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I  HAVE  been  requested  to  make  such  additions  to  the 
well-known  work  of  the  late  Professor  Eberle  on  the 
Diseases  of  Children,  as  would  render  it  still  more  accept- 
able to  the  profession.  The  original  treatise  having  been 
stereotyped,  it  was  deemed  unadvisable  to  interfere  with 
the  permanent  arrangement  of  the  volume,  further  than 
to  fill  the  vacant  spaces  at  the  close  of  many  of  the  items 
with  suitable  notes  of  a  practical  nature.  These  are 
marked  with  brackets. 

The  present  volume  is  swollen  beyond  the  dimensions 
of  the  last  edition,  by  the  introduction  of  many  topics 
not  treated  of  by  Professor  Eberle,  every  one  of  which 
is  entitled  to  a  place  in  a  work  on  the  diseases  of  the 
infant  race.  The  additions  thus  made,  offer  to  the  pro- 
fession a  large  variety  of  matter,  that  will,  it  is  believed, 
prove  acceptable  and  instructive.  The  sequel,  bound 
with  the  original  work,  is  also  issued  in  a  separate 
volume,  for  the  accommodation  of  those  who  may  be  in 
possession  of  the  last  edition. 

THOMAS  D.  MITCHELL. 

PHILADELPmA,  Julj,   1860. 
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BOOK  I. 


OP  THE  PROPHYLACTIC  AND  PHYSICAL  MANAGEMENT 
OP  CHILDREN. 


CHAPTER  I. 

OF  THE  CONDUCT  OF  MOTHERS  DURING  PREGNANCY. 

That  the  foetua  may  be  variously  and  injuriously  afiected)  oj 
causes  acting  through  the  medium  of  the  maternal  system;  and 
that  disease  and  constitutional  infirmity  are  thus  often  produced 
during  the  uterine  stage  of  life  does  not  appear  to  admit  of  a 
doubt.  From  the  moment,  therefore,  that  conception  has  taken 
place,  a  new  and  most  sacred  duty  devolves  upon  the  female.  She 
is  bound  by  all  the  ties  of  maternal  sentiment,  of  humanity  and 
of  moral  and  religious  obligations  to  protect  the  nascent  being  in 
her  womb,  against  every  circumstance  under  her  control,  which 
may  have  an  unfavourable  influence  on  its  delicate  and  uninured 
organization. 

Though  not  in  itself  a  state  of  disease,  pregnancy  is  evidently 
attended,  In  the  majority  of  instances,  with  a  decidedly  increased 
aptitude  to  morbific  influences.  Augmented  sensibility  and  irri- 
tability o{  the  nervous  and  sanguiferous  systems,  appears  to  be  a 
natural  concomitant  of  all  great  efforts  of  physical  development 
in  the  animal  organization.  We  observe  it  in  dentition,  and  at 
the  age  of  puberty,  and  it  is,  in  general,  equally  strongly  marked 
during  the  progress  of  those  important  developments  which  take 
place  in  the  female  system,  from  the  commencement  to  the  com- 
pletion of  gestation.  When  to  this  we  add  the  remarkable 
tendency  to  general  plethora,  and  the  rise  of  the  various  powerful 
and  pervading  sympathies  which  occur  during  pregnancy,  we 
have  a  combination  of  circumstances  peculiarly  calculated  to  in- 
crease the  liability  to  disease  and  injury,  from  the  influence  Ov^ 
exciting  and  irritating  causes* 
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Without  doubt,  many  instances  of  pregnancy  occur  in  which 
good  health  is  enjoyed  throughout  its  whole  course,  although 
little  or  no  particular  care  is  taken  to  avoid  the  usual  sources  of 
injury  in  such  cases.  Very  frequently,  however,  the  reverse  ob- 
tains; and  we  daily  witness  much  suffering  and  danger,  both  to 
the  mother  and  child,  from  the  influence  of  causes  which,  with 
proper  care,  might  be  avoided  or  rendered  inoffensive. 

The  most  serious,  and  perhaps,  most  common  injurious  conse- 
quence Hisulting  from  errors  in  this  respect  is  abortion.  Females 
are  not,  in  general,  sufficiently  impressed  with  the  great  im- 
portance of  attending  to  the  precautionary  measures,  which  reason 
and  experience  dictate,  in  relation  to  the  prevention  of  this  acci- 
dent. They  are  apt  to  look  upon  abortion,  as  a  temporary  evil — 
an  affair  of  a  few  hours,  or  at  most  of  a  few  days  suffering,  and 
generally  of  no  other  serious  consideration  than  that  which  may 
be  due  to  the  premature  destruction  of  the  embryo.  This  con- 
sideration might,  indeed,  be  deemed  a  suthcient  motive  for  the 
exercise  of  adequate  care  in  this  respect;  but  it  may  well  be 
doubted,  whether  it  often  receives  the  regard  which  a  proper  sense 
of  duty  would  dictate.  In  addition,  however,  to  this  appeal  to 
the  moral  sentiment  of  the  mother,  there  are  other  circumstances 
in  relation  to  her  own  welfare,  which  when  properly  presented  to 
her  mind,  seldom  fail  to  excite  a  suitable  attention  to  this  import- 
ant subject.  Besides  the  very  distressing  circumstance  that 
abortion,  is  in  general  peculiarly  liable  to  recur,  after  having  once 
taken  place,  we  may  mention  the  following  as  among  the  ordinarj' 
evil  consequences  of  this  accident — namely  leucorrhcpa,  menorr- 
hagia,  dysmenorrhcea,  prolapsus  uteri;  schirrus  uteri,  various 
ner\'ous  affections,  especially  chronic  hysteria,  dyspepsia,  and 
•general  debility  and  ill-health.  It  is  indeed  a  very  rare  occurrence 
•to  meet  with  a  healthy  female  who  has  aborted  more  than  once. 
Permanent  injury  to  health  is  much  more  apt  to  result  from 
abortion  than  from  regular  parturition.  The  benevolent  author  of 
nature  has  endowed  every  being  with  powers  adequate  under 
ordinary  circumstances,  to  sustain  the  natural  operations  which  it 
18  destmed  to  perform,  without  ai.y  particular  evil  consequences. 
The  premature  separation  and  expulsion  of  the  foetus,  however, 
18  an  occurrence  contrary  to  the  design  and  regular  course  of 
nature  and  can  not  take  place  without  more  or  less  violence  to 
the  system  and  consequent  disorder  and  infirmity. 

But  it  is  not  simply  with  the  view  of  obviating  this  accident, 
that  the  pregnant  female  is  so  deeply  concerned  in  guarding 
against  the  operation  of  injurious  causes.  The  future  health  and 
vigour  of  the  child  may  be  materially  affected  by  the  conduct 
of  the  mother  in  this  respect.  Orgjmic  debility  and  morbid 
predispositions  may  be  thus  produced,  which,  in  their  ultimate 
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consequences,  may  prove  more  afflicting  than  abortion  itself.  It 
has  indeed  been  suoposed,  that  as  there  exists  no  direct  or  con* 
tinuous  communication  between  the  ftetus  and  the  mother,  either 
by  the  blood  vessels  or  the  nerves,  the  former,  probably,  never 
participates  to  any  serious  extent,  in  the  general  diseases  of  the 
latter.  It  is  observed  that  infants,  well  nourished,  and  apparently 
in  good  health,  are  occasionally  bom  of  mothers  who  had  kiboured 
under  severe  and  irremediable  disease  during  the  whole  period  of 
gestasion.  This  is  doubtless  the  case  in  many  instances ;  but  it  should 
be  observed  that  although  the  new-bom  infant  may  appear  to 
enjoy  a  good  state  of  health,  it  frequently  happens  that  the  disease 
or  predisposition  contracted  during  gestation,  remains  latent  or 
dormant  for  months  or  even  years  after  birth,  before  it  is  de- 
veloped; and  thus,  there  may  be  the  appearance  of  a  sound  and 
healthful  state  of  the  constitution,  during  infancy,  although  the 
seeds  of  disease  may  be  deeply  deposited  in  the  system.  The 
w<int  of  a  continuous  vascular  or  nervous  communication  between 
the  fcetus  and  the  mother,  can  not  be  regarded  as  a  sufficient 
ground  for  denying  the  possibility  of  the  passage  of  disease 
from  the  maternal  to  the  foetal  system.  The  fact  that  syphiln 
and  small-pox,  not  to  mention  various  other  affections,  have  been 
contracted  by  the  foetus  in  utero,  furnishes  conclusive  evidence 
of  the  occasional  transmission  of  disease  from  the  mother  to  the 
foetus*  In  the  higher  grades  of  miasmal  fever,  particularly  in 
yellow  fever,  miscarriage  is  by  no  means  uncommon;  and  in  many 
instances  of  this  kind,  the  child  is  bom  dead,  and  often  with 
evident  marks  of  having  died  sever.1l  days  previous  to  its  expulsion 
from  the  womb.  It  is  nevertheless  probable  that  the  influence 
of  maternal  disease,  or  of  injurious  causes  acting  through  the 
mother's  system  on  the  foetus,  when  not  sufficiently  powerful  to 
excite  abortion,  is  generally  confined  to  the  production,  rather 
of  organic  feebleness  and  predisposition  to  disease,  than  to  any 
active  state  of  morbid  excitement  or  positive  malady.  Be  this  as 
it  may,  the  liability  of  the  child  to  injurious  impresssions,  durins 
its  uterine  existence,  is  abundantly  verified  by  observation:  and 
experience  and  rc^ason  justify  the  conclusion,  that  the  welfare  of 
the  foetus,  in  relation  both  to  its  physical  and  moral  conditions,  is 
intimately  connected  with  the  health  and  regularity  of  the  ma- 
ternal system — and  consequently,  so  far  under  the  control  of  the 
mother,  as  she  may  have  it  in  her  power,  to  avoid  the  sources 
of  disease  and  inordinate  excitement. 

h  Of  the  dietetic  regulations  proper  during  pregnancy* — ^The 
peculiar  tendency  to  febrile  irritation  and  generaJ  plethora,  so 
apt  to  accompany  pregnancy,  renders  it  especially  proper  to 
avoid  the  sources  of  undue  excitation  and  nourishment  during 
this  period*    The  sensibility  of  the  stomach,  too,  almost  always 
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undergoes  peculiar  modifications;  and  Ihc  remarkable  activity  of 
its  sjmpathics,  more  especially  with  the  uterine  sjslem,  attending 
most  instances  of  pregnancy,  presents  us  with  an  additional  reason 
for  the  adoption  of  proper  die  tic  regulations  during  the  progress 
of  gestation. 

It  is  not  to  be  inferred,  indeed,  that  the  pregnant  female  unless 
labouring  under  some  disease, is  to  be  dieted  like  a  valetudinarian; 
but  admitting  a  substantial  and  adequate  diet,  we  are  nevertheless 
warned  by  exy>ertence^  to  enjoin  that  moderation  and  simplicity 
of  food,  which  would  always  be  best,  but  which  is  now  especially 
proper;  and  to  caution  against  the  free  use  of  heating  or  partica* 
larly  stimulating  ingesta.  As  the  appetite  is  frequently  very 
craving  in  pregnancy,  an  inordinate  indulgence  in  rich  and  high 
seasoned  food  is  among  the  most  common  errors  of  females  during 
this  period.  This  error  is  the  more  apt  to  he  committed,  from  tiie 
erroneous  idea  which  many  enterttiin,  that,  as  the  ffKtus  in  utero 
draws  its  nourishmeat  from  the  maternal  system,  a  greater  quantity 
of  aliment  is  required  in  pregnancy  than  is  necessary  in  the  un- 
impregnatcd  state.  Dr.  Dewces,  in  his  work  on  the  diseases  of 
children,  has  placed  tlie  fillacy  and  injurious  tendency  of  thig 
opinion  in  a  very  strong  light.  The  eight  or  ten  pounds  of  animal 
i^ubstance  which  goes  to  the  composition  of  the  fully  developed 
fcetus,  being  gradually  drawn  from  the  mother  during  a  period 
of  nine  months,  can  not,  surely,  require  any  particular  increase  in 
the  nourishment  taken  by  the  mother — more  especially,  '*  as  almost 
every  individua^  habitually  takes  more  food,  than  is  required  for 
the  regular  support  and  health  of  the  system," 

The  evils  which  are  liable  to  result  to  pregnant  females  from  er- 
rors in  diet,  are  various  and  often  exceedingly  distressing.  Where 
a  predisposition  to  abortion  exists,  the  free  use  of  ver}^  nourishing 
and  stimulating  articles  of  diet,  may  give  rise  to  this  accident, 
«lmply  by  favouring  the  usually  prevailing  tendency  to  general 
pleMiora  and  fever.  The  occurrence  of  indigestion  and  gastriv- 
irritation,  also,  is  particularly  calculated  to  produce  serious  conse 
ijuenccs  in  pregnancy.  1  liavc  known  several  instances  where  thi 
use  of  indigestible  and  irritating  articles  of  food  gave  rise  to  the 
most  alarnungirrilationot"  the  stomach  and  bowels,  attended  with 
severe  vomiting,  and  followed  very  speedily  by  abortion.  In  one 
case,  a  young  married  woman,  in  the  fourtli  month  of  her  first 
pregnancy,  wjia  seized  with  excruciating  and  obstinate  dji«peptic 
colic,  soon  after  siie  had  eat  freely  of  some  very  indigestible  food. 
Notwithstanding  the  great  risk  and  suffering  which  she  hud  under- 
gone from  this  attack,  which  she  could  not  but  refer  to  its  true 
cause,  and  while  her  stomach  was  still  weak  and  irritable,  the 
fTfong  cravings  of  her  appetite  led  her,  in  about  ten  days  after, 
lo  commit  asimilar,  but  etill  more  glaring  error.   The  consequence 
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was,  anotber  violent  attack  of  colic,  followed  immediatelj  bj  in- 
flammation of  the  bowels,  which  in  the  course  of  the  second  day 
terminated  in  abortion,  and  on  the  follo\Ving  daj  in  the  death  of 
the  patient. 

The  exercise  of  caution,  in  the  selection  of  proper  food  for 
pregnant  females,  appears  to  be  particularly  important  towards 
the  termination  of  gestation.  The  occurrence  of  gastro-intestinal 
irritation  and  dyspeptic  colic,  at  this  period,  besides  its  tendency  to 
excite  miscarriage,  seems  to  be  particularly  favourable  to  the 
supervention  of  peritonitis,  after  the  delivery  of  the  child.  There 
is  another  circumstance  in  relation  to  this  subject,  which  appears 
to  be  well  entitled  to  attention.  There  is  a  chronic  form  of  intes- 
tinal irritation,  which  results  from  the  impression  of  vitiated 
secretions,  or  unnatural  and  inordinately  accumulated  foecaJ 
matter,  and  which,  though  not  often  manifested  by  any  very 
conspicuous  morbid  effects  during  gestation,  often  exerts  an 
alarming  and  fiital  influence  on  the  system,  within  a  short  period 
after  parturition  has  taken  place.  A  redundant,  mixed,  hetero- 
genous, and  not  sufiiciently  digestible  diet,  is  especially  apt  to  lead 
to  this  condition  of  the  bowels,  where  the  digestive  ninctions  arc 
not  very  vigorous,  and  the  alvine  evacuations  insuflicient.  The 
consequences  which  are  liable  to  result  from  intestinal  irritations 
of  this  kind,  are:  great  prostration;  puerperal  convulsions;  alarm- 
ing iiervous  affections;  severe  head-ache;  pain  in  the  lower  part 
of  the  abdomen;  inability  to  sleep;  and  a  peculiar  and  highly 
dangerous  affection,  resembling  puerperal  fever,  characterized  by 
a  remarkable  sinking  of  the  vital  energies.  That  the  liability  fo 
this  very  alarming  form  of  puerperal  disease,  is  greatly  enhanced 
by  errors  in  diet, — more  especially  by  excess  in  the  quantity  of 
food  taken,  during  the  later  stage  of  gestation  admits  of  no  doubt. 
1  have  witnessed  several  instances  in  which  the  correctness  of  this 
observation  seemed  to  me  very  strikingly  exemplified.  A  lady 
who  had  enjoyed  unusually  good  health  previous  to  her  pregnan- 
cy, but  who  could  not  be  restrained  from  indulging  her  appetite 
to  an  improper  extent,  became  affected  with  severe  and  painful 
diarrhcea,  about  the  middle  of  the  last  month  of  gestation.  By 
the  adoption  of  proper  dietetic  regulations,  and  the  employment 
of  suitable  medicines,  the  disease  subsided  in  the  course  of  seven 
or  eight  days.  A  few  days,  however,  before  the  termination  of 
the  pregnancy,  she  indulged  to  excess  in  eating  plum-pie  with  a 
full  proportion  of  strong  cheese,  "  to  help  the  stomach  to  digest" 
the  farrago  she  had  swallowed.  Diarrhoea  was  re-excited;  and 
in  a  few  days  after  she  was  delivered  of  a  healthy  child.  On  the 
second  day  after  parturition,  she  experienced  a  slight  chill,  fol- 
lowed speedily  by  symptoms  simulating  puerperal  fever,  attended 
with  irresistible  prostration  and  sinking  of  the  vital  energies,  which 
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terminated  in  death  on  the  fourth  day*  These  violent  and  dan- 
gerous eflects  of  intestinal  irritation  arc,  fortunalely,  not  very 
comiTion;  but  there  are  many  other  alfections  of  a  discomforting, 
and  often  distressing  character,  which  arc  rarely  entirely  escaped, 
by  those  who  neglect  a  prudent  attention  to  dietetic  observances* 
Flatulency,  acid  eructations,  pains  in  the  stomach  ami  bowels, 
cephalalgia,  hysteria,  diarrhnea,  a  feveri?h  and  restless  state  of  the 
isystem,  depression  of  spirits,  palpitations,  not  to  mention  various 
other  disturbing;  affections,  arc  among  the  ordinary  consequencct 
ofahabittjal  disrc^jard  of  proper  regulations,  in  relation  to  the 
diet.  The  pregnant  female  who  observes  a  suitable  regimen,  will 
cat (TiS  paribus^  nUvRyi^  enjoy  more  tranc|yility  both  of  mind  and 
body,  and  incur  much  less  risk  of  injury  to  herself  and  child,  than 
«he,  who  givinej  a  free  rein  to  her  appetite,  indulges  it  to  excess, 
or  in  the  use  of  improper  articles  of  food. 

With  regard  to  the  particular  dietetic  regulations  proper  during 
pregnancy,  it  may  be  observed  that  mor/cration  and  simpiidti/  in 
diet,  are  in  general  of  more  importance  to  llje  health  and  comfort 
of  the  female,  than  any  very  cautious  selection  as  to  the  kitid  of 
food.  This  remark  h  more  especially  apph cable  to  females  en- 
joying a  good  state  of  health  or  w!io  are  free  from  any  particular 
clerangement  of  the  digestive  functions.  A  healthy  female  may, 
Without  risk  of  injury  from  this  source,  continue  to  take  the  same 
kind  of  nourishment  during  gestation,  to  which  she  was  accustom- 
ed, and  by  which  her  healtli  was  maintained  previous  to  the 
occurrence  of  pregnaucy.  Wliere  the  digestive  powers  are  very 
active  and  there  exists  a  decided  tendency  to  plethora  and  febrile 
excitement,  howev.cr,  it  will  be  proper  to  avoid  the  more  slimu- 
lating  and  nutritious  articles  of  food.  In  such  cases,  a  diet  con- 
sisting principally  of  the  more  digestible  kinds  of  vegetable 
aliment  should  be  selected,  and  all  heating  or  strong  stimulating 
drinks  rigidly  avoided. 

In  rases  attended  with  a  weak  and  irritable  state  of  the  stomach, 
a  continued  attention  to  the  selection  of  suitable  articles  of  nourish- 
ment is  particularly  important.  In  instances  of  this  kind^  the 
most  distressing  and  alarming  consequences  are  apt  to  result  from 
errors  committed  in  tliis  ipspeet.  The  necessity  of  ejijoining  un- 
interrupted attention  to  the  choice  of  proper  articles  of  food,  when 
the  digestive  organs  are  in  this  condition ,  is  the  more  urgent,  from 
the  circumstance  tiiat  in  cases  of  this  kind,  the  appetite  ia  fre- 
quently very  craving  and  capricious,  requiring  a  degree  of 
i*esolution  and  forbearance  which  is  seldom  witnessed,  until  actual 
RulTering  gives  efficiency  to  the  counsels  of  j>rudence  and  expe- 
rience. In  general,  such  eases  require  the  management  proper  in 
dyspepsia.  Mild,  unirritating,  digestible  and  adequately  nourish- 
mg  food,  must  be  selected.     Rice,  barley,  arrow- root,  oat-meal, 
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milk,  the  lean  parts  of  mutton,  lamb,  yenison,  tender  beef,  soft* 
boiled  eggs,  stewed  apples  and  peaches,  constitute  appropriattt 
articles  of  nourishment  in  such  cased.  It  should  be  observed, 
moreover,  that  moderation  in  eating,  as  well  as  simplicity  in  the 
variety  of  the  articles  of  food,  are  indispensible  to  the  comfort  and 
health  of  the  patient  under  these  circumstances.  It  matters  not  hoW 
suitable  the  diet  may  be  as  to  its  character;  much,  if  not  all  the 
advantage  which  might  result  from  it,  under  a  temperate  use,  will 
be  prevented,  if  it  be  taken  in  larger  portions  than  the  stomach  is 
capable  of  digesting.  CotTee  and  tea,  when  not  made  yctj 
strong,  seldom  give  rise  to  any  obvious  inconvenience  or  disordeiv 
and  may  in  general,  be  used  with  perfect  propriety  during  thtt 
period  of  gestation,  by  females  enjoying  an  ordinary  state  of  healtlK 
in  subjects  of  a  decidedly  nervous  temperament,  however,  or  in 
such  as  are  labouring  under  a  morbidly  irritable  state  of  the  nen- 
Yous  system,  the  use  of  strong  coffee,  and  more  especially  of  strong 

?;reen  tea,  should  be  interdicted  «is  a  habitual  beverage  at  mealk 
n  £uch  cases,  black  tea  or  well  prepared  chocolate,  may  in 
general  be  taken  with  entire  safety.  Milk,  more  or  less  diluted 
with  water,  is  also  an  excellent  drink  in  habits  of  this  kind* 
With  regard  to  vinous  or  alcoholic  drinks,  it  is  scarcely  possible 
to  reprobate  their  habitual  use,  in  terms  of  censure  suihcientlr 
strong.  Excepting  as  mere  medicinal  agents^  regularly  prescribed^ 
they  ought  to  be  wholly  and  most  rigidly  avoided  by  pregnant  U^- 
males.  The  temptation,  as  Dr.  Dewees  very  truly  obseries,  to 
taking  small  portions  of  cordial  or  brandy,  in  the  early  months  of 
gestation,  is  often  very  strong.  The  annoying  sensations  frequently 
experienced  in  the  stomach,  and  the  general  uncomfortable  feel- 
ing connected  with  them,  are,  usually,  allayed  or  moderated  for 
a  time,  by  the  use  of  these  potent  stimuli.  The  unpleasant 
feelings,  however,  return,  and  recourse  is  again  had  to  the 
assuaging  but  insidious  stimulus;  and  thus  it  is  taken  again  and 
again,  in  still  increasing  portions,  until  the  deplorable  habit  of 
solitary  dram-drinking  is  formed,  and  the  health,  happiness,  and 
character,  of,  perhaps,  an  otherwise  amiable  and  excellent  being, 
immolated  to  the  filthy  and  devastating  demon  of  inebriety* 
The  frequent  or  habitual  use  of  spirituous  drinks,  is  particularly 
apt  to  favour  the  occurrence  of  abortion.  In  the  course  of  my 
practice  I  have  met  with  some  very  striking  exemplifications  of 
this  fact.  A  lady,  who,  after  the  birth  of  her  first  child,  became 
deeply  imbued  with  this  lamentable  vice,  aborted  four  times  in 
succession.  She  then,  by  the  earnest  and  unremitting  exertions 
of  her  friends,  seconded  by  her  own  efforts,  succeeded  in  throwing 
off  the  habit  of  intemperance,  and  in  the  course  of  the  following 
ten  years  gave  birth  to  four  children.  These  children,  however, 
wrere  remarkably  feeble  and  sickly  from  their  birth,  and  one  onlv. 
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out  of  the  four,  is  now  living — about  six  years  of  age,  and  mani- 
festly of  a  very  delicate  and  infirm  constitution.  Examples  of  the 
very  ruinous  effects  of  habitual  intoxication  on  the  health  and  life 
of  the  foetus  in  utero,  are  unfortunately,  but  too  common.  The 
majority  of  children  bom  of  decidedly  intemperate  mothers,  are 
weak  and  sickly,  and  but  few  of  them  arrive  at  the  age  of  adoles- 
cence. Many  females  appear  to  think,  that  although  these  and 
other  melancholy  consequences,  follow  in  the  train  of  habitual  in- 
temperance, it  is  extremely  improbable  that  any  injury  can  result 
to  themselves  or  the  foetus,  from  the  occasional  use  of  small 
portions  of  spirituous  liquors.  Were  it  indeed  absolutely  certain, 
that  the  use  of  such  potations,  would  always  be  restricted  to  oc- 
casional small  portions,  the  indulgence  would  perhaps,  rarely 
occasion  any  serious  consequences.  But  as  no  prudence  and 
resolution  can  be  safely  regarded  as  an  entire  protection  against 
the  gradual  formation  of  the  habit  of  intemperance,  where  such 
drinks  arc  occasionally  taken  during  gestation,  even  though  it  be  at 
very  considerable  intervals  and  in  very  moderate  quantities  at  first, 
it  is  far  the  safest  plan,  to  abstain  wholly  from  every  kind  of 
spirituous  liquors.  The  propriety  of  total  abstinence,  is  the  more 
obvious,  from  the  undeniable  fact,  that  whatever  temporary  me- 
lioration of  the  feelings  which  may,  at  times,  result  from  the  use 
of  spirituous  drinks,  they  very  frequently  contribute,  ultimately,* 
to  increase  the  infirmity  or  mischief  for  which  they  were  taken. 

Before  leaving  this  part  of  the  present  subject,  it  will  be  proper 
to  make  a  few  remarks  upon  that  remarkable  irregularity  of  the 
appetite,  or  "  longing^'*  as  it  is  called,  which  many  females  expe- 
rience during  pregnancy.  The  appetitive  sensibilities  of  the 
stomach  undergo  so  much  derangemeut  in  some  instances,  that 
articles  of  food,  which  previous  to  the  occurrence  of  pregnancy 
were  very  grateful  and  congenial,  become  highly  disagreeable, 
and  an  almost  irresistible  craving  for  unnatural  and  even  disgust- 
ing substances  is  experienced;  In  general,  this  aberration  of  the 
appetite,  is  more  apt  to  occur  in  weak  and  delicate  females  of  a 
nervous  temperament,  than  in  such  as  are  of  a  robust  and  full  habit 
of  body.  Different  opinions  have  been  expressed  with  regard  to 
the  probable  influence,  which  entirer  resistance  to  these  vehement 
longings  or  disppointment  in  satisfying  them,  may  have  on  the 
mother  and  foetus.  It  is  not  unreasonable  to  presume,  that  the 
strong  mental  affection  which  may  be  caused  by  disappointment 
in  this  respect,  may  exert  an  unfavourable  influence  on  the  health 
of  the  mother  and  child,  more  especially  in  verj'  ner\ous  and  ex- 
citable females.  Disappointment,  and  its  consequent  moral 
affection,  from  this  source,  however,  has  nothing  peculiar  in  its 
influence,  and  can  be  no  more  injurious  in  its  reaction  on  the 
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sjstem  than  an  equally  strong  emotion  of  the  mind,  from  any 
crther  source  of  disappointment  or  frustrated  desire. 

If  the  substances  longed  for  be  not  evidently  of  an  injurious 
character,  they  should  not  be  withheld.  The  mind  is  always  more 
or  J^s  tranquilized  by  gratification,  and,  unless  the  indulgence  be 
carried  to  an  immoderate  extent,  it  will  very  rarely  occasion  any 
particular  disturbance.  It  is  very  remarkable,  indeed,  that  even 
unwholesome  articles,  seldom  give  rise  to  any  particular  inconve- 
nience or  disturbance  in  the  system,  where  there  is  a  very  urgent 
and  persisting  desire  experienced  for  them.  Still  it  would  not  be 
prudent  to  trust  too  much  to  this  power  of  the  stomach  to  resist 
the  injurious  impressions  of  the  substances  it  calls  for;  and  whenever 
the  appetite  is  thus  directed  upon  articles  of  an  ofiensive  or  hurt- 
ful nature,  means  should  be  used  to  divert  it  and  determine  it  to 
more  suitable  alimentary  substances.  In  some  instances,  these 
** longings"  must  be  regarded  as  instinctive  calls  of  the  stomach, 
favourable  to  the  health  of  the  individual.  If  they  are  not  grati- 
fied, langour,  inquietude  and  other  symptoms  of  deranged  health, 
will  be  very  apt  to  supervene.  Thus  when  a  strong  desire  for 
eating  chalk,  charcoal,  clay,  6cc.  is  manifested,  we  are  admonished 
that  the  digestive  powers,  arc  feeble,  and  that  there  exists  a  pre- 
vailing tendency  to  acidity  in  the  stomach.  In  such  cases,  the 
appropriate  means  of  relief  are  alkalines,mild  laxatives,  and  tonic 
vegetable  bitters,  with  a  suitable  regimen.  Magnesia  in  combi- 
nation with  some  vegetable  bitter,  or  the  bi-carbonate  of  potash 
with  small  portions  of  aloes,  or  rhubarb,  so  as  to  procure  one  or 
two  free  alvine  evacuations  daily,  seldom  fail  to  procure  some  ad- 
vantage. If  the  tongue  is  bitter  and  clammy,  small  doses  of  blue- 
pill,  with  an  occasional  mild  purgative,  and  moderate  portions  of 
sulphuric  or  nitric  acid,  three  or  four  times  during  the  day,  will 
tend  to  bring  the  stomach  back  from  its  aberrations,  to  a  more 
healthy  tone  of  feeling.  It  is  not  common,  however,  to  find  these 
irregular  determinations  of  the  appetite  so  strong  or  so  decidedly 
injurious  in  their  tendenc}',  as  to  require  any  particular  medical 
attention;  and  we  rarely  meet  with  instances  which  may  not  be 
moderately  indulged,  without  injury  or  inconvenience  to  the 
system. 

II.  Of  the  proper  regulations  in  relation  to  dress  and  exercise. — This 
is  a  most  important  subject  of  attention  to  females  during  the 
period  of  gestation.  Some  of  the  prevailing  customs  in  relation- 
to  dress,  are  so  obviously  improper  during  pregnancy,  that  it 
would  seem  very  strange  that  there  should  be  any  difficulty  in 
procuring  their  temporary  rejection  by  females  in  this  condition, 
did  we  not  know  that  the  imperious  commands  of  fashion  are  often 
more  sedulously  obeyed,  than  the  dictates  of  humanity  and  of  self 
preservation.  The  custom  of  wearing  tightly  laced  corsets  durinu 
C  2* 
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gestation,  can  not  be  too  severely  censured.  It  must  be  evident 
to  the  plainest  understanding,  that  serious  injury  to  the  health, 
both  of*  the  mother  and  child,  must  often  result  from  a  continual 
and  forcible  compression  of  the  abdomen,  whilst  nature  is  at 
work  in  gradually  enlarging  it,  for  the  accommodation  and  devel- 
opment of  the  foetus.  Sy  this  unnatural  practice  the  circulation 
of  the  blood  throughout  the  abdomen  is  impeded — a  circumstance, 
which  together  with  the  mechanical  compression  of  the  abdominal 
organs,  is  peculiarly  calculated  to  give  rise  to  functional  disorder 
of  the  stomach  and  liver,  as  well  as  to  haemorrhoids,  uterine  hemor- 
rhage and  abortion.  The  regular  nourishment  of  the  foetus,  also, 
is  generally  impeded  in  this  way, — a  fact  which  is  frequently 
verified  in  the  remarkably  delicate  and  emaciated  condition  of 
infants,  bom  of  mothers  who  have  practised  this  fashionable  folly 
during  gestation.  It  may  be  observed,  that  since  the  custom  of 
wearing  tightly  laced  corsets  has  become  general  among  females, 
certain  forms  of  uterine  disease  are  much  more  frequent  than  they 
were,  previous  to  the  re-introduction  of  this  fashion.  My  expe- 
rience has  satisfied  me,  that  leucorrhoca  and  prolapsus  uteri,  are 
vastly  more  common  at  the  present  day, among wnrwomW  females, 
than  they  were  sixteen  or  eighteen  years  ago.  It  is  indeed  aston- 
ishing, that  these  disorders  are  not  more  frequent  even  than  they 
appear  to  be;  for  we  can  not  conceive  of  any  cause  more  directly 
calculated  to  produce  them,  than  the  prevailing  practice  of  pressing 
the  abdominal  viscera  down  upon  the  womb,  and  thus  forcing  it 
out  of  its  natural  position,  into  the  lower  part  of  the  pelvis,  where 
the  irritation  it  causes,  gives  rise  to  leucorrha?al  discharge.  Struve 
observes,  in  relation  to  the  injurious  tendency  of  wearing  corsets 
during  gestation,  "  that  the  parts  which  have  suffered  from  con- 
stant pressure,  become  debilitated  and  incapable  of  co-operating 
in  the  important  function  of  parturition;  so  that  the  passage  of  the 
child  is  endangered,  the  labour  rendered  more  tedious  and  pain- 
ful, and  all  the  operations  of  nature  retarded."  The  pressure 
of  corsets,  moreover,  must  tend  to  debilitate  both  the  mother  and 
infant,  by  impeding  the  function  of  respiration,  and  preventing  in 
some  degree,  the  regular  decarbonization  of  the  blood.  Struve 
cautions  pregnant  females  against  an  error,  which  is  not  likely  to 
be  committed  in  the  present  mode  of  dressing — namely,  **  to  avoid 
wearing  a  number  oi  hecrvy  petticoats^  by  which  the  abdomen  may 
be  depressed,  and  a  bad  position  of  the  foetus  produced.  At  the 
present  day,  it  is  much  more  necessary  to  caution  against  the 
opposite  impropriety,  of  using  insufllicicnt  clothing  to  protect  the 
body  from  the  injurious  influence  of  cold  and  atmospheric  vicissi- 
tudes. The  abdomen  and  feet  especially,  should  be  guarded 
agamst  injury  from  these  causes.  In  the  winter  or  cold  and  damp 
•easons,  the  use  of  a  broad  flannel  or  bandage  or  roller  round  the 
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abdomeD,  is  very  useful  in  this  respect,  and  maj  be  beneficial 
moreover,  by  the  uniform  support  which  it  afibrds  to  the  abdomen 
and  its  consequent  tendency  to  obviate  any  unfavourable  obliqui- 
ties in  the  position  of  the  womb,  in  the  advanced  periods  of 
gestation. 

The  exercise  which  it  may  be  proper  to  use  during  pregnancy, 
must  of  course,  vary  according  to  the  period  of  gestation,  and  the 
particular  condition  of  the  female  in  relation  to  constitutional 
vigour,  predisposition  to  abortion,  and  other  affections,  previous 
habit,  and  temperament.  All  kinds  of  ^agitating  exercise, such 
as  riding  in  carriages  with  rapidity  over  rough  roads,  dancing, 
liAing,  or  carrying  heavy  loads,  in  short,  all  masculine  and  fatiguing 
employments  whatever,"  ought  to  be  avoided  by  pregnant  women* 
The  propriety  of  avoiding  agitating  and  fatiguing  exercise,  in- 
creases in  proportion  as  gestation  approaches  the  term  of  its 
regular  completion.  During  the  eighth  or  ninth  month  of  preg- 
nancy, unusual  corporeal  exertion  or  fatigue,  is  particularly  apt  to 
excite  premature  labour;  and  where  this  accident  has  once  taken 
place  the  necessity  of  observing  proper  caution  in  this  respect,  in 
subsequent  pregnancies,  is  peculiarly  urgent.  In  all  instances, 
where  a  predisposition  exists  to  abortion  at  any  particular  period, 
it  is  scarcely  possible  to  prevent  its  occurrence,  unless  the  utmost 
degree  of  care  is  taken,  to  avoid  exciting  or  fatiguing  exercise, 
about  the  time  when  this  accident  is  apt  to  take  place. 

In  weak,  excitable,  and  nervous  females,  and  in  such  as  are  of 
an  unusually  plethoric  and  irritable  habit  of  body,  it  is  particularly 
proper  to  observe  suitable  precautions,  in  relation  to  exercise  and 
corporeal  exertion.  It  is  to  be  observed,  however,  that  if  injury  is 
apt  to  result  from  too  much  exercise  and  agitation  of  the  body,  there 
is  reason  also  for  apprehending  injurious  consequences  from  too 
much  indolence  and  inactivity.  Moderate  and  gentle  exercise  is 
generally  decidedly  salutary  during  gestation,  and  should  not  be 
neglected  unless  some  particular  reason  exists  for  maintaining  a 
state  of  rest  and  bodily  composure.  Riding,  in  an  easy  carriage,  on 
even  roads,  or  moderate  walking,  may  be  enjoyed  with  great  pro- 
priety, and  usually  with  obvious  advantage  during  gestation. 

III.  (jf  moral  influences. — Tranquility  and  cheerfulness  of  mind 
are  <ilways  highly  favounible  to  the  health  and  regular  operations 
of  the  animal  economy.  In  pregnancy,  the  importance  of  a  calm 
and  even  temper  is  especially  great;  for  the  re-action  of  mental 
agitation  or  depression,  is  capable  of  producing  very  unfortunate 
impressions,  both  upon  the  mother  and  fcetus.  Violent  anger, 
terror,  or  jealousy  seldom  fail  to  produce  unpleasant  effects  during 
pregnancy;  and  the  consequences  are,  sometimes,  very  alarming, 
and  even  fatal.  Convulsions,  severe  paroxysms  of  hysteria,  spasms, 
syncope,  insensibility,  haemorrhage,  and   abortion,  may  be  pro- 
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duced  by  moral  influences  of  this  kind.  Not  more  than  ten  months 
ago,  I  witnessed  the  occurrence  of  hysteric  convulsions  followed, 
in  the  course  of  a  few  hours  by  abortion,  in  consequence  of  a  fit 
of  vehement  rage  from  jealousy.  But  even  when  none  of  these 
violent  affections  result  from  the  more  agitating  emotions,  there 
are  various  minor  evils  of  a  discomforting  and  distressing  charac- 
ter, which  are  apt  to  occur  during  pregnancy  from  moral  influences 
of  this  nature.  The  functions  of  the  stomach,  the  heart,  the  liver, 
and  of  the  brain  itself,  are  strongly  influenced  by  the  mind.  The 
depressing  moral  affections  often  exert  a  highly  injurious  influence 
on  the  organization,  particularly  on  the  digestive  and  biliary 
organs.  Debility,  indigestion,  jaundice,  emaciation,  with  various 
other  functional  disorders,  and  even  organic  affections,  are  fre- 
quently produced  by  emotions  of  this  kind;  more  especially  by 
intense  and  protracted  grief,  and  mental  distress.  Unfortunately 
no  effort  of  the  will,  or  firmness,  is  always  adequate  to  avoid  these 
distressing  affections  of  the  mind.  The  accidents  and  misfortunes 
to  which  all  are  liable,  sometimes  bring  grief,  and  sorrow,  and 
distress,  with  a  force  which  cannot  be  sufficiently  resisted.  There 
are,  however,  other  causes  of  mental  disturbance,  which  arc  more 
under  the  control  of  well  constituted  minds;  and  which  are  almost 
as  detrimental  to  the  welfare  of  both  the  mother  and  child,  as  the 
moral  affections  just  referred  to.  Fretfulness  and  morosencss  of 
temper;  envious  and  jealous  feelings,  peevishness,  hatred,  discon- 
tent, obstinacy  and  perverseness  of  disposition,  are  under  the 
subjection  of  reason  and  a  sense  of  propriety.  It  is  of  great  im- 
portance to  the  regular  progress  of  gestation  and  to  the  well-being 
of  the  mother  and  foetus,  that  every  effort  which  good  sense  and 
moral  feeling  dictate,  should  be  steadfastly  made  by  pregnant  fe- 
males, to  keep  down  these  injurious  and  degrading  sentiments  and 
irregularities  of  temper. 

The  maternal  imagination  has  been  accused  of  producing  the 
most  extraordinary  effects  on  the  foetus  in  utero.  During  the  early 
and  middle  ages,  it  was  almost  universally  believed,  that  malfor- 
mations, moles,  and  other  unnatural  appearances,  were  very 
generally  produced  by  the  influence  of  the  imagination  of.motliers; 
and  the  opinion  continued  to  prevail  with  many  reflecting  and 
well  informed  physicians,  until  within  a  comparatively  late  period. 
A  multitude  of  pretended  examples  of  this  kind,  are  on  record — 
many  of  which  are  of  a  character  so  strikingly  preposterous  and 
impossible,  that  they  can  now  be  regarded  only  as  extraordinary 
and  humiliating  instances  of  human  credulity.  We  are  told,  that 
black  children  have  been  born  of  white  parents,  in  consequence 
of  the  maternal  imagination  having  been  excited  by  contempla- 
ting the  poi  trait  of  an  Ethiopan,  and  the  same  effect  has  been 
prcMluced,  according  to  some  statements,  in  consequence  of  prcg- 
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naDt  females  having  contemplated  with  interest  the  portiaitofau 
Ethiopian,  or  having  been  irigiitened  by  a  black  man.  Damas- 
cenes assures  us,  that  he  saw  an  infant  born  with  the  whole  of  its 
body  covered  thickly  with  coarse  black  hair,  caused,  as  he  states, 
by  the  mother  having  frequently  looked  at  an  image  of  St.  John 
dressed  in  a  beards  skin.  A  child  was  born  at  Blois  in  France, 
with  the  iris  of  one  of  its  eyes  accurately  representing  the  dial- 
plate  of  a  watch,  in  consequence  of  the  mother  having  experi- 
enced a  very  strong  desire  to  have  a  watch,  which  from  some 
cause  or  other  could  not  be  gratified. 

Absurdities  of  this  gross  and  glaring  character  are  now  but  little 
entertained  even  by  the  most  superstitious  and  ignorant.  There 
are  still,  however,  some,  who  fancy  that  under  strong  excitement 
the  imagination  is  capable  of  producing  indelible  impressions  on 
the  body  of  the  fcetus  in  utero.  It  is  not  very  uncommon,  to  hear 
moles,  marks,  and  various  other  blemishes  and  malformations  as- 
cribed to  mental  influence.  Apprehensions  of  this  kind,  sometimes^ 
seize  on  the  minds  of  females,  with  irresistible  force;  and  they  often 
occasion  great  anxiety  and  unhappiness  during  gestation.  With 
weak,  ignorant  and  superstitious  females,  every  unexpected  occur- 
rence, that  happens  to  strike  them  with  sudden  alarm,  or  producer 
any  particular  excitement  of  the  imagination,  is  apt  to  imprei^i 
them  with  alarming  apprehensions,  as  to  the  effects  it  may  have  on 
the  development  and  conformation  of  the  child  in  the  womb.  These 
distressing  illusions  are  generally  much  increased  by  the  many 
ridiculous  stories  of  moles  and  malformations,  occasioned  in  this 
way,  which  seldom  fail  to  reach  the  ears  of  those  who  are  pre- 
disposed to  listen  to  them;  for  nurses,  and  gossiping  old  women, 
are  usually  furnished  with  an  ample  stock  of  extraordinary  exam- 
ples of  this  kind.  The  evidences  upon  whicli  such  talcs  are 
generally  founded  are  never  wanting.  If  a  child  is  bom  with 
some  blemish  on  its  body,  the  mother  is  forthwith  closely  ques- 
tioned as  to  the  circumstances  which  may  have  attracted  her  par- 
ticular attention  or  excited  her  mind  by  sudden  surprise  or  alarm. 
If  any  tiling  of  this  kind  is  recollected  which  bears  even  a  remote 
similitude,  in  colour,  shape,  or  otherwise,  to  the  mark  or  defect 
obsened  on  the  child,  it  is  immediately  put  down  as  its  indubita- 
ble cause.  Sustained  by  authorities  of  this  kind,  these  absurd 
apprehensions  often  acquire  an  ascendency  over  the  minds  of 
pregnant  females,  which  no  expostulatic-n  or  ridicule  can  entirely 
subdue,  and  which  sometimes  give  rise  to  the  utmost  degree  of 
anxiety  and  distress  of  mind,  and  occasionally  even  to  physical 
suffering  and  ill-health. 

I  do  not  propose  to  enter  into  a  formal  refutation  of  this  erro- 
neous and  injurious  notion.  It  is  now  unreservedly  rejected  as  the 
fantastic  ofispring  of  ignorance  and  superstition,  by  all  sensibkr 


14  OF  THE  CONDUCT  OF  MOTHERS 

observant,  and  reflecting  physicians;  and  it  is  much  to  be  desired 
that  it  should  be  equally  repudiated,  by  those  whom  it  more 
especially  concerns,  and  upon  whose  happiness  and  well-being,  it 
tends  to  exercise  so  injurious  an  influence. 

But,  although  the  idea  that  structural  blemishes  may  be  pro- 
duced by  the  influence  of  the  mother's  imagination,  is  wholly 
without  foundation,  yet  it  can  scarcely  be  doubted  that  injuriouh 
impressions  may  be  made,  in  an  indirect  manner,  on  the  child  in 
the  womb,  by  affections  of  the  maternal  imagination.  If  intense 
and  protracted  grief,  or  violent  bursts  of  passion  may  exert  a 
detrimental  influence  on  the  foetus,  we  may  presume  that  similar 
injurious  effects  may  result  from  strong  affections  of  the  imagination. 
It  is  well  known  that  disease  and  even  death  is  bometimes  produced 
by  intense  excitement  and  concentration  of  this  mental  faculty; 
and  it  is  equally  notorious  that  severe  and  long-standing  maladies 
are  often  effectually  removed  by  its  powerful  agency.  It  is  evi- 
dent, therefore,  that  the  foetus  in  utero  must  be  liable  to  injurious 
impressions  from  inordinate  affections  of  the  maternal  imagination; 
for  without  presuming  that  the  mental  affections  of  the  mother 
can  exert  any  direct  and  immediate  impressions  on  the  system  of 
the  foetus,  the  diseases  and  functional  disturbances  to  which  the 
mother  is  liable  from  influences  of  this  kind,  must  tend,  in  some 
degree,  to  interfere  with  the  regular  nourishment  and  health  of  the 
child.  Every  kind  of  mental  excitement,  when  excessive,  may 
prove  detrimental  to  the  health,  both  of  the  mother  and  the  fcctus; 
and  it  is  probably  as  important,  to  guard  against  the  ascendency 
uf  an  excited  imagination,  as  against  the  various  agitating  and 
depressing  emotions  already  mentioned. 

IV.  Of  blood-letting  during  pregnancy. — Females  very  generally 
suppose  that  the  condition  of  pregnancy  is,  of  itself,  a  sufficient 
reason  for  blood-letting;  and  that,  although  unaccompanied  by 
any  circumstances,  which  might  be  justly  deemed  an  indication, 
for  this  evacuation,  it  is  necessary,  both  for  the  preservation  of  the 
mother's  health,  and  the  safe  progress  and  termination  of  ges- 
tation. This  is  a  very  erroneous  opinion,  and  often  leads  to 
decidedly  prejudicial  consequences.  Pregnancy  is,  indeed,  gene- 
rally attended  with  a  very  peculiar  tendency  to  plethora  and 
febrile  excitement;  and,  it  may  be  admitted,  that  even  in  a 
state  of  apparent  good  health,  blood  may  often  be  drawn 
during  pregnancy  with  a  beneficial  result.  In  such  cases  how- 
ever, the  pulse  and  other  manifestations  of  general  plethora, 
indicate  the  propriety  of  depletion;  and  unless  these  or  some 
otlief  symptoms  calling  for  the  abstraction  of  blood  be  present, 
it  cannot  be  practised  without  the  risk  of  unfavourable  conse- 
c|uences.  When  the  sjTuptoms  of  vascular  repletion  are  not  very 
ui^^nt,  the  plethora  may,  in  general,  be  much  more  beneficially 
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removed,  by  using  a  less  nutritious  and  stimulating  diet,  than 
by  blood-letting.  By  the  former  mode,  we  not  only  diminish 
the  mass  of  the  blood,  but  we  generally  also  improve  the 
condition  of  the  alimentary  canal,  and  thereby  contribute  sen- 
sibly to  the  comfort  and  health  of  the  patient.  In  weak, 
nervous,  and  relaxed  habits,  even  where  the  manifestations 
of  vascular  fulness  are  conspicuous,  the  loss  of  blood,  some- 
times, occasions  much  debility,  and  may  even  contribute  to  the 
occurrence  of  abortion. 

Pregnant  females  should  not  resort  to  blood-letting,  unless  mani- 
fest indications  exist  for  its  employment;  and,  as  they  cannot 
be  competent  judges  themselves,  of  the  presence  or  absence  of 
such  indications,  the  advice  of  a  physician  ought  always  be  pro- 
cured before  recourse  is  had  to  this  measure.  To  bleed  merely 
because  pregnancy  exists,  is  a  practice  which  is  sanctioned  neither 
by  reason  nor  experience,  and  ought  to  be  discarded  as  a  custom 
calculated  to  do  mischief  in  some  cases  at  least,  whilst  it  cannot 
do  any  good,  unless  called  for  by  other  circumstances  than  the 
condition  merely  of  pregnancy. 

A  very  severe  and  troublesome  pain  is  often  experienced  in  the 
nght  hypochondrium  during  the  latter  period  of  pregnancy;  and 
this  suffering  is,  almost  always,  sought  to  be  mitigated  or  removed 
by  blood-letting.  When  decided  evidences  of  plethora  accompa- 
ny this  painful  affection,  bleeding  will  occasionally  procure  con- 
siderable temporary  relief;  but  in  the  majority  of  instances,  no 
mitigation  whatever  is  obtained  from  this  measure.  The  relief 
which  is  sometimes  procured  by  bleeding,  is  always  of  short  dura* 
tion,  the  pain  usually  returning  in  the  course  of  two  or  three  days; 
and  if  the  bleeding  is  thus  frequently  repeated,  as  is  sometimes 
done,  much  mischief  is  apt  to  be  produced,  by  the  general  debility 
and  languor  which  it  tends  to  occasion.  When  the  symptoms  of 
vascular  turgescence  throughout  the  system  are  conspicuous  in 
connection  with  this  pain  in  the  side,  it  will  certainly  be  proper  to 
diminish  the  mass  of  the  circulating  fluid  hy  venesection;  but  where 
no  indications  of  this  kind  are  present,  blood  ought  not  to  be 
abstracted  merely  on  account  of  this  affection;  for  it  will  most 
assuredly  fail  of  procuring  the  desired  relief;  and  may,  when  not 
particularly  called  for,  operate  unfavourably  on  the  general  health 
of  the  patient.  Moderation  in  diet,  together  with  a  proper  atten- 
tion to  the  state  of  the  bowels,  and  the  use  of  gentle  exercise  by 
walking,  will,  in  general,  do  much  more  towards  the  removal  of 
this  source  of  uneasiness  and  suffering,  than  will  result  from  blood- 
letting, where  this  evacuation  is  not  especially  indicated  by  the 
fulness  and  firmness  of  the  pulse,  or  by  other  <  manifestations  of 
general  vascular  plethora. 
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77m:  l^casts  and  nipping  should  be  particularly  attended  to  during 
the  latter  months  of  e;estatior»,  in  order  to  prepare  tl»em  for  the 
innportant  function  of  suckling  the  infant*  To  prevent  the  nipples 
from  becoming  excoriated  and  iriflamed,  in  consequence  of  the 
irritation  occa^jioned  by  the  cliild's  lips  and  tongue,  in  the  act  of 
sucking,  means  should  be  used,  some  weeks  before  the  expected 
termination  of  gestation,  to  render  them  iirm  and  to  diminisii  their 
senslbilitj  to  irritating  impressions.  For  this  purpose  the  nipples 
should  be  daily  washed  with  lukc  warm  water,  thtn  dried  by  ex* 
posing  them  to  the  (vcc  airland  afterwards  gently  nibbed  for  five 
or  six  minutes  with  a  soft  piece  of  flannel  or  witli  the  extremities 
of  the  fingers.  Much  bcaelit  may  also  he  obtained,  from  the  oc- 
casional application  of  a  pup  to  the  lire  as  ts  during  the  last  four  or 
five  weeks  of  gestation-  VVashing  (he  nipples  with  brandy  and 
water,  and  with  various  stimulating  lotions  is  a  very  common 
practice;  and  wlierc  the  skin  of  the  nipples  is  very  delicate  and 
sensible,  considerable  benefit  may,  at  times,  he  derived  from  such 
applications*  l>r.  Dcwecs,  however*  is  decidedly  opposed  to  the 
use  of  astringent  washes,  for  the  purpose  of  preparing  the  nipples. 
My  own  experience,  does  not  lead  me  lo  apprehend  any  detriment 
from  certain  applicatiuns  of  tliis  kind;  on  the  contrary,  1  have 
been  constantly  in  the  habit  of  directing  the  use  of  a  wash,  coni- 
posed  of  two  drachms  of  the  tincture  of  myrhh  diluted  with  two 
ounces  of  water,  with  a  drachm  of  laudanum;  and  in  general  the 
eflTects  have  been  manilestly  advantageous.  Tlie  nipples  should 
first  be  bathed  in  luke  warm  water,  so  as  to  soften  and  separate  the 
indurated  cuticle,  then  dried,  and  gently  rubbed  with  soft  llannel, 
as  has  just  been  slated,  and  at'terwards  washed  with  the  lotion  just 
mentioned.     If  tliis  course  is   pursued  daily,  for  several    weeks 

Srevious  to  the  birth  of  the  child,  it  will,  in  general,  obviate  all 
ifficulties  in  this  respect.  Compression  of  the  breasts  by  corsets, 
tight  jackets,  and  slays,  <lu ring  pregnancy,  is  calculated  to  inter- 
fere very  materially  with  the  function  of  lactation.  The  almost 
constant  pressure  which  is  thu^  made  on  the  nipples.^  forces  them 
inwards,  and  frcf|uently  buries  lliem  in  tlic  yielding  sul>stance  of 
the  breasts,  so  as  to  render  suckling  very  diflicult,  and  often  wtiolly 
impracticable.  The  fiill  and  regular  development  of  the  mamma- 
ry glands  too,  is  doubtless  much  impeded  by  the  pressure  which 
they  suffer  in  thiis  way.  It  is  well  known  that  compression  is  a 
very  powerful  means  for  proTnoling  absorption;  and  surgeons 
often  avail  themselves  of  this  measure,  for  reducing  glandular  and 
other  enlargements  on  tlie  external  parts  of  the  body.  We  could 
indeed  scarcely  adopt  more  elfeciual  means  for  restraining  the 
natural  growth  and  development  of  the  breasts  than  tightly  laced 
jackets,  stays,  and  corsets;  and  it  is,  doubt le^ss,  to  this  circumstance 
tliat  we  must  ascribe  the  flat  and  unfeminine  breasts  which  are  so 
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common  among  the  young  females  of  the  present  day.  I  have 
been  frequently  struck  with  the  fact,  that  in  the  country,  and 
among  the  lower  classes  of  females,  who  do  not  compress  their 
chests,  by  corsets,  &c.  we  generally  find  a  much  greater  propor- 
tion of  full  and  well  developed  bosoms  than  in  cities  and  amoni^ 
fashionable  ladies. 

When  the  nipples  are  very  small  or  have  been  forced  inwards 
by  the  pressure  of  corsets,  &c.,  they  should  be  drawn  out  by 
means  of  a  suction  pump,  or  with  a  tobacco  pipe,  and  all  undue 
compression  of  the  breasts  carefully  avoided.  One  of  the  white 
earthen  tobacco  pipes,  with  a  large  bowl  will  in  general  answer 
this  purpose  very  well.  The  effort  of  drawing  the  nipples  out, 
should  be  repeated  several  times  daily,  until  they  have  acquired  a 
degree  of  prominency  which  will  enable  the  child  to  lay  hold 
of  them  without  difficulty. 


CHAPTER  II. 

OF  THE  MANAGEMENT  OF  NEW-BORN  INFANTS. 

The  proper  management  and  nursing  of  the  infant  during  the 
first  few  weeks  after  its  birth,  has  a  most  important  influence  on 
its  future  well-being.  Previous  to  its  entrance  into  independent 
life,  the  child  enjoys  a  tranquil  state  of  vegetative  existence, 
removed  from  the  multifarious  influences  of  external  causes,  with 
but  a  narrow  circle  oforganic  actions  to  perform,  and  its  sensorial 
functions  in  a  state  of  total  inactivity.  Ilow  great  the  change 
which  takes  place  at  birth!  In  a  moment,  a  nmltitude  of  new 
and  highly  important  relations,  are  established  between  its  tender 
and  uninured  organization,  and  the  countless  objects  of  external 
nature.  Functions  and  operations  which,  up  to  this  period,  lay 
passive  and  dormant,  are  now  suddenly  called  into  action;  and  the 
whole  machinery  of*  its  system,  starts  forth  in  the  performance« 
of  the  harmonious  series  of  vital  actions.  The  air  for  the  first 
time,  comes  in  contact  with  its  body — it  rushes  into  the  cells  of 
the  lungs,  and  respiration  is  established;  the  current  of  the  circii- 
lation  finds  new  channels,  and  abandons  those  which  were  pre- 
viously the  principal  conduits  of  the  vital  fluid.  The  senses  are 
awakened,  light  strikes  the  eyes,  sound  the  ears,  and  its  taste  i« 
delighted  with  the  simple  nourishment,  formed  for  it,  in  the 
D  3 
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maternal  bosom;  the  sense  of  touch  is  acute,  it  feels  the  variations 
of  temperature, and  is  keenly  susceptible  of  pain  from  injurious  im- 

?re6sions,  and  gratification  from  soothing  and  agreeable  influences, 
'he  stomach  begins  to  exercise  its  instinctive  calls  for  nourish- 
ment;  urine  is  secreted,  the  bowels  begin  to  act,  and  to  eliminate 
their  fcEcal  contents,  and  the  various  secretions  subservient  to 
digestion  are  established.  When  we  contemplate  this  remarkable 
transition  of  a  most  helpless  and  feeble  being,  from  a  state  of 
repose  and  almost  total  exemption  from  external  impressions,  to  a 
mode  of  existence  which  subjects  its  tender  and  uninured  organi- 
zation to  the  ceaseless  influence  of  a  vast  multitude  of  varying 
agencies,  it  would  seem  truly  surprizing,  that  the  new-born  infant 
could  prolong  its  existence,  even  for  a  few  hours,  did  we  not  know 
that  the  benovolent  author  of  nature,  has  endowed  eyery  being, 
with  powers  adequate,  under  ordinary  circumstances,  to  sustain 
the  changes  and  modifications  which  it  is  destined  to  undergo  in 
the  progress  of  its  development  from  the  nascent  point,  to  the  full 
state  of  adult  life.  It  is  evident,  however,  that  this  power  of 
accommodation  can  afford  no  protection  against  the  numberless 
accidental  and  unnatural  impressions  which  the  new-bom  infant 
is  liable  to  suffer;  on  the  contrary,  there  is  no  period  of  life,  in 
which  there  exists  so  great  a  susceptibility  to  injurious  influences, 
as  during  the  early  stages  of  infancy.  Apparently  slight  errors 
during  the  first  few  weeks  after  birth,  often  lay  the  foundation  of 
permanent  constitutional  infirmity;  and  much  suffering  or  early 
death,  is  but  too  common  a  consequence  of  improper  management 
in  relation  particularly  to  the  diet,  dress,  and  exposure  of  the  new- 
bom  infant. 

I.  Of  the  washing  and  dressing  of  the  new-born  infant, — When 
the  infant  is  born,  and  the  function  of  breathing  is  well  established, 
it  must  be  carefully  separated  from  the  mother  and  secundinea^ 
wrapped  up  in  a  piece  of  soft  flannel  and  handed  to  the  nurse. 
If  the  child  breathes  feebly  and  imperfectly,  or  exhibits  other 
signs  of  great  feebleness  it  should  not  be  washed  immediately,  but 
suffered  to  remain  as  quiet  and  undisturbed  as  possible,  until  the 
vital  actions  have  assumed  some  degree  of  activity.  When  on 
the  contrary  it  manifests  an  active  state  of  the  vital  powers,  the 
washin^^  should  be  performed  as  soon  as  convenient  after  its  sepa- 
ration from  the  mother.  It  isof  importance  that  this  duty  should 
be  carefully  and  thoroughly  executed.  The  white  caseous  sub- 
stance which  is  deposited  on  the  surface  of  the  fcetus,  during  its 
sojourn  in  the  womb,  adheres  very  closely  to  the  skin;  and  as  it 
is  wholly  insoluble  in  water,  and  but  very  slightly  acted  on  by 
soap,  it  can  never  be  suflSciently  removed,  unless  some  other  sub- 
stance is  employed  which  has  the  property  of  rendering  it  soluble. 
For  this  purpose,  lard,  or  fresh  butter,  or  the  yolk  of  eggs  may  be 
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ased.  Before  any  water  is  applied  to  the  child's  body,  the  skin 
should  be  smeared  and  gently  rubbed  with  one  of  these  substances; 
after  which  the  whole  may  be  readily  washed  off  with  warm 
water  and  soap.  Dr.  Dewees  cidvises  that  the  finest  soap  shoqid 
be  selected,  for  the  stronger  soaps,  particularly  "  the  brown  and 
stimulating  soap,  called  resin  soapy^  is  apt  to  irritate  and  inflame 
the  tender  skin  of  the  infant,  and  to  give  rise  to  painful  and  pro- 
tracted abrasions  of  the  cuticle.  When  the  yolk  of  eggs  is  used 
for  this  purpose,  soap  is  altogether  unnecessary,  simple  warm 
water  being  sufficient  to  cleanse  the  surface  thoroughly.  It  has 
been  much  disputed  whether  warm  or  cold  water  is  most  proper 
for  the  first  ablutions  of  the  infant.  Under  an  impression  that  the 
use  of  cold  water  is  calculated  to  invigorate  the  infant,  and  to 
inure  it  early  to  vicissitudes  of  atmospheric  temperature,  and  thus 
to  obviate,  to  a  degree,  the  liability  to  disease  from  this  source, 
many  physicians  have  strenuously  insisted  on  the  superiority  of 
cold  over  warm  water  for  this  purpose.  Although  there  may  ap- 
pear to  he  some  justice  in  these  views,  yet  general  experience  is 
at  present  decidedly  in  favour  of  the  employment  of  warm  water 
for  washing  infants;  and  a  correct  view  of  the  circumstances  con- 
nected with  this  subject,  gives  it  also,  the  decisive  sanction  of 
reason  and  common  sense.  The  infant  having  never  experienced 
but  one  uniform  degree  of  temperature,  during  the  whole  period 
of  its  uterine  existence,  cannot  but  receive  a  painful  and  often 
injurious  shock  when  suddenly  subjected  to  the  application  of  cold 
water;  and  it  cannot  be  doubted,  that  the  immediate  exposure 
of  new-bom  children  to  cold  air  or  water  is  frequently  produc- 
tive of  serious  maladies.  Were  an  adult  confined  for  nine  months 
to  an  invariable  temparature  of  98°,  and  then  suddenly  ushered 
into  a  medium  of  the  temperature  of  60°,  is  it  not  extremely  pro- 
bable that  it  would  prove  highly  detrimental  to  his  health?  The 
occurrence  of  disease  from  much  less  remarkable  vicissitudes  than 
the  one  just  supposed,  is  a  matter  of  almost  daily  experience. 
How  then  can  it  be  reasonably  contended  that  the  delicate, 
feeble,  and  uninured  organization  of  the  new-born  babe,  should 
be  capable  of  bearing  such  a  transition  without  experiencing  any 
injurious  impressions.  Indeed,  the  struggles,  the  pale  and  con 
tracted  skin,  the  shrieks,  and  the  trembling  which  we  often  wit- 
ness when  the  infant  is  plunged  or  washed  in  cold  water,  afford 
suflicient  evidence  that  painful,  and  we  may  presume,  injurious  im 
pressions  are  made  on  its  system.  The  propriety  of  using  warm 
water  is  particularly  urgent  when  the  infant  is  feeble.  Doubtless, 
with  robust  and  vigorous  infants,  a  salutary  reaction  often  speedi 
ly  takes  place,  under  the  depressing  influence  of  cold  ablutions, 
but  where  the  vital  energies  are  feeble,  the  reaction  may  fail,  ami 
a  d»>gree  of  depression  be  produced,  which  may  place  the  life  of 
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the  infant  in  imminent  danger.  Instead  of  abstracting  heat,  we 
fuid  it  much  more  congenial  to  tlje  infanticile  system  to  impart 
a  moderate  degree  of  warmth  from  without:  and  with  very  deli- 
cate and  feeble  infants  the  constant  application  of  a  comfortable 
degree  of  warmth  h  particularly  important.  The  water  used  for 
washing  healthy  and  vigorous  infants  should  be  hdr-warm;  but 
tor  such  as  are  weak,  water  of  a  higher  temperature  will  be 
proper,  and  in  cases  of  extreme  fceblenei^s,  a  small  portion  of  wine 
may  be  advantageously  added  to  the  water.  To  remove  tlie 
unctuous  matter  ah-eady  mentioned,  a  fine  and  soft  cotton  or 
flannel  rag  sliould  be  used  for  Wcishing,  This  peculiar  substance 
is  in  general,  most  abundant  ijjthc  folds  of  tlie  joints,  particuhirly 
in  the  groins,  and  armpits;  and  it  is  particularly  important  to  tiie 
health  and  comfort  of  the  child,  tiuit  every  particle  of  it  should 
be  removed  from  these  and  other  parts  of  its  body.  It  is  some- 
times impracticable  to  remove  the  whole  of  this  matter  fjom  the 
folds  of  the  skin  and  joints  at  the  fii^t  washing,  without  causiing 
too  much  irritation  by  the  rubbing,  which  it  is  necessary  to  use 
to  detach  it  entirely  from  the  skin.  When  this  is  the  case,  the 
portion  that  remains  may  be  removed  at  the  second  washing. 

Many  are  in  tlie  habit  of  bathing  the  head  of  the  new-born 
infant,  with  brandy  or  some  other  spirituous  liquor,  in  order  as  is 
imagined,  to  invigorate  its  system  and  fortify  it  against  the  inju- 
rious etlects  of  cold  and  other  causes  of  disease.  This  practice 
can  serve  no  useful  purpose;  and  as  it  may  do  miscliicf  by  over- 
exciting  the  system  as  well  as  by  causing  pain  and  inllammation 
of  the  eyes,  it  ought  to  be  abandoned.  M  hen  the  infant  is  very 
feeble  and  languid,  a  small  portion  of  some  stimulating  li*[uor 
may  be  added  to  the  water  in  which  it  is  washed;  but  unless  such 
a  special  reason  for  stimulating  applications  be  present,  plain 
water  is  decidedly  the  most  proper.  After  the  child  has  been  tho- 
roughly washed,  it  should  be  well  dried,  and  immediately  dressed. 
Throughout  the  whole  period  of  infancy  the  utmost  attention 
should  be  paid  to  keeping  the  chihrs  body  in  a  state  of  perfect 
cleatdiness.  The  ablutions  should  be  performed  every  morning 
and  evening,  though  in  the  evening,  ihc  lower  half  of  the  body 
only  need  be  washed.  It  is  also  a  matter  of  very  great  conse- 
quence to  the  comfort  and  health  of  the  infant  to  keep  cYcry  part 
of  its  body  dry.  This  is  particularly  im|tortiint  with  those  parts 
which  are  subject  to  friction,  from  being  in  contact  with  each 
other,  as  the  nates,  the  armpits,  groin,  folds  of  the  neck,  <S:c. 
Excoriations  and  painful  inflammations  are  apt  to  occur  in  these 
&iiuations,  wiien  tliey  arc  sutlered  to  remain  wet  or  moist.  The 
common  practice  of  dusting  line  starcli  or  hair-powder  over  the 
body,  with  the  view  of  keeping  the  skin  dry  and  sol't,  is  im* 
proper,  and  ought  not   to  be  adopted.     It  interferes  with  the 
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regular  transpiration  of  the  skin,  and  has  a  lendeocj  to  give  rise 
to  a  troublesome  itching  and  harshness  of  the  cuticle  •  On  the  ap- 
pearance,  however,  of  slight  excoriations,  a  little  ha'r-powder,  or 
prepared  tuttia  may  be  dusted  on  the  parts  with  benefit;  but  it 
cannot  be  used  with  advantage  as  a  preventive  of  such  aflections. 

II.  Of  the  dress  of  the  child. — The  first  thing  to  be  done  in 
dressing  the  infant,  is  to  fix  the  remains  of  the  navel  string  bj 
surrounding  it  with  a  piece  of  soft  dry  rag,  and  supporting  it  In  a 
proper  position,  by  means  of  a  roller  or  bandage,  passed  round  the 
child's  body.  A  simple  strip  of  flannel,  about  four  inches  wide, 
is  the  best  material  for  this  purpose.  Particular  care  must  be 
taken  not  to  draw  this  bandage  too  tight  round  the  abdomen.  It 
should  be  sufficiently  loose  to  admit  of  the  easy  introduction  of  a 
finger  under  it.  If  it  embraces  the  body  too  closely,  it  occasions 
uneasiness,  pain,  and  difficulty  of  breathing,  by  impeding  the  co- 
operation of  the  abdominal  muscles,  and  the  free  descent  of  the 
diaphragm;  at  the  same  time  that  it  tends,  very  strongly,  to  favour 
the  occurrence  of  umbilical,  and  particularly  scrotal  hernia  in 
male  infants,  by  its  necessary  effect  of  compressing  the  abdominal 
cavity,  which,  with  the  forcible  descent  of  the  diaphragm  in  the 
act  of  crying,  coughing,  and  straining,  presses  the  viscera  down, 
and  forces  them  through  the  natural  openings  into  the  abdominal 
parietes.  I  have  repeatedly  known  inguinal  rupture  produced  in 
this  way.  The  bandage  should  be  worn  four  or  five  months  be- 
fore it  is  laid  aside;  and  where  the  parts  about  the  navel  appear 
to  be  weak  and  ready  to  yield  to  the  pressure  of  the  viscera,  it 
will  be  proper  to  continue  the  use  of  the  bandage  a  much  longer 
period.  Previous  to  the  separation  of  the  remaining  piece  of 
navel-string,  care  must  be  taken  not  to  pull  it;  and  the  parts  about 
the  navel  should  be  kept  as  dry  and  clean  as  possible.  A  neglect 
in  these  particulars,  is  apt  to  give  rise  to  painful  inflanmiation  and 
excoriation  of  the  umbilicus.  ^^  Sometimes  the  vessels  of  the  um- 
bilical cord,  which  before  were  distended  with  blood,  will  collapse, 
the  bandage  become  loose,  and  the  life  of  the  babe  be  endangered 
by  excessive  bleeding;  the  state  of  the  bandage  must  therefore, 
from  time  to  time,  be  carefully  examined." 

With  regard  to  the  clothing  of  infants,  it  may  be  observed,  in  a 
general  way,  that  it  should  be  warm,  light,  and  loose.  It  is 
scarcely  necessary,  to  say  any  thing,  in  reprobration  of  the  old, 
absurd,  and  injurious  practice  of  swaddling  infants.  This  cruel 
custom  is  now  universally  abandoned  by  every  civilized  people; 
and  it  is  surprising  that  the  common  sense  and  humanity  of  man- 
kind, should  have  ever  permitted  its  introduction.  To  confine  and 
restrain  every  member  and  almost  every  muscle  of  the  body 
in  this  manner,  during  the  fragile  state  of  infancy,  must  be  as 
detrimental  to  the  health  and  regular  developement  of  the  ch>ld, 

as  it  is  cruel  and  barbarous. 
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The  clothing  of  infants  should  be  managed  in  such  a  waj,  as  to 
protect  tliem  against  the  etFects  of  Coo  high  or  low  a  temperature* 
and  against  sadden  alterations  of  tlie  air  and  weather*  Jn  the 
winter,  or  during  cool  seasons,  flannel  forms  an  essential  part  of 
the  clothing.  The  lightest  and  softest  kinds  of  flannel  sfiould 
be  selected.  In  new-horii  infants  of  a  feeble  and  languid  habit, 
the  use  of  llannel  next  the  skin,  is  particularly  useful.  During 
the  tirst  (cw  montlis  alter  birtli,  warmth  is  always  peculiarly  con- 
genial to  the  infantile  system;  and  wliere  from  feebleness^  the 
deveiopcment  of  the  animal  temperature  is  not  very  rapid,  it  is 
particularly  necessary  to  use  flannel  clothing,  so  as  to  favour  the 
accumulation  of  warmth  in  the  child's  body.  Besides  the  useful- 
ness of  flannel  as  a  means  for  obviating  the  depressing  and 
injurious  eifects  of  cold  ,ind  atmospheric  vicissitudes,  benefit  may 
also  result  from  its  gentle  stimulating  impressions  on  tlie  surface 
of  the  body,  by  which  tlie  blood  is  solicited  to  the  external  capilla- 
ries and  unfavourable  congestions  obviated  in  the  internal  organs. 
During  tlie  warm  seasons,  the  flannel  should  be  substituted  by 
muslin;  but  the  moment  that  any  sudden  reduction  of  the  atmos- 
pheric temperature  takes  place^  the  use  of  the  flannel  should  be 
resumed.  Common  sense  indeed,  dictates  the  propriety  of  con- 
stantly accommodating  the  clothing  to  the  varying  slates  of  the 
weather,  and  when  this  obvious  duty  is  not  attended  to,  much 
disease  and  suflering  is  liable  to  occur,  which  under  a  more  pru- 
dent management  in  this  respect,  would  he  prevented.  In  the 
summer  season,  infants  are  often  exposed  to  unpleasant  conse- 
quences from  being  too  thickly  and  warmly  covered  while  sleep- 
ing. The  infant  with  its  usual  quantity  of  clothing,  is  often  laid 
on  a  bed  of  feathers  or  down,  into  which  its  body  sinks,  and  a  thick 
cover  thrown  over  it;  from  which  it  is  generally  taken  up  when 
it  awakes,  bathed  in  a  copious  perspiration  and  of  course  par- 
ticularly predisposed  to  receive  injury,  should  it  happen  to  be 
immediately  exposed  to  a  current  of  fresh  and  cool  air.  There 
can  be  no  doubt  that  catarrhal  and  bowel  complaints  are  fre- 
c|uenlly  produced  in  this  way.  I  have  known  a  case  of  fatal 
cynanche  tracheali^  speedily  excited  by  carrying  a  child,  taken 
out  of  its  cradle,  in  a  state  of  free  perspiration,  into  a  draught  of 
cool  air.  It  is  proper  to  observe,  that  the  child  sliould  never  be 
suflTcred  to  sleep  in  the  flannel  which  has  been  worn  during  the 
day  and  in  the  morning  it  must  again  be  changed. 

During  the  first  eight  or  nine  months,  the  child^s  clothes  should 
be  long  enough*  to  extend  considerably  beyond  the  feet,  in  order 
that  the  lower  parts  of  the  body  may  be  duly  protected,  against 
the  elfects  of  cold  and  the  variations  of  temptrature.  After  this 
age,  however,  the  feet  should  be  entirely  unincumbered  by  the 
rlothing,  so  as  to  permit  the  free  motion  of  tlie  inferior  extrcmi- 
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lies.  During  cold  weather,  fine  woollen  stockings,  sufficiently 
wide  to  be  easily  put  on  and  to  prevent  every  degree  of  compres- 
sion, should  be  worn;  but  in  warm  weather  light  and  soft  flannel 
socks  will  suffice.  The  shoes  should  be  made  of  light  and  pliable 
materials,  and  sufficiently  large  to  prevent  all  constraint  of  the 
feet.  Some  writers  object  to  putting  shoes  on  infants.  It  is 
alleged  that  they  tend  to  cramp  the  feet  and  restrain  their  free 
motion,  and  that  consequently  the  child  "  does  not  lean*  to  walk 
so  early,  as  when  the  feet  are  unincumbered  by  shoes."  These 
objections,  however,  may  be  obviated,  **  by  having  the  shoes  made 
large  and  of  the  most  pliant  materials;"  and  I  fully  accord  with 
Dr.  Dewees  in  the  opinion,  "that  as  shoes  afford  protection  from 
cold,  and  security  against  accident  when  the  child  is  placed  upon 
the  floor,  especially  on  carpeted  floors,  where  pins,  needles, 
and  other  sharp  substances,  are  often  concealed,  they  can  not, 
with  perfect  propriety,  be  dispensed  with."  The  use  of  shoes  is 
decidedly  proper  when  the  child  is  carried  out  of  ^oors  during 
cold  weather.  In  very  young  infants,  thin  woollen  socks  will 
protect  the  feet  sufficiently  during  the  warm  seasons;  but  when 
they  are  about  learning  to  walk,  it  is  best,  for  the  reason  just 
quoted,  to  have  the  feet  invested  in  shoes  made  of  very  soft  and 
light  materials. 

It  is  highly  important  that  the  child  should  be  kept  as  dry  as 
possible.  Wet  diapers  or  stockings,  when  suffered  to  remain  on 
the  child  for  some  time,  are  apt  to  give  rise  to  bowel  complaints 
and  febrile  afTections,  more  especially  during  the  cold  seasons. 
They  tend  moreover  very  strongly  to  favour  the  occurrence  of  ex- 
coriations, and  painful  irritations  of  the  skin  about  the  groin  and 
nates.  The  under-clothes  of  the  child  should  be  frequently 
examined,  and  if  any  part  is  found  to  be  wet,  it  should  be  imme- 
diately removed  and  substituted  by  a  dry  and  clean  one. 

In  d-essing  children  there  ought  to  be  as  few  pins  used  as 
may  be  practicable,  for  the  proper  adjustment  of  the  clothes. 
Children  are  frequently  much  injured  by  the  points  of  pins  being 
accidentally  directed  inwards  in  handling  them,  or  by  their  own 
movements.  I  have  witnessed  several  insUmces  of  very  unpleasant 
consequences  from  this  source;  and  the  instances  of  slight  but 
painful  punctures  and  scratches  from  pins  used  in  the  dress  of 
infants  are  very  common.  Tapes  and  strings  should  therefore  be 
used  instead  of  pins,  whenever  they  can  be  made  to  answer  the 
purpose.  If  pins  are  used  at  all,  the  larger  kind  should  always 
be  selected;  for  the  small  pins  now  in  general  use,  are  much  more 
apt  to  Slip  through  the  clothes  and  consequently  to  wound  thf» 
skin  than  the  larger  kind  (Dewees). 

Before  leaving  this  subject  it  will  be  proper  to  say  something 
coQceming  the  usual  mode  of  dressing  children,  so  as  to  leave  the 
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nock,  upper  part  of  the  chest,  and  forearms  perfectly  bare. 
Whilst  adults  are  careful  to  keep  these  parts  well  covered  and 
protected  against  the  influence  of  cold,  children  are  almost  uni- 
versally suffered  to  be  without  such  protection;  and  the  nudity 
of  the  neck  and  arms  is  generally  continued,  until  they  are  four  or 
five  years  old.  It  has  been  supposed  that  this  custom  is  one  of 
the  principal  reasons  why  inflammatory  affections  of  the  respira- 
tory organs  are  so  much  more  common  during  the  period  of  child- 
hood, than  at  a  more  advanced  age;  and  there  can  be  no  doubt 
that  its  influence,  in  this  respect,  is  very  considerable.  Nothing 
is  more  common  than  to  see  children  out  of  doors,  with  the  arms 
and  upper  parts  of  the  chest,  completely  exposed,  even  in  damp 
and  cold  weather;  and  it  cannot  be  believed  that  such  exposure  is 
unattended  with  risk  of  injurious  consequences.  Croup,  inflam- 
mation of  the  lungs,  catarrh,  and  general  fever  are  doubtless  fre- 
quently the  consequences  of  this  irrational  custom;  and  it  is  not 
improbable  that  the  foundation  of  pulmonary  consumption  is  often 
thus  laid,  during  the  first  few  years  of  life.  This  custom,  there- 
fore, ought  to  be  abandoned,  as  one  of  a  decidedly  injurious 
tendency,  more  especially  during  the  cold  and  variable  seasons. 
During  the  warm  months  of  summer,  the  arms,  and  neck  may  be 
left  bare,  without  any  particular  liability  to  injurious  consequences; 
but  every  part  of  the  chest  should  at  all  times  be  protected  with 
suitable  clothing.  It  is  generally  supposed  that  the  usual  mode 
ofdressing  children,  is  calculated  to  inure  them  to  the  impressions 
of  cold,  and  to  obviate  the  liability  to  disease  from  this  cause. 
Doubtless  this  may  be  the  result  with  those  who  survive  the  ex- 
periment; but  before  the  system  is  thus  inured,  the  child  may  be 
carried  off  by  some  inflammatory  afiection,  produced  by  such  ex- 
posure. It  is  certainly  a  most  inconsistent  practice  to  expose  the 
breast  and  arms  during  the  weak  and  tender  age  of  childhood, 
and  yet  to  deem  it  necessary  to  keep  these  parts  carefully  covered 
after  the  sjstem  has  acquired  firmness  and  its  full  powers  of  vital 
resistance  by  a  more  mature  age. 

The  universal  custom  of  covering  the  infant's  head  with  a  cap, 
is  of  very  doubtful  propriety.  There  is  naturally  a  strong  tendency 
to  a  preternatural  determination  of  blood  to  the  head  during  in- 
fancy; and  the  predisposition  to  inflammatory  diseases  of  the 
head,  is  confessedly,  much  greater  during  this  early  age,  than  at 
any  other  period  of  life.  If  the  rule  to  "  keep  the  head  cool^'^  is 
ever  applicable,  it  is  particularly  so  during  in/ancy.  In  cold  and 
damp  weather,  a  very  thin  and  light  hat  may  be  proper;  but 
during  the  warm  seasons,  it  will  be  conducive  to  the  child's  com- 
fort and  health  to  suffer  the  head  to  be  wholly  uncovered;  and 
even  in  winter,  if  the  child's  head  is  well  covered  with  hair,  and 
it  be  confined  within  doors,  caps  may  be  very  prudently  dis- 
pensed with. 
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CHAPTER  III. 

OF  THE  NOURISHMENT  OF  INFANTS. 

There  is  probably  no  single  source  of  disease,  during  the  first 
few  years  of  life,  whose  influence  is  so  extensive  and  destructivCy 
as  improper  management  in  relation  to  the  diet.  The  foundation 
of  irremediable  chronic  diseases,  and  of  constitutional  infirmity, 
throughout  the  subsequent  period  of  life,  is  oflen  laid  within  the 
first  month,  or  even  first  few  days  after  birth,  by  errors  of  this 
kind ;  and  a  great  amount  of  the  suficring  and  mortality  which 
occurs  during  infancy,  must  be  ascribed  to  the  same  prevailing 
source  of  injury  and  disorder.  The  almost  universal  custom  oi 
feeding  children  with  inappropriate  articles  of  food,  very  soon  after 
birth,  is  extremely  reprehensible.  No  sooner  is  the  infant  washed 
and  dressed,  than  the  nurse  is  ready  with  her  spoon  and  cup  of 
gruel,  pulverized  crackers  dissolved  in  water,  or  some  such  prepa-^ 
ration,  to  fill  its  stomach  to  the  utmost  of  its  capacity;  and  tnis 
process  of  stuffing  is  continued  with  a  ruinous  degree  of  diligence 
and  perseverance.  The  tender  and  uninured  digestive  organs^ 
of  the  new-born  babe  are  thus  often  seriously  injured  during  the 
first  twenty-four  hours.  Nature  herself  seems  to  point  out  the 
impropriety  of  this  practice.  She  withholds  the  nourishment 
which  she  provides,  until  many  hours  after  birth.  It  seems  highly 
improbable,  if  it  were  necessary  that  the  infant  should  receive 
nourishment  soon  after  birth,  that  the  appropriate  alimentary 
fluid  should  be  so  tardily  furnished.  We  no  where  find  such  an 
inconsistency  in  nature.  It  is  true,  indeed,  that  the  secretion  of 
milk  in  the  maternal  breasts  is  often  delayed  a  much  longer  pe- 
riod, than  it  would  be  prudent  to  withhold  nourishment  from  the 
infant.  Still  we  perceive,  in  this  arrangement,  that  aliment  is 
not  necessary  to  the  welfare  of  the  child  very  soon  after  its  birth. 
It  cannot  be  presumed  that  the  activity  of  the  digestive  organs, 
and  a  demand  by  them  for  nourishment  is  immediately  awakened, 
on  the  child's  entrance  into  the  world.  We  no  where  see  a. 
physical  want  established  without  the  appropriate  means  being 
furnished  for  satisfying  it.  I  do  not  indeed,  mean  to  inculcate* 
Ihat  nourishment  is  to  be  entirely  withheld  from  the  infant  until 
the  milk  is  secreted;  but  I  am  persuaded,  that  with  healthy  infanC^, 
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several  hours,  at  least,  should  be  suffered  to  pass  immediately  after 
birth  before  any  alimentary  substanees  are  Introduced  into  its 
stomach;  and  1  would  must  strenuously  insist  on  the  importance 
of  exhibiting  but  small  portions  at  a  time,  and  at  such  intervals,  as 
will  obviate  ail  risk  of  overloadiog  or  distending  tlie  stomach,  Tbis 
latter  error  is  the  most  to  be  deprecated,  A  lew  tea-spoonfu!s  of 
some  very  bland  and  weak  fluid,  could  not  be  deemed  dctrimentaU 
though  given  immediately  afterbirth;  but  the  usual  practice  of  til- 
ingtlic  jitomacb  to  overflowing,  and  keeping  it  in  tbis  state  of  ful- 
ness and  distention,  is  most  ruinous  to  the  health  and  comtbrt  of  the 
child*  At  every  period  of  life  over-distetition  of  tlie  stomach,  by 
food  or  drink,  is  one  of  the  most  certain  and  powerful  causes  of 
indigestion;  and  we  can  scarcely  conceive  it  possible,  tliat  the 
tender  and  nninnred  stomach  of  the  new-horn  infant,  can  escape 
serious  debility  and  irritation,  when  early  overcharged  with  food 
even  of  the  mildest  kind.  The  digestive  powers  oft  he  stomach  being 
thus  prostrated  or  enfeebled,  all  the  harassing  and  pa  in  fa  1  conse* 
quences  of  indigestion  ensue.  Acidity^  flatulency, colic,  diarrbfra, 
vomiting,  green  and  griping  stools,  emaciation,  not  to  mention 
other  distressing  and  dangerous  symptoms  inevitabi}*  supervene. 
In  nine  cases  out  of  ten,  perhaps,  the  griping,  flatulency,  diarrbaa, 
and  colic  wbich  so  frequently  liarass  infants,  during  the  first  half 
year  after  birth,  are  the  results  of  indigestion,  brought  on  by  errors 
in  diet.  Not  unfrequently  the  digestive  powers  are  efrerlivcly 
prostrated  by  tlie  first  feeding.  Conceiving  that,  as  the  child  has 
been  filiating  during  the  long  period  of  nine  months,  it  must  needs 
come  into  the  world  with  an  excellent  appetite,  and  an  imme- 
diate demand  for  nourishment,  ignorant  nurses — (and  the  ignorant 
are  incomparably  most  numerous)  deem  it  their  duty,  to  be  njost 
vigilant  and  induslriousin  charging  the  infantas  stomach  with  some 
alimentary  substance — often  extremely  inappropriate.  To  relieve 
the  colic,  griping,  flatulency,  diarrhoea,  <Scc.  which  en  sue,  recourse 
is  had  to  cai-mint  tea,  anniseed  tea,  Godfrey's  cordial,  paragoric, 
or  some  otlier  palliative  or  nostrum,  and  thus  an  adtlitiotml  source 
of  gastric  derangement  or  indigestion  is  brought  into  operation. 
The  screams  and  rea t less o ess  of  the  infant  occasioned  by  the 
criping  and  colic,  arc  frequently  regarded  as  mauifestations  of 
hunger.  To  appease  this  supposed  craving,  the  stomach  is  almost 
constantly  kept  in  a  state  of  distention  with  food;  and  thus  the 
helpless  babe  lias  no  chance  of  escaping  from  the  torments  and 
ruinous  consequences  of  its  unfortunate  condition.  Very  vigorous 
and  healthy  infants  often  pass  through  the  gastric  irritation  and  dis- 
tress produced  by  improper  nourishment  soon  after  birtli,  without 
sustaining  any  permanent  injury  in  health  or  constitutional  infir- 
mity. After  four  or  five  months  of  flatulency,  griping,  &c.,  the 
digestive  organs  gradually  become  inured  to  the  impressions  of  the 
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fcod,  and  a  considerable  degree  of  health  is  obtained.  Id  many 
cases,  however,  the  irritation  which  is  thus  kept  up  in  the  stom- 
ach and  bowels,  does  not  pass  off  in  so  favourable  a  manner. — 
Jaundice,  chronic  and  unmanageable  diarrhoea,  emaciation,  slow 
fever,  enlarged  mesenteric  glands,  dropsv  in  the  brain,  scrofula, 
chronic  affections  of  the  liver,  epilepsy,  and  other  dangerous  mar 
ladies,  may,  and  not  unfrequently  do,  result  from  this  state  of  the 
alimentary  canal,  during  infancy.  Great  distress  and  suffering, 
are  sometimes  witnessed  during  the  early  period  of  in£incy,  frcnn 
indigestion,  and  consequent  gastro-intestinal  irritation,  even  where 
the  child  is  wholly  nourished  by  the  breast.  For  when,  during 
the  time  which  intervenes  between  the  secretion  of  milk,  and  the 
birth  of  the  child,  crude  articles  of  nourishment  are  superabun- 
dantly introduced  into  the  infantas  stomaclj,  the  digestive  functions 
are  often,  at  once,  so  deranged  and  impaired,  that  even  the 
wholesome  and  congenial  fluid  furnished  by  the  maternal  breasts, 
will  not  be  easily  digested;  and  acidity,  flatulency  and  colic  will 
continue  to  harass  the  child,  until  the  digestive  powers  gradually 
acquire  a  greater  degree  of  vigour. 

That  the  jaundice  of  infants  is  generally  produced  by  dispep- 
tic  irritation,  I  have  not  the  slightest  doubt.  Mucous  iiTitation 
of  the  duodenum,  is  now  well  known  to  be  an  active  and  fre- 
quent source  of  this  malady;  and  this  affection  is  very  rarely 
found  to  occur  in  new-born  infants  without  being  preceded  by 
decided  manifestations  of  irritation  of  the  digestive  organs.  Let 
the  child's  stomach  be  once  or  twice  filled  during  the  first  twenty- 
lour  hours  with  gruel,  or  any  of  the  ordinary  preparations  em- 
ployed by  nurses  for  this  purpose,  and  the  chances  will  probably 
be  as  ten  to  one,  that  acidity,  vomiting,  colic,  griping,  and  jaun- 
dice will  supervene.  There  is  assuredly  no  period  throughout 
the  whole  course  of  life,  in  which  the  observance  of  caution,  in 
relation  to  the  ingesta  is  of  greater  moment  than  in  the  compara- 
tively short  interval  which  passes  between  the  birth  of  the  infant, 
and  the  secretion  of  its  natural  aliment.  If  the  powers  of  the 
stomach  are  not  prostrated  during  this  short  interval,  which  by 
the  customary  mode  of  management  is  seldom  avoided,  and  the 
child  is  fortunate  enough  to  be  nourished  by  its  mother's  milk, 
the  ordinary  gastric  disturbances  of  infancy  will  rarely  super 
Tene.  Alimentary  ingesta,  are  not,  however,  the  only  sources 
of  direct  gastric  irritation  and  indigestion  at  this  early  period  of 
life.  Much  mischief  is,  doubtless,  often  done,  by  the  means  em- 
ployed for  removing  the  mecaniwru  Active  purgatives  are  some- 
times given  for  this  purpose;  and  there  is  much  reason  for  belie- 
ving that  the  infant's  digestive  functions  are  often  injured  in  this 
manner.  I  have  hitherto  dwelled  especially  on  the  importance 
of  withholding  noorishment  from  the  child,  inmiediatelj  afler 
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birth,  and  before  milk  is  furnished  by  the  maternal  breast.  I  am 
mdiired  to  be  the  more  urgent  on  this  point,  because  many  who 
would  not  think  of  feeding  the  child,  after  the  breasts  supply  a 
suificient  quantity  of  the  appropriate  nourishment^  consider  it  ne- 
cessary to  do  so  before  the  milk  is  secreted,  lest  it  may  sulTer 
from  want  of  nourishment.  I  have  already  stated  that  there  can 
be  no  objection  to  the  exlubition  of  small  portions  of  some  very- 
mild  and  simple  fluid  to  the  infant,  previous  to  its  receiving  nour- 
ishment from  the  breast  j  and  when  the  R'cretion  of  milk  is  consi- 
derably delay c^d,  this  measure  will  even  be  proper.  A  mixture 
of  two  parts  of  fresli  cowVmilk,  and  one  part  of  warm  water  a|>- 
proaches  nearer  to  the  nature  of  human  milk  tlinn  any  thing  else 
that  can  be  conveniently  procured.  Of  this  a  few  teaspoon fuls 
may  be  given  from  time  to  time,  carefully  avoiding  overcharging 
the  stomach,  until  the  mother's  breasts  are  ready  to  yield  their 
more  congenial  nutriment.  In  order  to  excite  the  early  secretion 
of  milk,  it  will  be  proper  to  let  the  child  draw  the  breasts,  for  a 
few  minutes,  soon  after  the  mother  is  comfortably  tixed  in  bed, 
provided  her  health  and  strength  will  admit  of  it.  After  the  se- 
cretion of  milk  is  once  fully  established,  and  furnished  in  sufticicut 
f[uantity,  the  infant  should  he  nourished  exclusively  by  the  breast* 
Not  even  the  mild  and  simple  lUiid  just  mentioned  should  be  al- 
lowed, unless  some  special  reason  exist  for  the  Ui>e  of  additional 
nourishment.  It  seldom  occurs  in  healthy  mothers,  that  the 
quantity  of  milk  supplied  by  the  breast  is  not  suthcient  to  atTord 
adequate  nourishment  to  the  child  for  the  lirst  two  or  three 
months,  and  in  general  much  lunger,  without  the  necessity  of  any 
additional  artificial  food.  Should  it  be  otherwise,  however,  or 
should  there  be  an  inability  of  suckling  the  child,  in  consequence 
of  the  mother's  ill-health,  or  disease  of  the  breasts,  the  mixture 
of  milk  and  water  mentioned  above,  should  constitute  tlie  sole 
aliment,  until  the  primary  teeth  make  their  appearance;  or  what 
h  still  more  suitable,  a  healthy  and  fresh  wet-nurse  should  be 
procured. 

There  is  no  substance  in  nature,  nor  can  there  be  any  thing 
prepared  by  art,  which  forms  so  congenial  and  wholesome  a  nou- 
rishment, during  the  early  period  of  infancy,  as  the  human  milk. 
When  it  is  supplied  in  sufficient  quantity,  no  other  alimentary 
substance  ought  to  be  given,  during  the  first  three  or  four  nionths 
after  birth.  It  se<'ms,  almost  superlluous  to  remark  that  nature 
manifestly  intended  this  fluid,  as  the  sole  nutriment  at  this  early 
stage  of  life.  Throughout  the  whole  range  of  the  higher  orders 
of  animated  bemgs,  the  structure  of  the  mouth,  partictilarly  in 
relation  to  the  absence  or  presence  of  teeth — their  conformation, 
position  and  situation, — furnishes  unequivocal  indications,  as  to 
tne  kind  of  food  most  appropriate  and  salutary.     Tlie  same  re- 


Itttion  between  the  condition  of  the  mouth,  in  this  respect,  and 
tte  kind- of  aliment  best  adapted  to  the  welfare  of  the  system^ 
occurs  during  infancy;  and  an  attention  to  this  circumstance, 
affords  a  good  general  index,  as  to  the  kind  of  diet  best  suited  to 
the  new-bom  infant,  and  the  changes  which  it  will  be  proper  to 
make  according  as  it  advances  in  age.  The  infant  comes  into 
the  world  with  soft  and  toothless  gums, — full  and  prominent  lips, 
and  an  instinctive  ability  and  readiness  to  grasp  the  nipple  with 
its  tongue  and  lips,  and  to  perform  the  actions  of  suction  in  the 
most  perfect  manner.  For  a  considerable  time  it  remains  wholly 
incapable  of  performing  the  motions  of  mastication.  It  is  evi- 
dently the  design  of  nature,  that  the  infant  shall  obtain  its  nutri- 
ment by  suction;  and  as  the  maternal  breasts  with  their  grateful 
and  congenial  lacteous  fluid,  correspond  with  this  arrangement 
and  intention  of  nature,  it  is  manifest,  that  these  constitute  the 
only  natural  and  truly  appropriate  source  of  nourishment  during 
early  in&ncy. 

The  infant  should  be  nourished  exclusively  by  the  breast,  until 
ttie  first  teeth  make  their  appearance.  No  other  kind  of  nou- 
rishment whatever,  should  be  allowed,  anterior  to  this  period, 
miless  from  deficiency  of  milk  or  some  other  cause,  the  use  of  ad- 
ditional aliment  becomes  necessary.  After  the  first  teeth  have 
eome  out,  small  portions  of  barley-water,  thinly  prepared  arrow- 
root, or  a  mixture  of  equal  parts  of  cowVmilk  and  water,  may  be 
Siven  two  or  three  times  daily,  in  addition  to  the  nourishment 
rawn  from  the  breasts.  I  do  not  mean  to  say,  that  when  the 
child  arrives  at  this  stage,  it  becomes  necessary,  or  even  deci- 
dedly proper,  as  a  general  nile,  to  exhibit  any  additional  articles 
of  food.  In  general,  however,  the  simple  and  mild  liquids,  just 
mentioned,  may  be  given  at  this  period,  with  very  little  risk  of 
unpleasant  consequences;  for  the  digestive  organs  have,  by  this 
time,  acquired  a  degree  of  power  and  activity  sufficient  to  obvi- 
ate the  painful  and  disturbing  effects  which  would  arise  from  the 
use  of  such  food  during  the  first  four  or  five  weeks  after  birth. 
I  have  very  rarely  known  any  ill  consequences  to  occur,  from  the 
moderate  a«e  of  the  articles  of  nourishment  just  mentioned,  at 
this  period  of  infancy;  and  I  am  satisfied,  that  when  the  breasts 
do  not  furnish  a  sufficiently  copious  supply  of  milk,  they  may,  in 
general,  be  resorted  to,  with  perfect  propriety.  It  is  particularly 
important  however,  when  additional  aliment  is  used,  to  avoid 
overloading  the  stomach;  for  over-distention,  seldom  fails  to  im- 
pair the  tone  of  the  stomachy  and  to  give  rise  to  dyspeptic  distur- 
bances. It  is  also  of  much  consequence  that  the  food  should  be 
introduced  into  the  stomach,  as  gradually  as  practicable.  In 
Mckling  the  child  receives  its  nourishment  very  gradually;  and 
dMS  ahoidd  be  imitated,  when  artificial  food  is  given  by  the  baud 
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This  can  be  most  convenientlj  done  bj  causing  the  infant  to 
sack  the  iSaid  aliment  from  a  bottle,  furnished ^  with  the  usual 
silver  tube,  the  mouth-piece  of  which  is  pierced  with  a  snuJl 
orifice.  By  tliis  contrivance,  the  child  will  receive  its  food  in 
the  same  gradual  manner,  as  when  nourished  at  the  breast,  and 
it  will  rarely  take  more  than  its  appetite  calls  for,  an  error  which 
18  frequently  committed  when  fed  with  a  spoon.  After  the  «e- 
venth  month,  small  portions  of  the  preparations  of  food  just  men- 
tioned, should  be  given  at  regular  periods^  three  or  four  times 
daily.  This  will  prepare  the  infant,  for  the  sudden  change^ 
which  it  has  to  undergo  in  the  character  of  its  food,  when  it  is 
weaned;  and  thereby  tend  to  lessen  the  liability  to  unpleasant 
consequences  from  the  change.  Infants  who  have  been  mode- 
rately fed  with  suitable  articles  of  food,  sometime  previous  to 
weaning,  almost  always  accommodate  themselves  much  more 
readily  and  with  much  less  uneasiness  to  the  change,  than  such 
as  have  seldom  or  never  received  any  other  aliment,  than  that 
which  they  draw  from  the  mother's  or  nurse's  breasts. 

If  the  appointments  of  nature,  and  experience  shew  that  human 
milk  is  the  appropriate  ahment  during  infancy,  it  is  manifest  that 
the  mother's  breasts  constitute  the  only  genuine  fountain  from 
which  this  delicious  and  congenial  nutriment  is  to  be  drawn  by 
the  infant.  Mothers  ought  never  to  delegate  the  suckling  of 
their  infants  to  others.  This  sacred  office  should  rest  with  the 
mother  alone.  It  is  an  irremissible  duty,  which  can  never  be  ne- 
glected or  put  off,  without  contravening  the  wise  and  benevolent 
arrangements  of  Providence.  The  mother  who  submits  the  suck- 
ling of  her  infant  to  another,  while  her  own  breasts  are  ready  to 
furnish  an  ample  supply  of  milk,  can  scarcely  possess  an  amiable 
and  moral  heart.  It  is  indeed  a  most  extraordinary  circumstance, 
that  a  duty  which  is  so  strongly  enforced  by  the  commands  of 
nature,  and  which  is  connected  with  so  many  delightful  and  hal- 
lowed sentiments  of  the  maternal  heart,  should  ev^  be  volunta- 
rily relinquished.  Did  we  notice  this  unnatural  and  cruel  prac- 
tice only  among  the  low  and  ignorant,  we  might  ascribe  it  to  that 
blunted  sensibility  and  obtuse  moral  feeling  which  is  apt  to  be 
engendered  by  the  privations  and  hardships  of  poverty.  But  it 
is  not  so.  It  is  only  among  educated,  refined  and  polished  fe- 
males, that  we  witness  the  appointments  of  nature,  and  the 
decencies  of  maternal  conduct  thus  outraged.  It  would  ^eem  as 
if  the  higher  refinements  of  civilization  tended  rather  to  stifle, 
Ihan  to  cherish  the  pure  and  instinctive  sentiments  of  the  heart, 
nod  to  substitute  the  dictates  of  fashion  for  the  original  and  uner- 
ring impulses  of  nature. 

As  it  is  manifestly  the  design  of  nature,  that  the  infant  should 
draw  its  food  from  the  mother's  breasts,  it  is  reasonable  to  pre- 
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game  that  this  design  cannot  be  contrayened,  withoat  subjectiDg 
both  mother  and  infant,  to  an  increased  liability  to  injurious  con« 
sequences.  It  can  scarcely  be  doubted  that  the  mothers  milk,  is, 
in  general,  better  adapted  to  the  constitutional  temperament  of 
her  of&pring,  than  that  furnished  by  others.  Besides,  when  the 
suckling  of  the  infant  is  submitted  to  a  nurse,  it  is  liable  to  vari- 
oas  sources  of  injury  and  disorder,  which  are  in  a  great  degree,  if 
not  entirely  obviated^  when  this  important  duty  is  performed  by 
the  mother.  The  nurse  may  not  be  able  to  funiish  a  sufficient 
supply  of  milk  to  afford  adequate  nourishment  to  the  infant.  This 
is  by  no  means  uncommon.  Nurses  often  practise  great  deception 
in  this  respect.  In  order  to  obtain  employment,  or  retain  their 
situation,  they  will  declare  that  they  have  an  abundance  of  milk, 
when,  in  truth,  the  yery  reverse  is  the  case.  To  supply  this  de- 
ficiency of  milk,  the  wily  nurse  will  resort  to  clandestine  feeding; 
and  as  this  is  generally  done  in  a  very  improper  way,  the  child 
usually  fares  much  w<n^e,  than  if  it  had  been,  from  the  beginning, 
nursed  exclusively  by  appropriate  artificial  food.  The  food  which 
is  thus  secretly  hurried  into  the  stomach  of  the  child,  never  fails 
to  give  rise  to  griping,  flatulency,  colic,  diarrhcca,  and  fretfulness. 
To  allay  these  sunerings,  carminatives  and  anodynes  are  privately 
resorted  to;  and  thus,  whilst  the  parents  suppose  that  the  infant 
enjoys  the  advantage  of  proper  nursing,  its  health,  and  even  life 
are  often  sacrificed  to  the  secret  practices  of  a  mercenary  and 
unprincipled  nurse. 

The  child,  also,  runs  much  nu>re  risk  of  receiving  bad  and 
unwholesome  milk,  when  suckled  by  a  hired  nurse,  than  when 
this  office  is  performed  by  the  mother  herself.  I  have  known 
several  instances  of  most  senous  injury  inflicted  on  the  child's 
health  and  constitution  in  this  way.  That  syphilis  may  be,  and 
has  been  communicated  through  the  milk  of  the  nurse,  I  have  not 
the  smallest  doubt;  and  the  communication  of  other  loathsome 
diseases,  by.  nurses,  to  their  nurslings,  such  as  itch,  tetter,  &c.,  is 
by  no  means  uncommon.  But  even  where  no  specific  disease  of 
this  kind,  is  contracted,  the  general  health  and  constitution  are 
often  permanently  injured  by  the  unwholesome  or  uncongenial 
character  of  the  milk  furnished  by  the  nurse.  When  the  milk 
of  the  nurse  is  of  a  bad  quality,  it  usually  produces  very  obvious 
disturbances  in  the  digestive  organs  of  the  infant.  The  stomach 
and  bowels  become  weak  and  irritable.  The  child  vomits  fre- 
quently, or  is  harassed  by  painful  and  water}' diarrhoea.  It  becomes 
restless,  fretful,  and  peevish;  its  flesh  wastes  and  becomes  flabby; 
its  countenance  assumes  a  distressed,  pale,  and  sickly  aspect;  its 
sleep  is  disturbed  by  sudden  starts;  it  often  cries  out  suddenly 
as  if  in  violent  pain;  and,  in  most  instances,  fatal  irritation,  and 
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efiifioit  in  the  brain,  finalJjr  ensue,  and  terminate  the  Infantas 
Bofierings. 

Beside;^  the  foregoing  sources  of  injury  to  the  health  and  com- 
fort of  the  infant,  there  are  many  others^  scarcely  less  dctrimen- 
tiil  in  their  tendency^  incident  to  wct-nurshie:,  and  which  can 
seldom  be  wholly  avoided,  when  this  mode  of  nursing  is  adopted. 
To  attend  properly  to  an  infant,  by  day  and  by  night,  requires 
sacrifices  of  ease  and  comfort,  on  the  part  of  the  nurse,  which  are 
not  often  fully  submitted  to  by  In  red  nurses.  The  mniher  alone 
can  experience  those  instinctive  and  anxious  prompt ini:*,  to  ad- 
minister to  the  wants  and  comforts  of  her  oiR^pring.  which  are 
necessary  to  secure  tiie  faithful  performance  of  this  imjmrtant 
duty.  Children  often  suffer  much  from  the  indolence  and  care- 
lessness of  nurses.  They  are  suflTered,  fre^juently,  to  lie,  for 
hours,  in  their  wet  and  soiled  diapers,  and  to  remain  for  days 
without  proper  ablutions*  3Iuch  neglect  too,  is  someiimes  prac- 
tised in  suckling  the  infant.  Its  stomach  is  now  engorged  with 
milk,  that  the  nurse  may  have  time  to  walk  out,  or  attend  to 
some  of  her  own  affairs,  and  then,  all  nourishment  is  withhtdd  for 
an  unreasonable  length  of  lime.  At  night  particularly,  the  nurse 
IS  too  indolent  or  too  sleepy  to  keep  the  child  clean  ?ind  dry,  and 
to  apply  it  regularly  to  the  breast;  and  in  order  that  it  may  not 
disturb  her  re^t,  laudanum,  paregoric,  or  some  other  anodyne,  is 
clandestinely  given  to  the  little  victim.  The  same  culpable  prac- 
tice of  stupifying  the  infant  with  laudanum,  is  often  resorted  to 
during  the  day.  in  order  that  the  nurse  may  attend  to  some  affiiir 
of  pleasure,  or  business  on  her  own  account.  These  are  not  ima- 
ginary charges.  I  have  repeatedly  known  them  practised,  where 
such  mis^management  was  not  suspected;  and  too  much  vigilance 
cannot  be  exercised  in  observing  and  scrutinizing  the  conduct  of 
nurses*  It  is  to  be  observed  moreover  that  the  child  is  liahle  to 
very  serious  injury  from  irregular  habits  on  the  part  of  the  mo- 
ther. Intemperate  nurses  are  particularly  to  be  reprobated,  I 
have,  in  several  ifistances,  known  infants  to  he  very  seriously  in- 
jured by  nuHjcs  of  this  description.  Women  who  hire  themselves 
out  for  wet-nurses,  appear  to  be  more  liable  to  this  vice,  than 
almost  any  other  class  of  females.  Under  an  idc:i,  that  while 
suckling,  they  require  some  stimulus  to  support  their  strength, 
and  to  promote  the  secretion  of  milk,  they  are  apt  to  drink  freely 
of  malt  liquors,  which  often  leads  them,  in  the  end,  to  resort  to 
the  more  ardent  alcoholic  liquors.  Thus,  the  habit  of  intempe* 
ranee  is  sometimes  formed;  and  although  they  may  not  drink  to 
the  extent  of  producing  intoxication,  yet  the  milk  w  ill  become 
unwholesome  and  injurious  to  the  infant  nourished  by  it. 

From  the  foregoing  remarks,  founded  on  experience  and  obser- 
ration,  the  impropriety  of  excluding  the  child  from  tlie  mother's 
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breasts,  and  sabmitting  it  to  Um:  nurnng  of  a  straDger,  is  verjr 
manifest*  To  be  obliged  to  procure  a  wet-narse  is  alwajs  an 
evil,  and  cannot  but  be  viewed  as  such,  by  everj  sensible,  hu- 
mane, and  good  mother. 

Unfortunately,  however,  mothers  are  not  always  in  a  condition 
which  enables  them  to  suckle  their  own  infants;  and  the  employ- 
ment of  a  wet-nurse,  or  recourse  to  artificial  nursing,  is  unavoida- 
ble. The  causes  which  may  prevent  the  mother  from  nursing 
her  child  are:  1,  A  decided  dehciency,  or  total  failure  in  the  se> 
cretion  of  milk,  in  consequence  of  organic  disease  or  functional 
torpor  of  the  breasts.  2,  A  bad  state  of  milk,  rendering  it  dec»» 
dealy  prejudicial  to  the  health  of  the  child.  3,  The  presence 
of  a  morbid  taint,  or  some  communicable  chronic  disease  in  the 
maternal  system.  4,  Wben  suckling  gives  rise  to  painful  or 
dangerous  affections  in  the  mother,  as  colic,  cough,  distressiDg 
nervous  affections,  great  weakness,  epilepsy,  &c. 

When  causes  of  this  kind  render  it  improper  or  impracticable 
for  the  mother  to  nurse  her  child,  Jt  then  becomes  a  questioii 
whether  a  wet-nurse  should  be  employed,  or  artificial  nursing 
resorted  to.  If  a  healthy,  fresh,  and  faithful  nurse  can  be  pro- 
cured, this  mode  of  nourishing  the  infant,  is  certainly  preferable 
to  artificial  nursing.  It  is  not  often,  however,  that  a  nurse  can 
be  obtained  who  is,  in  all  respects,  well  qualified  for  this  office^ 
In  general,  a  nurse  who  has  no  child  of  her  own  to  take  care  ot, 
is  much  to  be  preferred  to  one  who  has  this  additional  charge; 
more  especially  when  the  infant  intrusted  to  her  care,  is  removed 
bom  the  immediate  observations  of  its  parents.  The  foster-chiU 
is  always  more  or  less  neglected  when  the  nurse  has  an  infant  of 
her  own  to  attend  to.  If  there  is  a  deficiency  of  milk  for  both, 
the  promptings  of  maternal  feeling,  will  be  very  apt  to  favour 
her  own  child;  and,  if  the  latter  should  become  sick,  and  require 
particular  attention,  the  foster-babe  will  seldom  receive  proper 
nursing.  When  the  wet-nurse  is  received  into  the  parents'  bouse, 
the  superintendence  of  the  mother,  may,  in  general,  prevent  such 
misconduct  on  the  part  of  the  nurse;  but  when  the  diild  is  nursed 
out  of  the  house,  and  removed  from  the  presiding  care  of  a  watch- 
ful parent,  the  probability  of  its  being  neglected  and  maltreated 
is  always  very  considerable.  It  would,  in  general,  be  much  bet- 
ter to  nurse  the  child  artificially,  under  the  eye  of  its  mother, 
flian  to  place  it  entirely  at  the  mercy  of  the  wet-nurse.  Nurses, 
doubtless,  are  sometimes  found,  to  whom  a  child  may  be  safely 
intrusted;  but  experience  has  but  too  often  shewn  that  the 
reverse  is  much  more  common. 

Attention  must  also  be  paid  to  the  previous  and  present  health 
of  the  nurse.  No  woman,  who  has  led  a  debauched  course  of 
ixtej  even  though  reformed,  can  be  regarded  as  a  perfectly  safe 
F  4» 


M  OF  THE  NOURISHMENT. 

nurge,  however  careful  and  attentive  she  might  otherwise  be. 
Females  of  this  description  are  apt  to  have  tlieir  systems  contam- 
inated with  some  morbid  taint,  which  may  give  an  unwhoJei^ome 
quality  to  the  milk,  and  injure  the  cliijd's  constitution.  The  ex- 
istence of  scabby  or  ^caly  eruptions  on  the  skin,  unless  they  are 
of  transient  character,  and  of  chronic  ulcers,  particularly  on  the 
legs,  should  be  regarded  m  sufficient  objections  to  a  nurse#  A 
manifest  scrofulous  habit,  also,  is  decidedly  objectionable.  The 
a^e  of  the  milk  is  iinother  point  of  considerable  importance. 
Milk  that  is  six  or  seven  months  oldj  sicldunj  agrees  well  witli 
infants  during  the  first  two  or  three  months  after  birth.  In  gen- 
eral the  milk  becomes  much  more  rich  and  nutricious  after  the 
fourth  month,  than  it  is  previous  to  tliis  period;  and  hence  milk 
of  this  kind,  from  its  requiring  stronger  digestive  powers  Ihaii 
younger  milk,  often  gives  rise  to  much  disturbance  of  the  stom- 
ach and  bowels  in  new-born  inlants.  As  a  general  rule,  there- 
fore, the  age  of  the  milk,  should  not  vary  much  Irom  that  of  the 
child,  up  to  about  the  fourth  month.  After  thb  pcnod,  such  a 
relation  between  the  ages  of  the  milk  and  child  is  not  of  much 
importance;  for  a  child  five  or  six  months  old  and  upwards,  may 
be  well  and  safely  nourished  by  a  fresh  breast. 

The  occurrence  of  the  menstrual  evacuation,  during  lactation 
is  almost  invariably  attended  with  diminution  and  deterioration 
of  the  milk;  and  constitutes  a  well-grounded  objection  to  a  wet- 
nurR*.  This  is  more  especially  the  case  during  the  tir>t  three  or 
four  months  of  infancy*  When  a  child,  at  this  early  period,  is 
put  to  the  breast  of  a  nurse  who  menstruates,  it  rarely  fails  to 
experience  derangements  of  the  stomach  and  bowels.  After  the 
seventh  or  eighth  month  of  age,  there  is  much  less  inconvenience 
and  disorder  to  he  apprehended  iVom  this  source;  but  even  at 
this  advanced  period  of  infancy,  the  milk  of  a  nurse,  thus  circum- 
stanced, may  give  rise  to  disturliances  in  the  digestive  organs, 
and  should,  if  possible,  be  avoided*  Nature,  here,  as  elsewhere, 
is  a  sale  guide.  We  perceive  that  menstruation  i.^  ulmo>t  univer- 
sally suspended  during  the  period  of  suckling;  and  we  may  pre- 
sume that  this  arrangement  of  nature  is  dc^sigJicd  for  some  useful 
purpose^ — for  tlie  well-being,  doubtless^  of  the  infiant.  Nature, 
therefore,  as  well  as  experience,  indicates  the  propriety  of  with- 
holding the  breast  from  the  cliild,  when  from  constitutional 
peculiarity,  or  some  accidental  influence,  the  menses  make  their 
appearance  in  the  nurse. 

A  nui'!*e  who  has  but  one  good  breast  should  never  he  selected* 
\  child  suckled  by  one  breast  only,  is  apt  to  contract  the  habit 
of  squinting,  from  having  its  eyes  constantly  directed  to  one  side; 
and  there  is  also  some  risk  of  its  head  and  shoulders  acquiring  an 
obhque  or  crooked  form.     Even  when  both  breasts  are  perfect 
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dud  exuberant,  some  nurses  are  disposed  to  suckle  principally 
with  one  only.  This  should  not  be  permitted.  The  child  should 
be  noarished  alternately  from  both  breasts.  Some  attention 
dKKild  also  be  paid  to  the  nurse's  nipples.  If  they  are  very  small, 
the  child  will  be  apt  to  fatigue  itself  in  sucking,  without  being 
able  fully  to  satisfy  its  wants.  This  defect  can  seldom  be  pro- 
perly remedied.  The  practice  of  drawing  out  the  nipples  by 
fluction,  with  a  tobacco  pipe,  will  be  of  advantage;  but  when  the 
nipples  are  very  small,  and  deeply  imbedded  in  the  breast,  it  can 
scarcely  remedy  the  evil.  In  some  instances  the  nipples  yield 
die  milk  so  freely,  that  the  child  is  continually  harassed  by  a 
sense  of  strangulation,  while  suckling,  from  inability  to  swallow 
as  rapidly  as  the  milk  issues  into  its  mouth.  This  may,  in  gene- 
ral, be  remedied  by  passing  a  piece  of  fine  tape  pretty  firmly 
round  the  base  of  the  nipple;  or  the  nurse  may  compress  the 
nipple  moderately  between  the  first  and  second  fingers,  while  the 
ciuid  is  suckling. 

FinaJiy,  particular  regard  should  be  had  to  the  temper  and 
moral  babits  of  the  nurse.  An  irritable,  passionate,  and  sour- 
tempered  female  is  but  illy  suited  for  this  important  duty.  Not 
only  is  the  cliild  liable  to  be  maltreated  by  a  nurse  of  this  char- 
acter, during  the  fits  of  ill-nature  and  passion;  but  the  most  seri- 
ous and  alarming  effects  may  be  produced  on  its  tender  organizar 
tion,  by  the  milk  of  such  a  nurse.  It  is  well  known  that  violent 
anger,  and  habitual  sourness  of  temper  are  peculiarly  apt  to  give 
a  pernicious  quality  to  the  milk.  Children  have  been  thrown 
into  convulsions,  by  suckling  soon  after  the  nurse  has  been  agita- 
ted by  violent  anger  or  rage;  and  alarming  vomiting  and  purging 
is  particularly  apt  to  occur  from  this  cause.  Indeed  every  kind 
of  inordinate  excitement,  or  depression  of  the  mind  is  unfavoura- 
ble to  the  secretion  of  healthy  milk.  Protracted  grief,  sorrow, 
or  mental  distress  and  anxiety  in  the  nurse,  seldom  fail  to  exert  a 
prejudicial  influence  on  the  health  of  the  nursling.  This  circum- 
stance ought  not  to  be  overlooked,  in  choosing  a  wet-nurse.  Wo- 
men, whose  domestic  relations  expose  them  to  moral  affections 
of  this  kind,  cannot  be  regarded  as  well  adapted  for  this  office. 
Tranquility  of  mind,  and  evenness  of  temper  are  particularly 
desirable  in  a  nurse;  and  no  female  ought  to  be  admitted  to  this 
duty,  who  is,  either  by  temperament,  or  extraneous  circumstances, 
placed  in  an  opposite  condition. 

Artificial  Mirsing. — Under  judicious  management,  infants  will, 
m  general,  experience  no  particular  inconvenience  from  a  course 
of  artificial  nursing;  and,  as  a  general  rule,  this  mode  of  nourish- 
ing children,  when  properly  conducted,  is  upon  the  whole  prefer- 
able perhaps,  to  the  employment  of  a  wet-nurse  whose  competency 
and  fitness  is  equivocal.    This  preference,  however,  is  founded 
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railier  on  the  greater  risk  which  the  child  incurs  of  being  mal 
treated  and  neglected,  when  submitted  to  the  exclusive  care  of  a 
wet-nurse,  than  when  nursed  artificiall} ,  under  the  immediate  sa 

Eerinlendence  of  a  parent;  for  there  can  he  no  doubt,  that  fresh 
uman  milk,  wlien  uncoDtaminated,  is  alwaya  the  best  possible 
nourishment  for  infants, 

There  arc  indeed  circumstances,  in  relation  to  the  condition 
of  the  child,  wliich  render  the  employment  of  a  wet-nurse,  not- 
withstanding all  the  risks  that  have  been  mentioned,  decidedly 
preferable  to  artificial  nursing.  Very  young,  and  peculiarly  del- 
icate and  feeble  infants,  seldom  do  well  when  raised  by  the  hand. 
Fresh  and  wholesome  milk  from  the  breasts  of  the  mother,  or  a 
healtiiy  nurse,  is  almost  indispensable  to  the  well-being  of  an 
infant  thus  circumstanced.  The  same  observations  apply  to 
infants,  whose  stomach  and  bowels  are  peculiarly  %veak  and  irri- 
table, and  consequently  particularly  liable  to  disorder,  from 
even  slight  sources  of  gastro-lntestinal  irritation.  Finally,  if  upon 
trial,  the  slightest  and  most  appropriate  kinds  of  artificial  aliment 
are  foutid  to  disorder  the  alimentary  canal,  the  life  of  tfie  infant 
will  very  probably  depend,  on  its  being  nursed  by  a  fresh  and 
wholesome  breast. 

In  many  instances,  however,  it  is  wholly  impracticable  to  pro- 
cure a  suitable  wet-nurse,  and  artiticial  nursing  becomes  unavoid- 
able. Sometimes  the  mother,  though  incapable  of  supplying  a 
sufficient  quantity  of  nourishment  by  the  breast,  is  still  able  to 
furnish  small  portions  of  wholesome  milk,  and  when  this  is  the 
case  she  ought  by  all  means,  to  continue  suckling  the  child,  in 
conjunction  with  the  use  of  artificial  nourishment.  The  kind 
of  aliment  whicli  should  he  employed,  and  the  mode  of  feeding 
proper,  in  cases  where  there  is  a  deticient  secretion  of  milk  in 
the  maternal  breasts,  have  been  pointed  out,  A  mixture  of  two 
parts  of  fresh  cow's-milk,  and  one  part  of  warm  water,  with  a 
very  small  portion  of  sugar  will,  in  general,  answer  the  purpose 
better  than  any  other  article  of  food,  that  can  be  contrived. 
Thin  barley-water,  or  a  very  liquid  preparation  of  arrow-root, 
will  sometimes  be  useful  as  a  change  of  nourishment,  where,  from 
accidental  weakness,  or  a  prevailing  acidity  in  the  stomach,  the 
milk  curdles,  and  causes  griping.  As  has  already  been  men- 
tioned, the  sucking-bottle  is  decidedly  the  best  mode  of  feeding 
the  child.  Particular  care  should  be  taken  to  keep  the  bottle 
perfectly  clean  and  sweet.  It  should  be  well  wiished,  both  in- 
side and  outside,  with  hot  water,  every  morning  and  evening. 
The  same  food  should  not  be  suHered  to  remain  in  the  bottle  more 
tlian  three  or  four  hours.  When  kept  too  long  it  is  apt  to  turn 
sour,  and  to  become  injurious  to  the  child's  stomach  and  bowels. 
After  ihe  child  has  satistied  its  appetite,  no  new  supply  of  food 
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ahoald  be  added  to  what  maj  have  been  left.  The  quantitj  of 
iMMirishmeDt  put  into  the  bottle,  should  not  be  much  greater  than 
what  may  be  deemed  fully  sufficient  for  one  nursing;  and  if  an? 
temains,  it  should  be  emptied  and  the  bottle  well  rinsed  with 
treah  water.  By  these  precautions  the  food  will  always  be  sweet, 
and  free  from  offensive  or  irritating  qualities.  Dr.  Dewees  ad- 
rises  that  ^^the  extremity  from  which  the  child  is  to  suck  should 
be  covered  with  a  heifer's  teat,  in  preference  to  any  thing  else.'' 
Teats  of  this  kind,  properly  prepared,  are  not,  however,  always  to 
be  procured;  nor  do  they  appear  to  me  preferable  to  a  few  folds 
of  one  and  soift  linen  drawn  over  the  mouth-piece,  with  a  minute 
orifice,  corresponding  with  the  opening  of  the  tube.  The  teat  is 
often  too  bulky  for  the  child's  mouth,  and  it  is  very  apt  to  become 
hard  and  unyielding,  unless  removed  and  immersed  in  water  after 
each  nur^ng;  in  which  case  it  is,  on  the  other  hand,  liable  to  be- 
come too  flaccid  and  relaxed.  Two  or  three  folds  of  soft  linen 
are  readily  applied,  and  may  be  taken  off  and  washed,  or  substi- 
tuted by  a  fresh  and  clean  piece,  without  any  inconvenience.  A 
common  eight-ounce  vial,  or  a  half-pint  decanter,  furnished  with 
a  silver  tube  having  a  flat  and  oblong  mouth-piece,  will,  in  gen- 
eral, answer  this  purpose  very  well.  When  the  child  uses  the 
bottle,  it  should  be  taken  up  and  supported  in  an  easy  semi- 
recumbent  position,  on  the  lap  or  arms  of  the  nurse.  The  prac- 
tice of  dandling  and  jolting  infants  soon  after  they  have  taken 
nourishment,  is  decidedly  improper.  The  child  should  be  kept 
quiet  for  at  least  thirty  or  forty  minutes  after  having  received  its 
nourishment.  Rest  is  particularly  favorable  to  digestion :  more 
especially  during  its  primary  stage.  It  would  seem  as  if  the  di- 
gestive organs  required  a  concentration  of  the  vital  energies  upon 
diemselves,  to  enable  them  to  perform  this  important  function  with 
due  rapidity  and  ease.  Nature  constantly  verifies  the  truth  of 
this  observation.  All  animals  manifest  an  inclination  for  repose 
and  quietude  after  a  full  repast;  and  experience  has  shown  that, 
the  process  of  digestion  is  particularly  liable  to  be  impeded  by 
strong  mental  or  corporeal  exercise  or  agitation  immediately  after 
a  full  meal. 

Children,  who  are  entirely  nursed  by  arti6cial  diet,  should  be 
restricted  to  the  use  of  the  milk-and-water  mixture  mentioned 
above,  until  several  teeth  have  made  their  appearance.  They 
will,  in  general,  enjoy  more  perfect  health  and  thrive  better,  when 
nourished  exclusively  with  this  simple  aliment,  than  under  the 
«8e  of  any  other  nourishment  that  can  be  made.  After  the  third 
month,  however,  the  proportion  of  milk  should  be  somewhat  in- 
creased: namely,  three  parts  of  milk  to  one  part  of  water.  After 
the  first  teeth  are  protruded,  the  food  may  be  a  little  more  varied 
and  substantial.    Grated  crackers  dissolved  in  warm  water;  oat 
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meal  gruel;  liquid  preparations  of  arrowroot,  tapioca,  or  sago; 
milk  tiiickened  with  rice  flour,  and  thin  pap,  mav  be  allowed  in 
moderate  quantities  along  %vith  tlie  ordinary  milk-and-wattT  mix- 
ture. When  these  preparations  do  not  agree  with  the  child's 
stomach,  they  sliould  be  mixed  with  an  equal  portion  of  weak 
mutton,  chickert,  or  beef  brotii,  clear  and  well  freed  from  fat..  A 
mixture  of  this  kind  is  in  general,  easily  digested,  and  rarely 
causes  any  unpleasant  clTects  on  the  alimentary  canal,  when  used 
after  the  first  teeth  have  made  their  appearance.  With  some 
children,  no  form  in  which  cow's  milk  can  be  given  will  agree 
with  the  stomach.  In  such  cases,  farinaceous  decoctions,  mixed 
with  a  small  portion  of  cream,  are  generally  diejested  with  perfect 
ease.  Thin  oat-mcal  gruci,  or  rtcc  flour  boiled  in  water,  with 
the  addition  of  a  teaspoonful  of  cream  to  each  gill  of  the  liquid 
preparation,  will  answer  very  well. 

After  the  first  grinding  teeth  are  protruded,  weak  broths, 
slightly  thickened  with  oat  meal,  rice  flour,  arrowroot,  or  grated 
cmckurs,  mixed  with  milk,  constitute,  in  general,  tiie  most  appro- 
priate articles  of  nourishment.  A  small  portion  of  stale  bread 
may  also  be  allowed,  two  or  three  times  daily,  at  this  stage  of 
infancy;  but  all  solid  animal  food  should  be  withheld  until  the 
canine  teeth  have  made  their  appearance.  After  these  teeth  are 
protnided,  snjall  portions  of  animal  food,  in  a  solid  state,  may  be 
allowed  with  perfect  propriety,  **  The  animal  food  given  to 
young  children  should  be  plainly  roasted  or  boiled.  Fried  and 
broiled  meats,  and  all  food  healed  a  second  time,  by  hashing  or 
mincing,  being  less  digestible,  should  be  avoided.  Many  people, 
from  a  niii^taken  expectation  of  strengthening  weakly  children- 
give  them  more  animal  food,  and  sometimes  twice  or  thrice  a  day; 
but  it  will  be  found  much  more  frequently  to  add  to  the  debility 
than  to  the  increase  of  strength.  Those  children,  on  the  whole. 
who  eat  the  least  animal  food,  are  the  most  healthy*  Nothing  n 
more  absurd  than  the  notion  that,  in  early  life,  children  require  c 
variety  of  food.  One  food  only  is  provided  by  nature  for  them 
and  it  is  too  presum|)tuous  to  assume  that  the  Creator  of  the  work 
acted  in  error,  and  that  the  ingenuity  of  man  Is  able  to  correct  it 
or  make  any  improvement  in  his  works." 

The  peculiarly  excitable  state  of  the  system  during  dentition 
and  the  consequent  tendency  to  febrile  irritation,  render  the  fm 
use  of  animal  food  decidedly  objectionable  during  this  stage  ol 
childhood.  Small  portions  of  the  more  digestible  meats  may  hf 
allowed  to  healthy  children,  once  daily,  with  little  or  no  risk  ol 
injury;  but  they  should  never  be  permitted  to  form  the  principai 
part  of  the  food.  The  lean  parts  of  mutton,  lamb,  tender  beef, 
game,  and  fowl,  should  be  selected-  Veal,  pork,  pig,  goose,  duck* 
and  all  kinds  of  salted  meats,  being  of  much  more  difficult  digcs- 
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tiDii)  can  seldom  be  need  without  impeding  digestion,  and  finally 
injuring  the  tone  of  the  stomach.  Veal  is  decidedly  the  most  ob- 
jectionable of  all  the  meats  in  common  use.  Fresh  fish,  boiled, 
and  taken  in  moderate  portions,  seldom  disagrees  with  the  sto- 
machs of  children,  and  may  be  used,  occasionally,  with  perfect 
propriety.  Soft  boiled  eggs,  too,  form  an  appropriate  article  of 
nourishment  for  children  after  the  first  teeth  nave  come  out. 
When  firied,  or  boiled  hard,  they  are  altogether  unsuitable. 
Strongly  seasoned  meats,  compound  dishes,  ragouts,  hashes,  meat 
pies,  and  pastry  are  to  be  wholly  rejected.  Simplicity  and  plaii>- 
ness  are  all-important  requisites  in  the  diet  of  children.  Their 
meals  should  be  made  on  a  few  plain  and  simple  articles  of  food. 
Children  who  are  indulged  in  the  use  of  a  variety  of  food,  and  in 
compound  dishes,  very  rarely  escape  debility  and  irritation  of  the 
^geslive  organs.  They  soon  become  pale,  dyspeptic,  irritable, 
a^  languid. 

The  introduction  of  fresh  food  into  the  stomach  before  that 
which  was  previously  taken  is  entirely  digested,  seldom  fails  to 
operate  injuriously  on  the  alimentary  canal.  To  obviate  this 
cause  of  mischief,  an  effort  should  be  made,  as  soon  as  the  child  is 
weaned,  to  establish  some  regularity  in  the  periods  of  taking 
nourishment;  and  sufficient  time  should  be  allowed  for  each  mesd 
to  be  completely  digested  before  fresh  food  is  taken.  If  the  meals 
are  not  sufficiently  remote  from  each  other,  the  digestive  organs 
will  almost  inevitably  become  weakened,  from  the  constant  state 
of  action  in  which  they  are  kept  by  the  continual  supply  of  food. 
As  a  general  rule,  from  three  to  four  hours  may  be  regarded  as  a 
suitable  interval  between  the  meals.  If  the  child  requires  nou- 
rishment between  the  regular  meals,  small  portions  of  liquid  ali- 
ment should  be  used.  When  solid  animal  food  forms  a  part  of 
the  diet  of  children,  it  should  be  taken  at  noon,  or  in  the  fore- 
noon. It  should  not  be  taken  more  than  once  daily,  as  a  general 
regulation. 

Pure  water,  with  or  without  small  portions  of  milk,  constitutes 
the  best  drink  for  children,  as  it  docs  for  adults.  The  practice  of 
allowing  them  a  little  wine,  spirits,  or  malt  liquors,  is  decidedly 
reprehensible.  Children  require  no  stimulus  of  this  kind  to  excite 
and  sustain  their  vital  functions.  The  use  of  such  drinks  is  espe- 
cially improper  during  the  irritable  period  of  dentition.  There 
exists,  naturally,  a  strong  tendency  to  a  preternatural  determin- 
ation of  blood  to  the  head,  in  early  childhood, — particularly  whiht 
the  process  of  dentition  is  going  on.  Some  of  the  most  fatal  dis- 
eases of  infancy  are  intimately  connected  with  this  condition  of 
ttie  circulation;  and  it  is  obvious,  that  the  use  of  alcoholic  jtimu- 
lants  must  have  a  direct  tendency  to  increase  this  irregular  flow 
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of  blood  to  the  bead,  and  consequently  to  increase  the  liability  U 
inflammatory  diseas<*s  of  the  brain, 

Sweelmeais, — Imlulgcncc  ia  the  use  of  sweetmeats  is  a  copious 
source  of  disease  and  mortaJity  during  childhood*  Dried  fruits 
preserved  with  sugar,  nuts^  baked  sugar,  &c,  are  among  the  most 
iodigcslihie  suhstances  employed  a*  food.  There  arc  few  individ- 
uals, even  in  adult  age,  whose  digestive  organs  arc  sufliciently 
vigorous  to  digest  such  articles  with  facility;  and  thrir  frequent 
or  abundant  use  rarely  fails  to  impair  the  tone  of  the  stomach, 
aod  to  cause  iutestinal  disturbances.  Fruits  preserved  witli  their 
skins,  as  raisins,  are  particularly  pernicious.  The  cuticle,  or  skin, 
of  all  fruits  is  of  peculiarly  diflicult  digestion*  Tlie  must  active 
digestive  powers  ;u-e,  in  general,  insufficient  to  digest  this  portioQ 
of  fruits.  Added  to  this  the  hard  and  insoluble  seeds  which  rai- 
sins and  many  other  fruits  in  common  use  contain,  render  them 
highly  irritating  and  injurious  to  the  alimentary  canal*  In  vain 
are  judicious  dietetic  regulations  adopted  for  the  nourishment  of 
children,  if  articles  of  this  kind  are  allowed.  1  have  known  two 
or  three  raisins  to  produce  the  most  serious  and  protracted  disor- 
der of  the  intestinal  canal  in  iniiintSt  Three  instances  have  oc- 
curred to  me,  in  which  convulsions  and  speedy  death  were,  une- 
quivocally, the  consequence  of  overcharging  the  stomach  with 
this  indigestible  and  irritating  fi^uit;  and  my  friend,  Dr.  Cobb, 
has  recently  communicated  to  me  a  case,  which  occurred  in  his 
own  family,  of  the  nwst  alarming  character,  produced  by  the 
same  cause*  The  infant  appeared  to  be  well  when  put  to  bed* 
On  attending  to  it  about  midnight,  it  was  foiuid  cold,  pulseless, 
with  a  deathlike  expression  of  the  countenance,  and  apparently 
dying*  In  a  short  time  spontaneous  vomiting  came  on,  by  which 
a  large  quantity  of  raisins  was  thrown  from  the  stomach,  ajler 
which  all  the  alarming  symptoms  speedily  disappeared*  The 
raisins  had  been  given  to  the  child  by  a  servant  of  the  family 
without  the  knowledge  of  its  parents. 

The  conduct  of  parents,  in  relation  to  this  subject,  is  often  ex- 
tremely irrational  and  pernicious  in  its  consequences.  They 
would  not  themselves  venture  on  the  frequent  and  free  use 
of  confectionaries  of  this  kind-,  and  yet  will  indulge  tiieir  children 
without  scarcely  any  restraint,  in  the  use  of  these  pernicious  luxu- 
ries* The  sicklier  and  weaker  the  child  is,  the  more  apt,  in  gen- 
eral, is  it  to  be  allowed  these  destructive  gratifications.  The 
pale,  feeble,  and  sickly  child,  whose  stomach  is  hardly  able  to  di* 
ge^t  the  most  simple  and  appropriate  aliment,  is  sought  to  be  ap- 
peased and  delighted  by  the  luscious  and  scarcely  digestible  arti- 
dca  of  the  confectioner.  Indigestion,  intestinal  irritation,  termin- 
aong  often  in  ulceration  and  incurable  diarrba?a,  are  the  frc^iucnt 
consequences  of  such  conduct;  and  at  best,  such  indulgences  muet, 
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Umvitablj,  prolong  the  fce?)le  and  sickly  condition  of  the  child, 
aiid  not  unfrequentlj  eventuate  in  permanent  constitutional 
inttrmily. 

With  regard  to  the  use  of  fresh  fruits,  writers,  on  this  subject, 
baive  expressed  different  opinions.  Apples,  peaches,  and  apricots, 
wFien  perfectly  ripe  and  mellow,  may  be  occasionally  allowed  to 
children,  in  moderate  portions,  with  entire  safety,  unless  the  sto- 
mach and  bowels  be  very  weak  and  irritable.  In  children  of  a 
coitive  habit,  the  temperate  use  of  these  fruits  may  even  have  a 
bcfjcficial  effect,  by  their  tendency  to  excite  the  action  of  the 
bosrels.  Nothing,  however,  of  this  kind  is  more  prejudicial  to 
health  than  unripe  fruits.  Unripe  apples,  so  frequently  seen  in 
the  hands  of  children,  are  particularly  injurious;  both  on  account 
of  the  difficulty  with  which  they  are  digested,  and  the  peculiar 
ani  pernicious  quality  of  the  crude  juice,  or  acid,  which  they 
contain.  Pears,  even  of  the  tenderest  kinds,  appear  to  be  much 
mere  indigestible  than  ripe  apples  or  peaches,  and  seldom  fail, 
when  freely  taken,  to  cause  some  uneasiness  and  disturbance  in 
the  alimentary  canal.  Stewed  or  roasted  fruits,  particularly  the 
two  latter  kinds,  are,  in  general,  well  adapted  to  the  digestive 
powers  of  young  children,  and  may  be  allowed,  occasionally,  with 
perfect  propriety,  provided  they  are  not  very  sour.  When  the 
aad  prevails  to  such  a  degree  as  to  require  the  addition  of  sugar 
to  render  them  sufficiently  palatable,  stewed  or  roasted  fruits  of 
this  kind  rarely  agree  well  with  weak  and  delicate  stomachs,  and 
cannot  be  allowed  to  young  children  without  considerable  risk  of 
uni'leasant  consequences. 

in  general,  all  fruits  having  a  firm  cuticle  or  skin,  such  as 
grapes,  whortleberries^  &c.  are  improper  articles  of  food  for 
children.  The  latter  berries,  especially,  are  invested  with  so 
firm  a  cuticle,  that  even  the  most  energetic  digestive  powers  are 
insufficient  to  dissolve  it;  and  it  is,  doubtless,  in  part,  on  this 
account,  that  of  all  fruits  of  the  kind  they  are  the  most  apt  to  ex- 
cite internal  irritation  and  diarrhoea.  The  pulp  of  grapes,  freed 
from  the  seeds,  rarely  causes  disorder  in  the  alimentary  canal, 
whf  n  taken  in  moderation;  and  children  may  be  safely  indulged 
in  the  use  of  small  portions  of  it.  When  swallowed  with  the  skin 
and  !»eeds,  however,  grapes  are  decidedly  hurtful;  and,  as  chil- 
dren rarely  attend  properly  to  the  rejection  of  these  parts,  this 
fruit  cannot  be  put  into  their  hands,  without  considerable  risk  of 
injury  from  this  source.  Fruit,  that  contains  small,  hard  and  in- 
Bolablc  seeds — such  as  strawberries,  blackberries,  currants,  &c. 
are  pirticularly  apt,  when  fiecly  taken,  to  disorder  the  alimentary 
canai.  The  seeds,  resisting  the  digestive  powers,  irritate  the  mu- 
cous membrane  of  the  bowels;  and  when,  from  previous  causes, 
this  membrane  has  become  enfeebled  and  irritable,  they  mav 
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readily  excite  dangerous  irritation.  Small  insoluble  bodies  of 
this  kind,  frequently  remain  lodged  in  the  folds  of  the  bowels  for 
many  days  and  even  weeks,  and  give  rise  to  severe  and  unmanage- 
able disorders  of  the  alimentary  canal.  I  have  known  a  child  to 
evacuate  from  its  bowels  a  great  many  small  seeds,  three  weeks 
after  the  fruit  which  contained  them  had  been  eaten ;  and  during 
all  this  time  it  had  suffered  painful  and  exhausting  diarrhoea. 
Cherries  are  among  the  most  pernicious  fruits  in  common  use,  and 
ought  to  be  wholly  excluded  from  the  list  of  articles  with  which 
children  may  be  occasionally  indulged.  Even  when  eat  without 
the  stones,  they  are  peculiarly  apt  to  derange  the  bowels;  and  when 
swallowed  with  the  stones,  which,  with  children,  is  not  unfre- 
ijuently  the  case,  they  are  capable  of  producing  violent  and  even 
fetal  impressions  on  the  alimentary  tube.  No  small  number  of 
instances  have  come  under  my  notice,  where  the  most  alarming 
and,  in  a  few  cases,  fatal  consequences  resulted  from  the  irrita- 
tion of  cherry  stones  lodged  in  the  bowels.  Convulsions,  inflam- 
mation, unconquerable  constipation,  and  exhausting  and  harrass- 
ing  diarrhcea,  are  among  the  affections  which  are  apt  to  arise 
from  this  cause.  All  fresh  fruits  have  a  tendency  to  excite,  more 
or  less  strongly,  the  peristaltic  action  of  the  bowels.  As  a  gene- 
ral rule,  therefore,  every  kind  of  fresh  fruit  is  improper  for  chil- 
dren whose  digestive  organs  are  weak  and  irritable,  or  who  are 
habitually  liable  to  disorder  of  the  bowels.  If  the  digestive  pow- 
ers are  vigorous,  and  there  exists  no  obvious  tendency  to  bowel 
complaints,  small  portions  of  the  fruits  in  common  use,  the  seeds 
and  skins  being  rejected,  may  be  allowed  occasionally,  with 
little  or  no  risk  of  mischief.  It  is  of  much  importance,  however 
that  the  quantity  of  such  articles  taken  into  the  stomach  at  a  time 
be  moderate;  and  that  they  should  never,  with  children,  be  suP 
fered  to  form  the  whole,  or  even  principal  part,  of  meals. 


CHAPTER  IV. 

OF  EXERCISE. 

Thb  importance  of  permitting  the  infant  to  hare  the  unre* 
itrained  use  of  its  limbs,  has  already  been  dwelled  on,  when 
qpeaking  of  Dress*  At  first,  its  spontaneous  motions  are,  indeed, 
but  yerj  limited ;  for  the  muscular  power,  and  the  command  ol 
volition  over  it,  are  acquired  in  a  very  gradual  manner.  Uocer^ 
tain  and  awkward  motions  of  the  arms — stamping  with  the  legs, 
and  drawing  them  up,  are  the  first  feeble  attempts  which  the  ii^ 
fimt  makes  in  the  use  of  its  muscles.  But  even  these  muscular 
exertions  appear  to  be  indispensable  to  the  prcser\'ation  of  its 
health  and  the  proper  developement  of  its  powers;  and  it  should 
be  an  especial  object  of  care  to  allow  entire  freedom  of  motion, 
several  hours  daily,  by  avoiding  all  modes  of  dress  and  position 
tending  to  restrain  the  free  use  of  the  extremities.  With  this 
view,  the  infant  should  be  taken  from  its  bed  and  laid  on  its  back 
upon  a  soft  mattress,  or  any  other  level  and  slightly  resisting  sur- 
fece,  and  divested  of  every  thing  calculated  to  restrain  the  mo- 
tion of  its  limbs  and  body.  When  thus  indulged  with  freedom  of 
action,  it  will  soon  exercise  its  feeble  limbs,  by  moving  them  in 
various  directions;  and  manifest,  ^  by  its  repeated  and  apparently 
earnest,  efibrts,  how  much  it  enjoys  this  exemption  from  restraintJ' 
This  should  be  repeated  two  or  three  times  daily;  and  in  warm 
weather  the  air  should  be  freely  admitted.  Voluntary  exertions 
of  this  kind  are  much  more  efficient  in  developing  the  powers  ol 
the  moscular  system,  and  bringing  it  early  under  the  commandis 
of  volition,  than  any  of  the  passive  modes  of  exercise  in  common 
use.  Children,  who  are  frequently  permitted  to  exercise  their 
noscles  in  this  way,  will,  cateris  paribus,  learn  to  use  their  limbs 
aad  walk  eariier  and  more  steadily  than  those  who  are  seldom 
allowed  this  freedom  of  voluntary  action. 

Carrying* — ^Besides  the  exercise  which  infants  thus  obtain  by 
their  own  muscular  efforts,  passive  exercise  should  be  regularly 
afibrded  them,  by  carrying  in  the  arms  and  riding  in  an  easy  car- 
riage. This  kind  of  motion,  when  conducted  in  a  proper  way, 
has  a  highly  salutary  influence  on  the  developement  and  vigor  of 
the  infimtile  organization.     The  ufie  of  it  should  be  commenced 
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as  early  as  the  second  or  third  dav  aflcr  birth,  provided  the  infant 
be  not  unusually  feeble;  and  it  should  be  daily  attend ea  to,  ais 
one  of  the  regular  and  indispensable  duties  of  nursing.  The  man- 
ner, however,  in  which  very  young  children  arc  usually  carried 
or  exercised,  is  extremely  reprehensible,  as  it  is  calculated  to  give 
rise  to  very  unfortunate  consequences  in  relation  to  the  health 
and  regular  conformatioD  of  the  child^s  body.  I  allude,  particu- 
larly, to  the  common  practice  of  carryiut^  infants  with  their  bodies 
in  an  erect  position,  before  the  spine  and  muscles  have  accjuircd 
a  suflicient  degree  of  firmness  and  activity^  to  support  the  trunk 
and  head  in  this  posture.  The  child  is  usually  carried  by  the 
nurse  pressing  its  thighs  and  hips,  with  tlie  left  forearm,  against 
her  body,  whilst  its  trunk  is  halariced  in  an  uprigltt  posture,  by 
resting  lightly  against  her  bosom.  Thus  the  whole  weight  of  the 
infant's  trunk  rests  upon  the  feeble  and  yielding  spine,  while  the 
unsupported  head  hj  in  genera!,  sutlered  to  lean  constantly  to 
one  side,  or  to  roll  about  in  every  direction.  It  re<]uires  but  little 
reflection  to  perceive,  that  this  mode  of  carrying  infants  must  in- 
terfere, very  materially,  with  the  regular  and  symmetrical  devel- 
opement  of  the  body.  The  feeble  spine,  yielding  to  the  super* 
incumbent  weight  of  the  head  and  body,  is  always  curved  out- 
wards while  the  infant  is  held  or  carried  in  the  erect  position; 
and,  when  this  is  daily  repeated,  for  several  hours,  as  is  frequent- 
ly the  case,  the  back  is  lial>le  to  become  permanently  bent  or 
distorted.  A  Imbit,  too,  of  leaning  tlie  head  to  one  side  is  some- 
times contracted  by  the  child;  and,  from  the  violent  manner  in 
which  the  head  is  liable  to  f:dl  from  side  to  side,  serious  and  even 
fatal  injury  may  be  inflicted  on  the  spinal  marrow  of  the  neck— 
a  remarkable  iJistance  of  which  is  related  in  Hufeland^s  Journal. 
Hut  even  after  tlie  spine  and  its  muscles  have  acquired  a  sufficient 
degree  of  tirmness,  to  enable  the  child  to  support  its  head  and 
body  in  the  erect  position,  without  difficulty,  it  incurs  considera- 
ble risk  of  injury  from  the  usual  practice  of  carrying  it,  almost 
exclusively  on  one  arm.  Nursery-maids  arc  very  apt  to  fall  into 
this  error,  unless  particularly  directed  to  change  the  arm  on  which 
the  child  is  carried.  Wlien  this  precaution  is  not  used,  and  the 
child  is  carried  alm€>st  wholly  on  one  side,  it  is  apt  to  a<  quire 
the  habit  of  leaning  to  one  side,  which  it  is  always  xary  diflicult 
to  correct.  The  cliild,  also,  when  carried  i^i  this  manner,  usually 
throws  one  of  its  arms  around  the  neck  of  the  nurse,  in  order  to 
support  itself  more  steadily  in  the  erect  position;  and  of  course 
always  with  the  sami!  arm,  when  the  side  on  which  it  is  carried 
is  not  changed  by  the  nurse*  In  consequence  of  this  position,  the 
shoulder-blade  and  side  of  the  chest  arc  Ih.lA^  to  be  furced  up- 
wards and  outwards,  which  may  ultimatipij  result  in  permanent 
distortion  of  these  parts.     The  nwnmrot  cjirymg  infants  iSj  in- 
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deed,  of  far  greater  moment  than  seems  to  be  generally  supposed. 
Many  a  parent  has  had  occasion  to  lament  the  unfortunate  con- 
sequences which  may  result  from  the  errors  just  mentioned;  and 
yet,  it  must  be  confessed,  that  nH)thers  seldom  pay  that  attention 
to  this  subject  which  reflection  and  maternal  solicitude  would 
seem  to  suggest. 

The  spine  and  its  muscles  seldom  acquire  sufficient  strengtfi 
and  firmness,  before  the  end  of  the  third  month,  to  enable  the 
child  to  support  its  body  in  an  upright  position,  without  inconve- 
nience or  risk  of  injury.  Until  this  power  is  manifestly  acquired, 
the  infant  should  not  be  carried,  or  sufiered  to  sit,  with  its  body 
erect,  without  supporting  it  in  such  a  manner,  as  to  lighten  the 
pressure  made  on  the  spine,  and  aid  it  in  maintaining  the  upright 

tosture  of  its  head  and  trunk.  But  even  when  thus  supported 
y  the  nurse,  it  should  not  be  kept  in  an  erect  position  more  than 
one  or  two  minutes  at  a  time,  and  not  until  it  is  four  or  five  weeks 
old.  At  first  (a  few  days  after  birth)  the  Infant  should  be  taken 
from  its  cradle  or  bed,  two  or  three  times  daily,  and  laid,  on  its 
back,  upon  a  pillow,  and  carried  gently  about  the  chamber. 
Struve  observes  that,  the  best  mode  of  canning  very  young  in- 
fants is,  to  lay  them  into  a  small  oblong  basket.  By  this  contri- 
vance a  gentle  and  agreeable  swinging  or  undulating  motion  will 
be  communicated  to  them;  and  the  sides  of  the  basket  being 
three  or  four  inches  higher  than  the  child's  body,  a  cover  may  be 
thrown  over  it,  without  restraining  the  free  motion  of  its  limbs. 
After  the  third  or  fourth  week,  the  child  may  be  carried  in  a  re- 
clining posture  on  the  arm  of  a  careful  nurse,  in  such  a  way  as 
to  afibrd  entire  support  to  the  body  and  head.  This  may  be  done 
by  reclining  the  infant  upon  the  forearm,  the  hand  embracing 
the  upper  and  posterior  pai*t  of  the  thighs,  whilst  its  body  and 
head  are  supported  by  restidg  against  the  breast  and  arm  of  the 
nurse.  When  held  in  this  way,  it  may  be  gently  moved  from 
side  to  side,  or  up  and  down,  while  it  is  carefully  carried  through 
a  well  ventillated  room.  When  it  isjbund  that  the  child  has 
acquired  a  sufficient  degree  of  muscular  power  to  maintain  itself 
in  a  sitting  posture — which  rarely  occurs  hebte  the  completion 
of  the  third  month — ^it  may  be  carried  about,  in  this  position,  for 
a  short  time,  twice  or  thrice  daily,  provided  the  spine  and  head 
be  supported  by  the  nurse :  an  aid  which  can  seldom  be  pru- 
dently dispensed  with  before  the  child  is  six  or  seven  months  old. 
•*  During  the  first  six  months,"  says  Struve,  "  the  head  of  the  infant 
should,  in  carrying,  be  supported  by  the  nurse's  hand;  for  the 
muscles  of  the  neck  are,  at  this  tender  age,  too  delicate  to  pre- 
serve the  head  in  an  er^ ct  posture."  Mothers  are  fond  of  exhib- 
iting the  exploits  of  their  babes,  in  raisine  and  supporting  their 
heads — ^  unconscious  of  the  mischief  whicn  may  be  occasioned 
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bj  this  premature  experimenL''  It  is  paififul  to  see  the  violent  and 
generally  abortive  ctlbrts,  which  tlie  infant  makes  to  steady  its 
head,  when  raised  into  a  silting  posture-  It  will  sonKJtimes  suc- 
ceed in  balancing  its  head  for  a  moment,  to  tiie  great  delight  of 
Ibe  fond  mother;  but  the  effort  Is  almost  invariably  speedily  fol- 
lowed by  a  sudden  and  often  violent  rolling  of  the  bead  from  side 
to  side,  which  cannot  but  have  an  injurious  tendency. 

All  rapid,  whirling,  and  conciis^ive  motions  are  calculated  to 
injure  the  health  and  delicate  organization  of  infants;  and  moth- 
era  should  he  particularly  vigilant  in  preventing  nursery-maids 
from  subjecting  Iheir  charge  to  such  violence,  Kunniiig  or  jump- 
ing with  an  infant  in  the  arms — descending  rapidly  a  tlight  of 
stairs — whirling  round,  tkc.  ought  to  he  rigidly  forbidden,  as  Lhey 
arc  attended  with  much  risk  of  some  serious  accident,  and  may 
interfere  with  the  regular  distribution  of  the  circulation,  and  the 
healthy  action  of  the  brain  and  other  important  organs.  The 
practice  of  supporting  very  young  infants  in  a  sitting  posture  on 
the  knee,  and  jolting  them  violently,  cannot  be  too  severely  cen- 
sured. Jt  is  not  uncommon  to  see  mothers  and  nurses  jolt  infants 
in  this  manner,  with  a  violence  that  threatens  dislocation,  and 
manifestly  occa^ons  them  much  pain  and  distress.  Tossing  them 
rudely  on  tKe  arms,  though  less  concussive  than  jolting  on  the 
knee,  is  equally  reprehensible,  as  it  is  attended  with  more  risk  of 
injury  from  ilills,  blows,  <Siic,  These  violent  agitations, '*  po we r- 
ftilly  affect  the  delicate  organization  of  infants,  and  may  be  pro- 
ductive of  spa>m-s,  epileps),  and  appoplectic  fits.'*  Gentle  and 
cautious  tossing  on  the  arms,  affords  an  agreeable  exercise  of  the 
body,  and  may  be  salutary  by  the  moderate  agitation  which  it 
causes  in  the  internal  organs- 
Different  opuiions  have  been  expressed  with  regard  to  the  pro- 
priety of  rocking  infants  in  cradles.  To  gentle  and  cautious 
rocking,  there  can  be  no  just  objection.  The  swinging,  or  rolling 
motion  of  the  cradle,  communicates  an  agreeable  sensation  to  the 
system,  and  disposes  to  calmness  and  repose r  and  when  mode- 
(l^tely  practised,  and  not  very  often  and  long  continued,  it  can 
1|carccly  give  rise  to  any  evil  consequences.  It  is  otherwise,  how- 
Jfe^rer,  with  violent  rude,  and  almost  constant  rocking.  Rapid 
and  long-continued  rocking  motion,  instead  of  merely  calming  the 
excitement  of  the  brain  and  inducing  a  state  of  agreeable  repose, 
as  is  the  case  when  gently  and  slowly  performed,  h  apt  to  ai^or- 
dcr  the  actions  of  this  organ,  in  a  very  decided  manner,  and, 
through  it,  to  exert  an  injurious  influence  on  the  whole  organiza- 
tion* With  infant?  predisjiosed  to  diseases  of  the  head,  strong 
rocking  should  be  particularly  avoided. 

Riding  in  a  Carriage > — This  is  an  excellent  mode  of  affording 
suitable  exercise  to  infants,  and  may,  with  great  propriety,  be 
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employed  as  an  occaiional  substitute  for  canyiD^  in  the  arms. 
When  cautiously  managed^  it  affords  a  gentle,  unilbnn,  and  verj 
agrec^able  motion,  for  which  children,  in  general,  soon  contract  a 
great  ibndness. 

The  body  of  the  carriage  should  be  long  enough  to  permit  the 
infant  to  lie  down  at  full  length;  and  the  sides  ought  to  be  suffi- 
ciently high  to  prevent  it  falling  or  rolUng  out.  The  wheels 
should  be  low,  in  order  to  lessen  the  liability  of  oversetting;  and 
they  must  be  carefully  secured  ^  against  running  olT  when  the 
carriage  is  in  motion.''  Like  carrying  in  the  arms,  this  mode  of 
exercising  infants  is  liable  to  be  conducted  in  a  very  improper 
and  hazardous  manner.  This  duty  is  usually  entrusted  to  children 
or  young  girls,  who  being  generally  more  disposed  to  consult  their 
own  sportive  inclinations  than  the  comfort  and  safety  of  their 
charge,  are  apt  to  draw  the  carriage  along  with  great  rapidity, 
paying  little  or  no  attention  to  the  roughness  or  unevcnness  of  the 
ground  over  which  tl\ey  pass.  Such  careless  conduct  ought  to 
be  particularly  forbidden  by  parents;  and  especial  instructions 
given,  that  the  carriage  be  drawn  along  with  a  moderate  and 
steady  pace,  and  over  level  grounds.  Very  young  infants  should 
be  laid  down  in  the  carriage,  on  a  pillow  or  a  small  and  soft  mat- 
trc-ss,  with  the  head  slightly  elevated,  ^  and  so  confined  at  the 
sides  as  to  prevent  them  from  rolling  when  in  motion.''  Afler  the 
child  has  acquired  some  degree  of  strength,  it  should  be  placed  in 
a  semi-recuinbent  posture,  with  its  head  and  back  well  supported 
by  pillows,  &c.;  and  when  it  is  capable  of  supporting  its  head,  it 
may  be  permitted  to  sit  upright  in  the  carriage,  being  properly 
secured  against  being  thrown  from  side  to  side  by  the  rolling  of 
the  carriage. 

WaUdng. — After  the  infant  has  acquired  sufficient  strength  to 
support  itself  in  the  sitting  posture,  it  should  be  placed  on  a  soft 
carpet,  several  times  daily,  and  surrounded  with  its  toys.  When 
thus  left  to  the  free  use  of  its  limbs,  it  will  soon  learn  to  craal — 
an  exercise  which  should  always  be  freely  allowed,  and  even  en- 
couraged, as  the  most  natural  preliminary  muscular  effort  to  the 
more  difficult  one  of  walking.  The  common  practice  of  teaching 
children  to  walk,  by  supporting  them,  prematurely,  on  their  legs,, 
and  leading  them  forward,  without  allowing  them  the  advantage 
of  having  their  muscles  previously  strengthened  and  in  some  <k- 
gree  brought  under  the  commands  of  the  will,  by  the  initial  loco- 
naotive  exercise  of  crawling,  is  objectionable  on  various  accounts. 
It  seldom  fails  to  produce  more  or  less  unnatural  curvature  of  the 
legs;  and  in  infants  of  a  scrofulous  or  ricketty  habit,  it  may 
readily  give  rise  to  distortion  of  the  spine  and  round  shoulder. 
Children,  who  are  permitted  to  exercise  their  muscles  by  crawling  ^ 
generally  acquire  a  much  finner  step,  and  enjoy  more  lobust 
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health,  than  ^^  those  who  have  been  taught  to  walk  withont  this 
aseful  intermediate  muscular  discipline." 

•* Before  infants  attempt  to  walk,"  says  Dr.  Struve,  "they 
should  first  learn  to  crawl.  With  this  mtention,  they  should  lie 
placed  on  a  large  carpet,  where  they  will  soon  busily  employ 
themselves;  move  and  extend  their  limbs,  or  roll  about  to  reach 
their  playthings.  If  the  weather  is  serene,  and  the  ground  per- 
fectly dry,  they  may  be  carried  out,  and  placed  on  a  grassplat, 
where  they  can  range  about  in  all  directions;  and  if  they  happen 
to  fall,  they  will  not  receive  material  injury  on  the  soft  ground, 
but  rather  learn  to  be  more  cautious  in  future.  While  in  tl^e 
nursery,  they  may  be  taught  to  rise  from  the  floor  by  laying  ho)d 
of  chairs;  and,  if  occasionally  supported  under  the  arms,  they  will 
easily  learn  to  stand  erect;  but  they  should  never  be  raised  up 
by  one  arm  only.  At  an  early  age  they  may  be  held  under  bolh 
arms;  and  when  thus  supported,  the  hands  of  the  attendant  be 
occasionally  withdrawn  for  a  moment,  they  will  soon  acquire  the 
power  of  standing  alone.  Mild  and  persuasive  language  ought 
to  be  used  in  these  experiments;  while  the  infant  may  be  en- 
couraged by  some  toys  placed  at  a  little  distance,  which  will  in* 
duce  it  to  stretch  out  its  little  arms,  and  endeavor  to  advance  to- 
wards the  place  containing  the  desirable  objects.  Bf^such  means 
it  may  be  allured  to  visit  different  parts  of  the  room.  The  first 
journey  of  this  description  ought  to  be  attempted  only  from  one 
chair  to  another;  and  afterwards,  the  little  traveller  may  run  to- 
wards its  mother,  or  nurse,  who  stoops  to  receive  it  with  extended 
arms.  As  the  child  improves  in  its  efforts  to  walk  alone,  the 
•chairs  may  be  placed  at  a  greater  distance  from  each  other;  and 
when  it  sees  its  older  companions  run  and  jump  about,  it  can 
scarcely  be  restrained,  so  anxious  is  it  to  be  placed  on  the  floor, 
tliat  it  may  crawl  or  waddle  after  them.  At  length,  parents  arc 
gratified  with  one  of  the  most  delightful  scenes:  they  behold  theii 
child  for  the  first  time  walking  without  any  assistance.  If  we  are 
earnestly  desirous  of  training  up  our  children  in  such  a  manner, 
•that  they  may  acquire  a  firm  step,  and  weH-formed  limbs,  we 
-shall  gain  our  purpose  much  more  certainly  and  safely,  by  pursu- 
ing this  gradual  and  cautious  mode  of  teaching  them  the  use  of 
their  legs,  than  by  the  more  common  practice  of  placing  them, 
prematurely,  on  their  feet,  without  permitting  them  the  previous 
exercise  of  crawling." 

Leading-strings  and  go-carts,  formerly  so  much  in  use,  are  now. 
very  properly,  almost  universaJly  abandoned.  The  former  con- 
trivance is  calculated  to  do  very  serious  injury,  by  the  rude  man- 
ner in  which  infants  are  liable  to  be  pulled  about  by  inconside- 
rate or  illnatured  nurses;  for,  when  the  child  makes  a  false  step, 
•r  inclines  too  much  forward  or  to  one  side,  and  is  in  danger  ol 
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fiilling,  it  is  usaally  raised  bj  a  suddeti  and  riolent  pull  at  one  or 
both  strings.  Dislocations  and  other  painful  injuries  have  fre- 
quentlj  ba^n  occasioned  in  this  way.  Leading-strings,  moreover; 
tend  to  compress  and  distort  the  shoulders;  and  children  are  apt 
to  acquire  an  unsteady  and  awkward  gait,  when  taught  to  walk 
in  this  manner.  Go-carts  are  still  more  objectionable.  They 
confine  and  constrain  the  body  in  a  very  uncomfortable  manner; 
and,  as  in  pushing  the  machine  along  the  floor,  the  breast  is  usu- 
ally firmly  pressed  against  the  circular  top,  injury  may  be  done  to 
the  regular  developement  and  conformation  of  the  upper  part  of 
the  chest.  The  very  common  practice  of  teaching  infants  to 
walk,  by  holding  them  by  one  of  their  hands,  deserves  the  most 
decided  reprehension.  \Vhen  led  in  this  way,  the  child's  arm  is 
continually,  and  often  forcibly,  extended  upwards:  if  it  happen 
to  lose  its  balance,  or  trip,  or  if  its  legs  are  yet  too  feeble  to  sup- 
port itself  long,  in  the  erect  posture,  the  whole  weight  of  its  body 
is  often  suspended  by  one  arm.  Frequently,  too,  it  is  entirely 
raised  from  the  ground  by  one  arm,  in  order  to  help  it  over  some 
obstacle,  or  to  hasten  its  progress  over  a  rough  and  difficult  piece 
of  ground.  It  is  easy  to  perceive  that  this  practice  must,  neces- 
sarily, and  in  no  inconsiderable  degree,  tend  to  draw  the  shoulder 
and  side  of  the  chest  out  of  their  natural  position;  and,  when  fre- 
quently repeated,  to  give  permanent  deformity  to  these  parts. 
From  the  sudden  and  violent  extension  which  the  arm  usually  re- 
ceives when  the  child  stumbles,  the  shoulder  and  elbow  joints 
are  liable  to  be  dislocated  or  sprained,  or  the  clavicle  may  be 
torn  from  its  attachment  with  the  scapula.  I  have  met  with  sev- 
eral instances  of  dislocation  of  the  shoulder  joint,  which  were 
occasioned  in  this  manner;  and  the  occurrence  of  painful  sprains 
— often  of  several  weeks  continuance,  from  violence  done  in  this 
way,  is  by  no  means  uncommon.  Parents  should  most  earnestly 
forbid  this  mode  of  leading  infants,  when  entrusted  to  the  care  of 
servants  out  of  doors.  Nursery-maids  seldom  exercise  sufficient 
care  in  this  respect.  Too  indolent  to  carry  the  infant  in  their 
arms,  as  they  arc  directed  and  supposed  to  do,  they  are  apt,  as 
soon  as  they  are  no  longer  observed,  to  place  the  child  on  the 
ground,  and  to  hurry,  or  rather,  drag  it  along,  in  the  most  caie- 
less  and  unfeeling  manner.  Of  a  similar,  but  ^ill  more  repre- 
hensible character,  is  the  practice  of  raising  infants  from  the 
ground  by  both  arms  and  swinging  them  about  in  the  air.  Frac- 
tures, dislocations,  sprains,  and  other  dangerous  and  painful  inju- 
ries, have  frequently  resulted  from  this  irrational  conduct.  No 
prudent  parent  will  knowingly  permit  such  an  outrage;  but,  as 
the  ordinary  attendants  on  children  are  often  thoughtless  and  rash, 
they  should  always  be  especially  cautioned  on  .this  point. 

After  duldren  have  acquire^  thc^eftiiM'ilse  of  their  iek^^^aiff' 
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ing  is  decidedly  the  best  exercise  they  can  take.  When  the 
weather  is  fine,  they  should  he  taken  out  daily,  and  freely  in- 
dulged in  running  and  walking  ahout,  under  the  superintendence 
of  a  careful  nurse.  Tliese  little  excursions,  if  prudently  conduct- 
ed, have  a  highly  salutary  influence  on  the  infantile  ^yj^tem.  Chil- 
dren, who  are  raised  in  the  country,  arc  in  general  much  more 
robust,  healthy  and  active,  than  those  who  are  brought  up  in 
cities:  and  this  dilference  is  mainly  to  he  ascrihcd  to  the  greater 
freedom  which  the  former  usualJy  enjoy,  of  walking,  rutjning,and 
tumbling  about  on  grassplats — enjoyments  often  in  a  gre.it  mea- 
sure denied  to  the  latter.  In  taking  this  kind  of  exercise,  children 
should  not  be  accustomed  to  relj  too  much  on  the  assistance  of 
others.  If  the  ground  is  favorable;  that  is,  if  it  is  soft  or,covcred 
with  grass,  and  free  from  stones,  timber,  A:c.,  they  should  he  per- 
mitted to  have  their  way*  A  few  falls  will  do  them  no  injury; 
but, on  the  contrary,  make  them  less  timid^and  teach  them  better 
than  any  other  instruction  how  to  avoid  a  similar  accident  in 
future.  Children,  who  are  never  suffered  to  surmount  the  lilUe 
difficulties  which  may  occur  in  their  sports,  by  their  own  efcrts, 
and  continually  warned  against  trifling  accidents,  geldum  fail  to 
become  unduly  timid,  helpless  imd  irresolute  in  their  actions. 
Parents  ouglit  not  to  intimidate  their  children,  by  inspiring  them 
with  a  constant  dread  of  falling  or  hurting  themselves.  Tlic  cus- 
tom of  exaggerating  the  dangers  incident  to  their  usual  sports — 
and  of  plying  them  continually  with  admonitory  injunctions 
against  accidents,  when  they  are  engaged  in  their  amusements,  is 
calculated  to  favor  the  occurrence  of  the  very  accidents  which 
they  are  meant  to  obviate,  by  the  timidity  which  tliese  perpetual 
lessons  of  caution  and  fear  almost  inevitably  inspire*  When  the 
ground  is  soft,  it  is  much  better  to  let  tlie  child  lake  the  chance 
of  two  or  three  ftills,  and  give  it  lull  scope  for  the  exercise  of  its 
limbs,  by  running  and  gamboling  about  until  it  is  satisfied.  Noth- 
ing can  be  more  invigorating  to  the  whole  organization  tlian  this 
kind  of  unrestrained  exercise,  in  suitable  situations,  and  under 
the  superintendence  of  a  prudent  nurse.  Strove,  whose  excellent 
observations  on  this  subject  I  have  already  drawn  on  so  fre- 
quently, observes  that,  when  children  happen  to  fall  or  liurt 
themselves,  they  should  not  be  soothed  by  expressions  of  extreme 
pity  and  sorrow;  for  plaintive  words  and  expressions  of  great  sor- 
row tend  very  effectually  to  render  them  effeminate  and  timid. 
Children,  who  arc  thus  accustomed  to  excessive  commisi^erationi 
seldom  fail  to  acknowledge  this  tender  sympathy,  by  straining 
Iheir  little  lungs  to  tlie  utmost  by  crying,  on  every  slight  injury 
they  receive. 

After  children  have  passed  through  the  period  of  primary  den- 
4P*^  tbjSy»TrhcBuld:be*ea^ourajged  in  the  pursuit  of  active  amuse- 
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ment  out  of  doors,  as  an  essential  and  regular  part  of  ^physical 
discipline.  Nothing  contributes  more  efiectuallj  to  enfeeble  the 
bodj,  and  to  bnr  the  foundation  of  permanent  constitutional  infir- 
mity, than  connnement  within  doors  and  want  of  active  exercise 
at  this  tender  period  of  life.  The  developement  of  the  moral  and 
physical  energies  of  children  can  in  no  way  be  more  efiectually 
promoted,  than  by  permitting  them  to  engage  freely  in  the  usual 
sports  of  childhood,  in  the  fresh  and  open  air.  The  practice  of 
obliging  children  to  remain  within  doors,  and  to  con  over  their 
lessons,  between  school  hours,  is  by  no  means  commendable. 
These  intervals  should  be  devoted  to  innocent  amusement  and 
bodily  exercise.  Trundling  the  hoop— flying  kites — placing  at 
ball,  shinny,  or  simply  skipping  and  running  about,  with  other 
juvenile  sports  unattended  with  danger,  have  a  decided  tendency 
to  improve  the  health  and  vigor  of  the  system,  and  should  be 
freely  permitted  during  the  hours  not  necessarily  devoted  to  the 
school.  Girls  may  amuse  themselves  with  skipping  the  rope, 
dancing,  walking,  shuttlecock,  a  well  constructed  and  safe  swing, 
riding  in  a  carriage,  &c. 


CHAPTER    V. 

AIR,— TEMPERATUREy-EXPOSURE. 

That  pure  air  is  indispensable  to  the  entire  well-being  of  the 
human  organization,  is  so  well  established  by  the  conunon  sense 
and  experience  of  mankind,  that  it  seems  unnecessary  to  enforce 
its  truth  by  any  especial  illustrations.  The  importance^  however, 
of  attending  particularly  to  this  point,  in  the  management  of 
children,  does  not,  in  many  instances,  appear  to  be  sufficiently 
estimated.  At  no  period  of  life  are  the  eflfccts  of  confinement  in 
stagnant  and  impure  air,  more  obviously  and  lastingly  detrimen- 
tal to  the  animal  economy  than  during  the  feeble  and  susceptible 
age  of  childhood.  How  deeply  pernicious  a  foul  and  confined 
air  is,  in  its  influence  on  the  human  system,  is  most  strikingly 
illustrated  in  the  pale,  feeble,  and  sickly  aspect  of  those  unfortu- 
nate children  who  are  early  placed  in  manufacturing  establish 
ments,  where  they  are  confined,  nearly  the  whole  day,  in  crowd- 
ed and  ill-ventilated  apartments.  Children  brought  up  in  the 
crowded  and  filthy  parts  of  large  cities,  seldom  exhibit  a  per- 
fectly healthy  and  vigorous  appe4Cahc^:yGo:into:tti6  ^couiitqr. 
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and  you  will  everjrwhere  meet  with  children  rioting  in  the  exn- 
berance  of  health — ^plump,  niddy,  robust  and  active.  Exercise 
and  simplicity  of  wholesome  diet,  doubtless  contribute  essentially 
to  this  healthful  condition;  but,  no  regulations  of  diet — no  atten- 
tions to  exercise,  and  no  sanitary  observances  whatever,  are  ade- 
quate to  produce  a  similar  fortunate  result,  when  counteracted 
by  the  continued  depressing  influence  of  a  confined  and  contam- 
inated atmosphere. 

Infants  ought  to  be  early  accustomed  to  the  fresh  and  open  ain 
The  practice  of  confining  them,  during  the  first  five  or  six  weeks, 
to  the  close  and  heated  air  of  nurseries,  has  a  direct  tendency  to 
impair  the  energies  of  the  system,  and  to  impede  its  healthful  de- 
▼elopement.  The  daily  enjoyment  of  fresh  air,  for  an  hour  or 
two,  contributes  very  essentially  to  the  health  and  sprightliness 
of  infants;  and  constitutes  one  of  the  most  efficient  preservatives 
against  tliat  delicate  and  sickly  condition,  which  is  so  frequently 
witnessed  in  those  who  are  almost  constantly  confined  and  pam- 
pered in  nurseries.  ^  Pale  countenances,  weak  eyes,  general 
relaxation  of  the  body,  an  accumulation  of  all  the  inconveniences 
and  sufierings  of  childhood — at  length  consumption  and  early 
dissolution  of  life:  all  these  are  the  natural  and  frequent  conse- 
quences of  such  confinement.  On  the  contrary,  there  is  no  me- 
thod, by  which  children  may  be  more  effectually  preserved  against 
such  unfortunate  events,  than  by  permitting  them  to  inhale  a 
fresh  and  uncontaminated  air.  Pure  air  is,  indeed,  most  grateful 
to  the  feelings  of  children.  After  having  been  carried  out,  but  a 
few  times,  they  evince,  even  at  a  very  early  age,  a  strong  desire 
to  return  to  the  open  air.  While  yet  on  the  arms  of  the  nurse, 
they  anxiously  point  to  the  door,  and  make  efforts  to  approach 
and  open  it.  When  they  can  scarcely  crawl,  they  instinctively 
advance  towards  that  part  of  the  room  from  which  they  have  a 
prospect  of  escaping.  Hence,  in  the  bosom  of  nature  they  expe- 
rience the  greatest  comfort;  and  their  tears  can  frequently  be 
stopped  in  no  other  way,  than  by  taking  them  out  of  doors  into 
the  free  air."     (Stncoe.) 

When  the  weather  is  clear  and  of  a  mild  temperature,  infants 
should  be  carried  into  the  open  air,  once  or  twice  daily,  as  soon 
as  they  are  two  wfteks  old.  During  cold  and  humid  weather, 
they  should  be  occasionally  conveyed  out  of  the  nursery  into  an 
adjoining  well-aired  room:  avoiding, however, strong  currents  of 
air,  and  sitting  with  them  near  an  open  window.  Important  as 
the  enjoyment  of  fresh  air  is  to  the  health  and  comfort  of  infants, 
care  should  be  taken  to  accustom  them  gradually  to  the  impres- 
sions of  the  external  air — ^more  especially  when  the  atmosphere 
.  .  ftcqld  and  damps  The  practice  of  exposing  children,  soon  after 
*..*  Hdrdl)  ai^PQcbRo  flie  m€ti.:^nd  cold  air,  with  the  view  of  ^^hard- 
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ening  them,"  as  it  is  called,  b  attended  with  oonsidenible  risk  of 
iDJurj,  and  should  not  be  pennilted  bj  pareots,  except  when  the 
weather  is  dear  and  veij  mikL  Catarrhal  and  other  inflamm*- 
torj  affections  are  fieqaentlj  contracted  in  this  way:  and  in  fee- 
ble children,  low  temperature,  when  thus  snddcnlj  applied,  is 
apt  to  occasion  serious  depression  of  the  rital  energies,  and  to 
predispose  reij  stronglj  to  the  occurrence  of  febrile  and  other 
dangerous  maladies  from  the  subsequent  indueixre  of  the  ordinaij 
exciting  causes  of  disease*  Insteaid,  therefere,  of  expo»ng  anj 
jroung  in&nts,  at  once,  to  the  direct  impressaons  of  the  external 
air,  when  the  stLie  of  the  atmosphere  b  un&rorable,  thej  ought 
to  be  gradually  inured  to  such  a  transition,  by  carrying  them  6e- 
quently  out  of  the  nursery  into  the  cooler  and  less  confined  air  of 
well-aired  and  unoccupied  rooms.  In  thb  way,  they  will  sooa 
become,  in  some  degree,  habituated  to  sodden  tra&aitions  of  tciB- 

E^rature,  and  to  the  more  direct  impressions  of  the  open  air. 
Fen  in  summer,  the  in£mt  should  not.  as  a  general  rale,  be  car- 
ried, at  once,  into  the  external  air,  without  hawing  been  preii- 
ously  accustomed  to  the  air  of  a  well-rentilated  chamber.  AAer 
the  child  b  three  or  feur  days  old,  it  ought  to  be  cooweyed.  se^ 
eral  times  daily,  out  of  its  nursery,  into  a  room  haTing,  at  firrt, 
only  the  windows  open,  and  in  four  or  fire  days  aiterwards,  the 
doors  also,  so  as  to  admit  of  a  £ree  cinndaiion  of  the  air  thrtrnglh 
erery  part  of  the  room.  Thb  baring  been  practised  for  tea  or 
twelve  days,  the  child  may  then  be  carried  oat  €>i  doon.  and  per- 
mitted to  enjoy  the  pure  and  open  air.  At  CasLf  it  AcnU  wA  be 
allowed  to  remain  out  of  doon  more  than  ten  or  tweHe  iinntrs 
at  a  time;  but  the  duration  o{  thb  indulgence  ovist  be  gradvaDy 
extended,  so  as  to  keep  it  in  correspoodence  with  the  pg>ugBftstJre 
derelopement  of  the  child^s  organiEatioo  and  enereks.  A&er  a 
duU  his  acquired  the  power  of  walking,  it  should  be  sufiered  to 
spend  a  great  portion  oif  its  time  in  the  open  air,  and  in  the  por* 
soit  of  its  ordinary  amusements,  provided  the  weather  b  mC- 
ciently  temperate  and  dry.  Nothing  afibrds  o»ore  real  eajoyowjit 
to  children,  and  at  the  same  time  tendte  oiore  decadfodly  to  gitie 
ttiem  a  soond  and  actire  tone  of  mind  and  body,  thaa  a  liberal 
indulgence  in  exercise  and  their  iniKM^eat  sports  o^gt  of  doors.  A 
coimtry  residence  posseaes  many  important  advaota^^  ia  thb 
reelect,  which  cannot  be  had  in  large  cities.  There*  they  coa- 
stantly  breathe  a  delightful  and  perfectly  pure  air,  adad  waaj  he 
safely  permitted  to  run,  ^ip,  and  tumble  ahoat  onder  tiie  fitcade 
of  trees,  and  on  the  soft  and  green  sur^oeof  a  lawn  orgrawspiai^ 
almost  without  restraint  and  risk  of  receiiiog  any  terkios  hmi  m 
injory.  In  cities,  on  the  contrary,  the  atoKW^iere  b  ai^'ays  a 
or  lee  i^^taminatH  with  impure  and  noxioos  exliaia;tmK: 
childica  caoDot  be  pradeollf  peiBBtted  to  ofoj  the  j 
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of  exercise  and  active  amusement  out  of  doors,  as  in  the  coyntrj, 
from  the  constant  risk  of  receiving  some  injury  when  suffered  to 
be  on  the  side-walk,  and  the  confined  and  narrow  ^paee  of  ground 
usually  allotted  to  the  bouses*  But,  although  the  atmospliere  of 
cities  is  always  far  iTom  being  perfectly  pure,  still,  the  daily  enjoy- 
ment of  the  open  air,  impure  iis  it  may  be,  isdecidediy  beneficial, 
and  should  never  be  withheld,  under  an  idea,  that  by  free  ventila- 
tion and  clean Hness  the  air  breathed  within  may  be  rendered  as 
pure  as  it  is  out  of  doors*  In  cities  of  small  extent,  children  **may 
betaken  to  a  garden  or  field  near  the  town;''  and  the  larger  cities 
generally  afford  public  squares,  or  parks,  devoted  to  the  exercise 
and  recreation  of  the  citizens,  to  which  children  may  be,  conire* 
niently,  taken,  where  they  may  enjoy  a  free  and  fresh  air,  and 
amuse  themselves  by  playing  and  running  about  on  the  gras3," 
(Struve*)  These  little  excursions  have  a  very  salutary  tendency; 
for,  besides  the  excellent  etTccts  of  the  exercise  which  they  afford, 
there  is  something  peculiarly  enlivening  and  grateful  in  the  influ- 
ence of  the  open  air,  which  children  seldom  fail  to  manifest  by 
their  expressions  and  actions.  When  they  have  the  advantage  of 
a  lawn  or  grassplat,  children  should  be  allowed  to  amuse  them- 
selves freely  in  their  own  way,  ^*Boys  may  be  permitted  to  run 
about,  without  their  hat?,  though  exposed  to  the  wind  and  sun. 
If  they  do  not^  spontaneously,  complain  of  heat  or  cold,  it  may  be 
considered  as  a  proof  that  they  are  in  good  health 5  for  diseased 
and  debilitated  children  will  speedily  return  to  the  nursery.  If 
they  crj,  and  cannot  bear  the  bla^t  of  a  moderate  wind,  or  a 
slight  degree  of  cold,  it  is  then  proper  to  return  with  them  to  the 
hou.*e,  as  they  are  probably  indisposed;  but  if,  on  the  contrary, 
we  find  them  lively  and  cheerful,  they  may  be  allowed  to  con- 
tinue in  tiie  air  as  long  as  they  are  comfortable  and  easy.  Chil* 
dren  should  not  be  forced  against  their  inclination  to  go  out  of 
doors,  during  a  fall  of  snow  or  the  inten^^e  heat  of  summer*  If 
they  are  once  inured  to  a  rough  atmosphere^  no  compulsion  will 
be  necessary."  During  the  first  two  or  three  years  of  infancy,  no 
difference  need  be  observed  in  relation  to  this  subject  between 
boys  and  girls.  Parents  arc,  in  general,  averse  to  allowing  girls 
the  same  freedom  of  exercise  and  amusement  in  the  open  air  that 
18  usually  granted  to  boys,  on  account  of  the  tendency  which  free 
exposure  to  the  atmosphere  and  the  direct  rays  of  the  sun  has  to 
render  the  skin  dark  and  harsh.  A  white  and  smooth  skin,  and 
a  delicate  organization  are,  by  many,  regarded  as  marks  of  a 
genteel  education;  and  these  vain  distinctions  arc  often  sought 
and  obtained  at  the  expense  of  health  and  a  firm  con^stitution,  by 
too  much  seclusion  from  the  external  air  and  light  of  the  sun* 
Girls,  like  boys,  ought  to  be  freely  and  frequently  exposed  to  the 
open  air  and  weather.     The  complexion  may  not  become  so  del- 
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icate  and  Ikir,  when  this  freedom  of  exposure  is  permitted;  but 
the  more  pleasing  appearance  of  florid  and  robust  health,  accom- 
panied with  a  delightful  feeling  of  buojancj  and  vigor,  will  be 
obtained  in  its  stead :  a  result  infinitclj|r  more  valuable  than  fiuiw 
ness  and  smootliness  of  skin  and  delicacj  of  structure^ — and  which 
will  extend  its  salutary  influence  throughout  the  whole  subse- 
mient  period  of  life,  **  Not  a  day,"  says  Willich,  **  should  be  sul^ 
fered  to  pass  without  affording  children — both  boys  and  girls — 
the  benefit  of  exercise  in  the  open  air.  In  this  instance,  custom 
ought  to  become  second  nature;  they  must  be  inured  to  external 
impressions;  and  the  daily  enjoyment  of  this  balm  of  life  should 
constitute  an  essential  part  of  their  regimen." 

Although  children  should  be  permitted  to  indulge  freelj  in  ex* 
ercise  and  active  amusement,  during  their  daily  excursions  in  the 
open  air,  constant  care  ought  to  be  had,  that  they  do  not  lie  down 
or  sit  on  the  cool  and  damp  ground,  or  in  a  strong  current  of  air 
in  the  shade,  when  they  are  in  a  state  of  perspiration  from  exer- 
cise; nor  should  they,  on  any  account,  be  permitted  to  drink  cold 
water,  except  in  verj'  small  portions,  ana  at  considerable  inter- 
vals, when  in  this  heated  condition.  A  neglect  of  these  precau* 
tions  is  apt  to  give  rise  to  the  most  serious  consequences.  Inflam* 
mation  of  the  brain,  lungs,  stomach,  bowels,  liver — catarrhal  affec- 
tions, terminating  ultimately  in  disorganization  of  the  lungiB, 
croup,  and  violent  inflammatory  rheumatism,  are  often  suddenly 
excited  by  cold  and  dampness  when  applied  while  the  body  is 
thus  especially  predisposed  to  their  morbific  influence.  Nurses 
and  servants  should  always  be  especially  instructed  on  this  point; 
and  as  soon  as  children  are  old  enough  to  comprehend  the  lessons 
of  caution,  they  should  be  earnestly  impressed  with  the  evil  con* 
sequences  of  these  practices,  and  of  the  necessfty  of  avoiding  them 
as  an  irremissible  condition  of  their  being  permitted  to  run  about 
and  play  out  of  doors. 

It  is  not  enough,  however,  that  children  be  taken  into  the  open 
air,  for  an  hour  or  two  daily,  in  order  to  secure  them  the  full  amount 
of  benefit  which  maybe  derived  from  this  source;  for  unless  proper 
attention  be  constantly  paid  to  the  preservation  of  a  compara- 
tively pure  and  fresh  air,  in  the  rooms  in  which  they  sleep  and 
Send  the  greater  paK  of  their  time,  the  temporary  enjoyment  of 
e  external  air  cannot  effect  a  great  deal  towards  the  permanent 
invigoration  and  health  of  their  systems. 

Particular  care  should,  therefore,  be  taken  to  prevent  the  air 
of  nurseries  from  becoming  impure  and  stagnant,  by  proper  at 
tentions  to  cleanliness  and  ventilation,  and  the  avoidance  of  every 
thing  which  may  tend  to  give  rise  to  unwholesome  effluvia. 
When  the  atmosphere  is  mild,  the  external  air  ought  to  be  freely 
admitted  into  the  room,  by  keeping  a  window    open  during  tfaia 
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day;  and  at  night  the  chamber  door  mny  be  left  open,  or  a  sash 
riibed,  whilst  the  current  of  air  is  inlerccpLed  by  tl»e  clpgiod 
shutters.  In  cold  and  liumid  weatiier,  the  upper  sash  of  a  win- 
dow should  be  occasionally  drawn  down  a  few  inches  during  the 
day.  At  night,  a  window  in  the  adjoining  apartment  ought  lo 
be  leA  open,  the  fresh  air  being  suffered  to  enter  the  nursery,  by 
the  door  of  communication*  Chimney  boards,  as  they  impede 
the  free  circulation  of  the  air  in  rooms,  are  decidedly  inadmissi- 
ble in  well-regulated  nurseries.  The  same  objection  exists  to 
**double  doors,  linings  listings  and  sjuid-hags'' — ^all  of  which,  by 
preventing  some  degree  of  ventilation,  contribute  lo  an  unwhole- 
some condition  of  the  air.  Indeed  the  maintenance  of  a  proper 
circulation  of  air  iu  iJie  apartments  appropriated  to  tliildrcn,  can- 
not be  too  strongly  urged  on  the  attention  of  parents.  Even 
where  the  general  atmosphere  is  impure,  as  is  always  the  case  id 
large  cities,  free  ventilation  should  never  be  neglected;  for, how- 
ever contaminated  the  external  air  may  be,  it  soon  becomes  still 
more  impure  and  insalubrious,  by  being  breathed  in  a  conlined  or 
stagnant  Uaie,  The  practice  of  using  the  nursery  as  aeonmion 
sitting  room,  by  the  female  portion  of  the  lamity  is  extremely  im- 
proper,— more  especially  when  from  the  inclemency  of  the  weath- 
er, the  doors  and  windows  cannot  be  kept  suBiciently  open,  to  se- 
cure a  proper  renewal  and  circulation  of  the  air»  Each  individual 
exhausts  the  vivifying  principle  of  nearly  a  gallon  of  air  every 
minute:  and  the  contaminating  and  putrescent  exhalations  which 
are  continually  issuing  from  the  human  body,  constitute  a  source  of 
rapid  atmospheric  deterioration. 

The  observance  of  strict  cleanliness,  also,  is  uidispensable  to 
the  preservation  of  a  pure  air  in  nurseries.  The  Hoor  sliould  be 
kept  clean  and  dry;  wet  and  soiled  articles  of  clothing  must  not 
be  suffered  to  remain  in  the  room;  and  the  child's  excretions 
ought  always  to  be  speedily  removed.  *^No  food  should  bo  cook- 
ed in  nurseries,  if  it  can  possibly  be  avoided;  nor  should  linen  be 
washed,  dried  or  ironed  there,  as  these  processhes  tend  to  render 
the  air  otfensive  and  impure.  Hanging  up  the  linen  of  children 
or  drying  their  diapers  in  the  place  where  they  respire,  produ- 
ces exhalations  highly  detrimental  to  their  eyesi,  as  well  as  inju- 
rious to  the  general  health,''  No  flowers  ought  lo  be  cultivated 
in  nurseries,  since  they  not  only  tend  to  deteriorate  the  atmos- 
phere during  the  night,  but  often  give  out  etfluvia  that  arc  highly 
injurious  to  the  animal  economy.  It  need  scarcely  be  observed 
that  the  burning  of  charcoal,  out  of  the  full  dnmght  of  a  good 
chimney,  is  always  attended  with  the  utmust  risk  of  alarming  or 
fatal  consequences. 

There  is  no  part  of  the  management  of  nurseries  more  impor- 
tant in  its  consequences,  than  a  proper  regulation  of  the  temper* 


or  AIR,  Ik. 


57 


ature.  The  apartments  of  children  are,  id  general,  kept  much 
warmer  than  U  consistent  either  with  comfort  or  health,  Nothing 
icncb  more  directly  to  enfeeble  and  relax  the  human  bod>\  and  to 
f/ntkifosc  it  to  the  injurious  iniluence  of  cold  and  almo!-|>hfTic  vi- 
cissitudes, than  habitual  continement  in  heated  rooms* 
neous  and   piiimonary  exhalenti^,  being  kept,  almost   ct  !  :v, 

in  a  state  of  inordinate  excitement  by  the  stimulus  of  the  heat, 
acquire  so  great  a  susceptibility  to  the  depressing  influence  of 
low  temperature,  that  the  slightest  exposure  to  the  open  air,  is 
apt  to  arrest  their  action,  and  to  give  rise  to  the  various  distress- 
ing and  dangerous  consequences  of  a  suddenly  checked  pcrepira- 
tion.  ^*  Warm  rooms,'^  says  Struve,  **in  my  opinion,  principally 
contribute  to  tlic  extraordinary  mortality  of  children,  who  are 
carried  off  by  convulsions,  in  the  linst  months  of  their  lives.  As 
tliey  daily  become  weaker  from  the  constant  action  of  heat,  every 
draught  of  air  occasioned  by  opening  the  windows  or  doors  is 
dangerous  to  their  organs.  It  is  an  established  fact,  that  in  the 
proportion  as  we  habituate  ourselves  to  warm  dress  and  heated 
apartments,  so  do  we  render  the  body  more  liable  to  be  injured 
by  exposing  it  to  tlie  intluence  of  fresh  or  cold  air/'  Children 
who  arc  accustomed  to  immoderately  warm  rooms  are  seldom  en- 
tirely free  from  couglis  and  colds  during  cold  and  humid  weather; 
for  as  they  cannot  be  always  contined  to  their  apartments  they  are 
unavoidably  at  limes  exposed  to  the  impressions  of  cold  air-  As 
the  continued  influence  of  atn>ospheric  heat  has  a  very  decided 
tendency  to  increase  the  irritability  of  the  systenr* — rendering  it 
morbidly  susceptible  of  the  impressions  of  irritating  causes,  Uw 
practice  of  keeping  the  air  of  nurseries  very  warm  is  particularly 
detrimental  to  children  during  the  period  of  dentition*  Under 
the  most  judicious  sanitary  regulations,  the  systenrte  of  ciiildrcn 
are  apt  to  acquire  a  morbidly  irritable  condition  during  this  pro- 
cess* It  is  manifest,  therefore,  that  when  this  natural  tendency  to 
an  irritable  habit,  is  promoted  by  the  cause  under  consideration, 
the  liability  to  disease  must  be  peculiarly  great.  When  we  take 
into  view  the  tendency  which  exists  during  dentition  to  a  preter- 
natural determination  of  blood  to  the  head,  in  connection  with 
the  general  irritable  and  inflammatory  condition  just  referred  to, 
it  is  obvious  that  children  who  spent  the  greater  part  of  their 
time  in  heated  room^,  must  be  especially  liable  to  inflammatory 
aflfections  of  ihe  brain,  from  the  occasional  impressions  of  cold  to 
which  they  are  necessarily  more  or  less  exposed. 

The  temperature  of  nurseries  should  never  be  sulTered  to  ex- 
ceed 70°  01  FaJirenheit.  In  general  a  temperature  of  about  65^ 
or  G6^,  Is  suificiently  comfortable;  and  experience  has  showny 
that  it  is  best  adapted  to  secure  the  health  and  vigor  of  the 
numan  system.     This  moderate  degree   of  heat   does  not  favor 
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the  generation  of  noxious  efflm^ia  from  decompositions;  nor  does 
it  impair  the  natural  powers  of  vital  resistance,  to  the  injurious 
impressions  of  cold,  or  sudden  transitions  of  temperature.  Chil- 
dren who  are  accustomed  to  this  temperate  degree  of  warmth, 
may  he  taken  into  the  open  and  cold  air,  without  any  pecuhar 
risk  of  injury,  from  its  sudden  depressing  influence. 


CHAPTER  VI. 
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From  what  has  already  been  said,  in  the  preceding  chapter, 
in  relation  to  the  great  ioiportance  of  preserving  a  pure  and  fresh 
air  in  the  apartments  of  children,  it  is  obvious  that  a  good  nursery 
ought  to  be  spacious,  perfectly  dry,  airy,  and  elevated  above  the 
ground  floor.  In  general  these  important  requisites  to  the  proper 
adaptation  of  nurseries  for  the  purposes  of  comfort  and  health 
arc  too  much  neglected.  Instead  of  selecting  a  large  and  airy 
apartment,  the  narrowest,  most  inditferent  and  cooped  up  room  in 
the  house  h  often  appropriated  to  this  purpose.  It  h  very  diffi- 
cult to  preserve  a  proper  degree  of  purity  and  circulation  in  the 
air  of  a  small  room,  without  subjecting  its  inmates  to  mucii  incon- 
venience and  risk  of  taking  cold.  From  the  smallness  of  the 
space,  tlie  air  of  such  a  room,  soon  becomes  contaminated  by 
breathing,  perspiration  and  other  unavoidable  sources  of  impure 
effluvia.  To  preserve  a  sufficient  degree  of  purity  and  freshness 
in  the  air,  recourse  must  be  had  to  frequent  ventilation,  by  open- 
ing a  window  or  doon  'A  constant  iluctuation  of  temperature  is 
thus  kept  up  in  the  apartment;  and  those  who  remain  in  it,  are 
much  exposed  to  the  injurious  influence  of  repeated  currents  of 
damp  and  cold  air*  These  unfavorable  circumstances  are,  in  a 
great  degree,  obviated  by  a  large  and  airy  room.  Ventilation 
need  not  he  so  frequently  repeated,  and  may  be  performed  with- 
out injurious  vicissitudes  of  temperature,  or  direct  exposure  to 
strong  and  sudden  draughts  of  cold  air.  Independent  of  the  greater 
facility  of  keeping  up  a  suitable  degree  of  temperature,  purity, 
and  circulation  in  the  air  of  spacioiis  apartments,  nurseries  of 
ample  dimensions  are  particularly  desirable  also  on  account  of 
the  opportunity  whicli  they  aflbrd  to  children  of  taking  exercise^ 
by  running  and  jumping  about  on  the  carpet,  ''when  the  w^eather 
will  not  permit  them  to  enjoy  the  advantages  of  the  onen  air," 


THE  NURSERY. 

A  nursery  consisting  of  two  chambers  opening  into  each  other 
poaieases  manj  very  important  advantages  over  a  single  room. 
VViih  such  an  arrangement  the  children  may  sleep  in  one  room, 
and  remain  in  the  other  while  aM  ake.  They  may  thus  enjoy 
the  advantage  of  going  to  fleep  in  pure  air;  and  of  passing,  in 
the  morning,  out  of  their  bed-chamhers,  at  once  into  the  renewed 
and  purified  air  of  the  other  apartment*  They  may  also  avoid 
inconvenience  and  risk  of  injury,  from  the  dust,  currents  of  air, 
Alc*  which  attend  the  sweepings  dusting,  washing  and  ventilation 
of  the  nursery;  for  while  these  operations  are  going  on  in  one 
room,  they  may  retire  into  the  other. 

With  regard  to  the  best  means  for  warming  nurseries,  there 
exists  M)me  difference  of  opinion.  Dr.  Dcwees  objects  to  the  use 
of  stoves,  because:  '*  ht,  there  is  greater  danger  that  the  children 
may  get  severely  burnt;  tid,  they  are  almost  always  too  much 
heated;  3d,  they  render  the  air  too  dry;  4th,  the  air  is  almost 
constantly  injured  by  substances  throivn  upon  the  stove,  as  grease, 
meaty  &c.;  5th,  there  is  always  a  temptation  to  do  some  kind  of 
cooking  upon  or  in  the  stove,  to  the  annoyance  of  the  comfort,  or 
the  injury  of  the  health  of  the  inmates,  besides  the  serious  risk 
of  scalding  by  heating  water  upon  it."  Carelessness  and  im- 
proper conduct  may,  indeed,  convert  any  contrivance  for  warm- 
ing apartments  into  a  nuisance.  Most  of  these  objections  apply 
with  equal,  if  not  greater  propriety  to  open  fires.  The  risk  of 
injury  from  burns,  is  certainly  quite  as  great  from  an  open  tire, 
119  from  a  stove.  How  often  do  we  hear  of  children  receiving 
the  roost  serious,  and  eveu  fatal  burns,  from  their  clothes  taking 
fire  by  coming  in  contact  with  open  tires?  The  use  of  a  good 
fender,  wiU,  doubtless,  obviate  the  liability  to  this  accident;  but 
the  risk  of  receiving  burns  from  a  stove  may  be  quite  as  effectu- 
al! iited  by  surrounding  it  with  a  proper  railing — and  this 
sh  jys  be  done  in  apartments  appropriated  to  children.  The 
teadcticy  of  stoves  to  produce  too  great  a  dryness  in  the  air  may 
be  readily  counteracted  by  keeping  a  small  basin  of  water  slowly 
evnporating  on  or  near  the  stove.  The  objection  that  stoves  are 
apt  to  be  kept  too  warm,  is  founded  rather  on  the  abuse  than  on 
ajar  positive  unfitness  of  this  mode  of  beating  rooms,  and  may  be 
eff  ^  "  '  1  by  proper  care  and  management.  The  same 
oJ*^  to  the  other  objections^^ — namely  that  stoves 
are  apt  tube  UMid  for  cooking;  and  that  grease,  meat  and  other 
•obetances  calculated  to  give  rise  to  otTensive  effluvia  arc  often 
thrown  upon  them,  and  the  air  thert^by  rendered  impure.  Open 
fireft^are,  in  truth,  much  more  Ircquenlly  used  for  cooking  in 
nurseries,  than  stoves;  and  although  much  of  the  steam  and 
effluvia  may  be  carried  up  by  the  draught  of  the  chimney,  enough 
of  tbcin  ia  in  general  diiTused  tliroughout  the  room,  to  give  an 
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UDplcasant  and  unwholesome  character  to  the  air*  Whether 
stoves  or  open  fires  be  used,  cooking  ought  never  to  be  peroiitted 
if»  well-conducted  nurseries.  If  rooms  warmed  by  stoves  are 
more  hable  to  be  heated  to  excess,  open  fires,  on  the  other  hand, 
are  more  apt  to  keep  up  an  injurious  variation  of  temperature. 
The  preservation  of  a  steadfast  and  uniform  degree  of  warmth, 
throughout  every  part  of  the  room  is  particularly  dcsiral>le  in 
nurseries*  This  is  easily  effected  by  means  of  a  stove,  however 
spacious  the  chamber  may  be.  With  an  open  fire,  on  the  con- 
trary, it  is  always  extremely  difficult  to  procure  a  uniform  temper- 
ature in  large  apartments;  for  while  the  air  near  the  fire  is 
uncomfortably  warm,  that  of  the  remoter  parts  of  the  room  is 
often  disagreeably  cold.  Nevertheless,  in  small  and  confined 
nurseries,  an  open  fire  is  upon  the  wljole,  preferab!e  to  a  stove; 
for  as  the  air  of  a  small  chamber  is  soon  rendered  impure  by  the 
breathing,  perspiration,  &:c.  of  its  inmates,  a  more  regular  influx 
and  circulation  of  air  is  required,  than  in  large  rooms,  to  keep 
up  a  proper  degree  of  atmospheric  purity — and  this  is  much  more 
certainly  obtained  by  the  draught  of  an  open  chimney  tha|i  by  an 
ordinary  close  stove. 

The  windows  of  nurseries  should  be  provided  with  bars  fixed 
across  the  lower  half  of  them,  in  order  to  prevent  children  from 
falling  out — an  accident  which  is  by  no  means  uncommon,  when 
this  precautionary  measure  is  neglected.  They  should  also  be 
supplied  with  shutters,  particularly  when  they  face  the  south, 
"that  the  room  may  be  darkened,  when  the  exclusion  of  light 
becomes  necessary  or  proper/' 

The  floor  of  nurseries  should  be  covered  with  a  soft  woollen 
carpet.  This  is  especially  proper,  during  early  infancy;  before 
children  have  acquired  the  full  use  of  their  legs,  and  while  they 
are  as  yet  subject  to  frequent  falls  and  blows,  in  their  feeble  and 
uncertain  eiiorts  to  move  about  the  room.  Children  rarely 
receive  any  material  injury  from  falling  on  a  soft  carpet:  and 
when  we  advert  to  the  very  serious  consequences  which  are  apt 
to  result  from  severe  blows  on  the  liead  during  childhood,  the 
want  of  carpeting  must  be  regarded  as  a  very  considerable  defect 
in  a  nursery.  All  superfluous  furniture,  should  be  excluded 
from  the  apartments  appropriated  to  children*  They  should, 
however,  he  supplied  with  well-adapted  contrivances  for  infantile 
amusement  and  exercise.  A  well*constr acted  rocking  horse, 
usually  affords  children  much  delight  combined  with  excellent 
exercise* 
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Th£  penod  to  which  euckling  may  be  extended  wtthont ; 

ring  the  health  either  of  the  mother  or  ittfrot  Is  so  eatireij  uoder 

the  control  of  a  rarietj  of  ciraunslaiites  of  an  accideiital  cJiaric^ 

[  ter,  that  do  particular  term^of  geoenil applicability, can  be  aaagDed 

at  which  infants  should  be  finallj  sepanted finoin  the  bivast.     In 

general,  thi^  important  function  is  cootimed  »aeb  loc^r.  than  a 

proper  attention  to  these  circuTDE^Iaiices  would  JQsti^;  and  the 

i  con^eqaences  of  this  error,  are  often  €»f  a  veij  serious  dbaEtwcter* 

The  only  thing  that  is  nsnallT  regaided  by  molbeti,  in  fiiii^  on 

f  Ibe  time  for  weaning,  is  the  ttgt  of  the  io&iit.     The  diiM  is  sack- 

jbd  ttntil  it  attains  a  certain  age,  withovt  any  regard  to  the  derej- 

l^peinent  of  its  digestiTe  power«^  or  the  s^tate  of  its  health  and 

itational  vigor.     By  this  course,  children  may  be  kryi  at  the 

flfeast^  long  after  the  rigor  of  the  di^stive  fuDCtloas,  aad  the 

t demands  of  the  system  require  a  more  substantial  and  BtttiitiTe 

|diet;  and   on  the  other  band^  they  may  be  ^parated  from  the 

breast,  before  the  stomach  has  acquired  sufficient  eserg}  to  dieest 

with  doe  fecility  a  stronger  aod  lea  congenial  aliment.    The 

progressiTe    derelopement   of  the   digestive   powers,    and    the 

derandsof  the  oi^nization  in  relation  to  nutrition,  are  very  van- 

ovtamoDg  difl^rent  infants*     It  i?  particularly  impoctiial  that  the 

eoodttioQ  of  infants^  with  regard  to  these  circumstaDo«,sboald  be 

consulted  in  reg^ilating  the  period  of  lactation.     The  obmos 

correspondence  which  exists  between  the  successive  appeaiaoce 

of  the  teeth,  and  the  developement  of  the  digestive  power?, 

flflbrds  us  a  safe  guide  in  relation  to  this  subject.     The   child 

eomes  into  the  woHd  with  teethless  gum«,  and  instinctive  powers, 

adapted  in  the   most  perfect  manner,  for  drawing  its  nourishment 

froni  the  maternal  breast.     It  is  not  furnished  with  teeth,  becaa«e 

Detther  the  mode  in  which  its  appropriate  nourishment  must  be 

taken,  nor  the  character  of  the  nourishment  it«elf  requires  such 

organs,  nor  are  the  powers  of  the  itoimch  as  yet  wflicieirtly 

active,  to  digest,  in  a  proper  manner  and  withool  injury,  the  kind 

of  food  which  would  require  the  aid  of  teeth.     After  the  buKe  of 

tcMiie  time,  varving  in  different  cases   (rmm  about  two  to  Cant  or 

Bn,  months,  the  fir^t  two  inferior  caU'tflg  teeth  pnHivde  thrcwfh 
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the  gums*  Tn  itifi  course  of  from  fuur  to  ffx  weeks  afterwards, 
the^two  corresponding  teeth  of  the  upper  jaw  make  their  appear- 
ance. These,  in  three  or  four  weeks,  arc  succeeded  by  tlic  lateral 
cutting  teeth  of  the  lower  jaw;  and  in  a  few  w^-cks  subsequently, 
those  of  the  npperjaw  al>D  make  their  appearance. 

Now,  as  in  relation  to  their  use,  the  teeth  have  a  direct  refer- 
ence to  a  more  substantial  aliment,  than  that  w^hich  the  stomach 
of  the  new-born  inDint  is  capable  of  dii^csting,  we  maj  reasonably 
infer,  that  the  suceess^ivc  appearance  of  these  accessary  instruments 
of  digestion,  €orrcs?pondH  with  the  progressive  developement  of  the 
important  fimctioii  which  they  are  intended  to  subserve.  Thus 
an  infant  that  is  furnished  with  four  or  more  teeth,  at  the  age  of 
six  months,  may  be  presumed  to  possess  more  active  digestive 
powers,  and  to  require  a  more  varied  and  nourishing  food,  than 
one,  who,  at  the  same  age,  is  as  yet  destitute  of  these  little  instru- 
ments. When  speaking  of  the  nourishment  of  infants,  it  was 
remarked,  that  immediately  after  the  first  teeth  have  made  their 
appearance,  it  will,  in  gencml,  be  proper  to  allow  the  child  small 
portions  of  some  q{  tlie  blandest  kinds  of  artificial  food;  and  that 
both  the  quantity  and  nutritious  quality  of  the  aliment  should  be 
gradually  increased,  in  proportion  as  the  teeth  are  successively 
protruded  through  the  gums.  By  the  time  that  all  the  cutting 
teeth  have  made  their  appearance,  the  child's  digestive  organs 
will  have  acquired  sufficient  tone  and  activity  to  enable  them  to 
digest,  without  difficulty,  a  simple  and  appropriate  artificial  diet^ 
nn^  the  system,  in  general,  will  liave  attained  a  state  of  devel- 
opement  wliich  renders  such  a  nourishment  more  suitable  to  the 
exigences  of  the  organization,  than  the  less  substantial  allmeiit 
derived  from  the  maternal  breast. 

This  period  then — namely  soon  after  all  the  incisor  teeth  have 
made  their  appearance — ought  to  be  regarded  as  the  proper  time 
for  weaning,  provided  no  adverse  circumstanceis,  either  on  the 

fjart  of  the  infant  or  the  mother,  render  it  necessary  to  terminate 
aeration  sooner,  or  to  prolong  it  to  a  more  advanced  age.  It  is 
evident,  that  according  to  this  mle,  the  proper  period  of  weaning, 
must  vary  considerably  in  difierent  cases.  It  will  seldom,  however, 
be  delayed  beyond  the  eleventh  month,  and  in  the  majority  of 
instances  will  occur  between  the  ninth  and  tenth  month.  I  am 
entirely  persuaded,  both  by  experience,  and  by  what  appear 
to  be  the  obvious  intentions  of  nature,  that,  if  the  duration  of 
suckling  were  always  regulated  by  this  rule,  no  inconsiderable 
amount  of  sickness  and  constitutional  infirmity,  both  in  relation 
to  the  mother  and  the  infant,  would  be  avoided. 

Unless  urgent  reasons  exist  for  an  immediate  separation  of  the 
infant  from  the  breast,  weaning  ought  always  to  be  accomplished 
in  a  gradual  manner.     A   sudden  transition  from  the  mild  and 
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simple  nourishment  obtaiBed  at  the  breast^  to  the  exchisive  use  of 
a  more  substantial  artiiicial  food,  could  rarely  fail  to  produce 
disorder  of  the  digestive  organs  and  bowels,  even  in  the  most 
robust  and  healthy  children,  if  the  mode  of  management  which 
has  already  been  indicated,  in  relation  to  the  nourishment  of  the 
child  be  adopted: — tiiat  Ih,  if  ^mall  portions  of  the  most  simple 
and  bland  kinds  of  artiticial  food  be  allowed  afler  the  first  teeth 
have  made  their  appearance,  ajad  its  quantity  and  nutritious  quality 
be  gradually  increased,  in  proportion  as  the  other  incisor  teeih 
come  out,  the  stomach  will  be  sufficiently  prepared  when  the 
proper  period  of  weaning  arrives^  to  admit  of  an  immediate 
passage  from  the  nourishment  of  the  breast  to  an  excJli^ive  arti- 
ficial aliment,  with  but  very  little  or  no  risk  of  unpleasant  conse- 
quences. When  the  period  of  weaning  is  approaching  small 
portions  of  bread,  bread  and  milk,  milk  thickened  with  rice^  or 
flour,  rice,  chicken,  mutton  or  beef  tea,  &c.,  should  be  allowed 
the  child,  two  or  three  times  daily;  whilst,  at  the  same  time,  the 
internals  of  suckling  should  be  more  and  more  prolonged.  By 
this  course  of  management  the  infant's  stomach  will  be  gradually 
accustomed  to  a  more  substantial  nourishment,  and  its  attach- 
ment to  the  breast  insensibly  diminished.  When  the  child  mani- 
fests great  reluctance  to  a  total  separation  from  the  breast,  we 
may  sometimes  facilitate  the  weaning  by  applying  some  oflensive 
substance  to  the  nipples,  such  as  aloes,  infusion  of  colomba,  or 
gentian^  as^afoetida,  or  a  weak  solution  of  5al  ammoniac,  &c. 
Some  advantage  may  also  be  obtained  by  accustoming  the  child, 
to  drink  out  of  a  tea-cup,  saucer,  or  glass,  and  thus  teaching  it 
early,  to  receive  its  nourishment  from  vessels  of  this  kind. 

After  the  child  has  been  weaned  its  principal  nourishment 
ought  still  to  consist  of  liquid  or  semi-fluid  substances.  Milk, 
milk  boiled  with  bread,  or  slightly  thickened  with  rice  or  wheat 
flour,  rice,  preparations  of  arrow  root,  tapioca  or  sago,  oatmeal 
gruel,  pulverised  crackers  dissolved  in  warm  water  with  a  little 
milk  and  sweetened,  should  constitute  the  principal  nourishment* 
until  the  eye  teeth  or  fangs  have  made  their  appearance.  Along 
with  these  fluid  alimentary  substances,  small  portions  of  bread, 
bread  and  butter,  and  weak  and  simple  broths  may  be  allowed 
occasionally,  with  perfect  propriety.  It  is  particularly  important 
to  guard  against  too  full  and  nourishing  a  diet  immediately  after 
the  weaning  has  been  accomplished.  Though  gradually  brought, 
in  the  way  just  stated,  to  bear  the  simpler  kinds  of  solid  nourish- 
ment when  taken  at  distiuit  intervals,  the  stomach  is  readily 
oppre^ed  and  disordered,  at  this  period,  if  the  transition  to  a 
substantial  diet  is  abrupt.  It  will  digest  small  portions  of  sucli 
food,  without  difficulty,  when  taken  at  considerable  intervah; 
whilst  a  frequent  and  free  use  of  the  same  articles,  would  soou 
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ovcrwhtilm  and  exhaust  the  digestive  powers,  and  give  rise  to  a 

train  of  distre&sing  dyspeptic  atieciions.     The  quantity  of  solid 

food  should,  therefore,  not  be  materially  increased  immediately 

after  weaning:    nor   should  there  be  any  particular  increase  in 

the  general    quantity   of    nourishment  whether   solid  or   liquid, 

until  the  stomach  has  been  fully  accustomed  to  the  change.    After 

■4hc  e)e   teeth   have  made  their  appearance,  however,   the  solid 

[and  more  nourishint;  kinds  of  food  Bliould  be  gradually  inrnated 

intil  the  process  of  primary  dentition  has  been   completed — by 

twhich  time,  the  powers  of  the  stomach  arc,  in  general,  sulliciently 

Itdeveloped,  to  admit  of  a  full  and  substantial  aliment. 

Circumstances  requiring  a  deviation  from  the  above  general  nilei 
r  dctvrmining  the  duration  of  lactatioju  The  progress  of  dcnti- 
ption  is,  doubtless,  our  safest  guide,  in  regulating  the  nourishmeni 
[tof  infants,  and  in  deciding  on  the  period,  at  which  they  may 
I  with  propriety  be  put  on  the  exclusive  use  of  artiticial  food.  Not 
I  tin  frequently,  however,  circumstatices  of  an  irregular  or  morbid 
[character,  render  it  expedient,  or  even  indispensable,  to  wean 
the  child,  before  it  has  attained  the  age  and  organic  developement, 
which,  under  ordinary  circumstances  would  be  deemed  requisite 
[  to  justify  its  finul  separation  from  the  breast. 

L   The  mother  may  be  affected  with  some  constitutional  malady, 

I  which  may  so  contaminate  her  milk,  as  to  render  it  highly  injuri- 
ous to  the  child's  health,  if  she  continues  to  nourish  it  at  the  breast* 

I I  have  known  several  instances  of  extremely  distressing  atlections 
in  infants,  obviously  produced  by  the  tainted  milk  obtained  from 
nurses  laboring  under  syphilis.     Mothers,  affected  with  scrofula 

t  in  an  active  state,  or  with  ulcerated  cancer,  should,  on  no  account, 

'  fiuckle  their  infants. 

The  mother  may  also  be  so  exhausted  and  debilitated  by  an 

L  attack  of  some  acute  disease,  and  the  depletory  measures  requisite 
to  subdue  it,  that  she  cannot  continue  to  suckle  her  infant,  with- 
out increasing  her  prostration  and  superinducing  a  train  of 
alarming  and  highly  distressing  atfections.  The  same  difficult/ 
AB  apt  to  occur,  in  mothers  of  a  feeble,  delicate  and  nervous  habit 
of  body,  particularly  when  the  digestive  powers  are  weak,  or  so 
disordered  that  nourishing  and  substantial  aliment  cannot  be 
taken.  Under  these  circumstances,  suckling  can  seldom  be  con- 
tinued without  producing  the  worst  etTects.  The  constant  drain 
of  the  nutrient  elements  of  the  blocnl^  through  the  breasts,  causes 
»  rapid  increase  of  the  debility,  and  gives  ri^e  ultimately,  to  a  train 
of  very  distressing  nervous  affection*,  wliich  cannot  be  removed 
or  even  materially  mitigated  so  long  as  the  infant  is  nourished  at 
the  breast.  If  the  suckling  be  continued,  the  appetite  and  diges- 
tive powers  fail  J  severe   pains   in  the  head  ensue,  the   nervous 
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"greatlj  disturbed;  transtent  paitis,  alternating 
with  ftpa&modic  twitches  or  numbness,  occur  in  various  parts  of 
the  body;  the  debility  and  emaciation  advance  rapidly;  a  mul- 
titude of  anomalous  nervous  afiections  constantly  harass  the 
patient;  a  most  distressing  sense  of  sinking  and  emptiness,  is 
at  times  felt  in  the  region  of  the  stomach;  the  mind  becomes 
disturbed  and  tormented  often  with  an  intense  dread  of  dying,or 
a  constant  apprehension  of  some  dreadful  accident.  At  last 
[delirium  and  even  mania  sometimes  supervene, 

I  have  recently  metvrith  a  striking  example  of  this  kind.     The 

liady — always  of  an  extremely  delicate  and  feeble  habit  of  body — 

i  suckling  a  robust  infant,  about  four  months  old,  when  I  tirst 

"iaw  her.     Her  digestive  powers  were  very  weak,  and  her  general 

strength  was  so  much  impaired  that  she  was  obliged  to  remain, 

aitnost  constantly,  in  bed.    At  times  she  experienced  violent  pains 

in  different  parts  of  the  body— most  frequently,  however,  in  the 

back  part  of  the  head,  and  in  one  of  tlie  temples.     Her  whole 

'  nervous  system  was  extremely  excitable,  and  she  suffered  without 

intermission,  a  variety  of  exceedingly  harassing  nervous  aflections, 

Sometimes  she  felt  a  distressing  sinking  and  emptiness  in  the 

tyit  of  the  stomach;  at  others,  a  general  numbne^  extended  itself 

llhroughout  her  extremities;  often,  she  experienced  alarming  pal- 

uitation,  and  almost  constantly  complained  of  a  benumbed  feeling 

[in  the  tongue,  accompanied,   occasionally,   with  an    inability  to 

I  AW  allow,  and  rapid  spasmodic  twitchings  of  the    musics   of  the 

jfecc  and  extremities.     These  symptoms  were  attended  with  great 

^flientaJ  disturbance — manifested  by  a  constant  and  intense  dread 

"  dying,  and  great  apprehensions  of  some  overwhelming  misfor- 

lltme*     Not  the   slightest   advantage  was  obtained  from  medical 

I  treatment,  although  a  great  variety  of  means,  apparently  adapted 

[to  the  case,  were   employed,  with  anxious  diligence,  for  more 

I  than  two  months.     She  had  repeatedly  been  urged  to  wean  the 

\  infant  which  she  continued  to  suckle,  but   always  obstinately 

|>efuf€d  to  comply  with  the  request.     At  length,  however,  she  was 

1  prevailed  on  to  wean  the  cnild*     In  the  course  of  three  or  four 

Ldays,  the  symptoms  under  which  she  had  so  long  suffered,  evidently 

kJbegan    to  abate;  and   at   the   end    of  the  third  week,   she  was 

[entirely  freed  of  her  harassing  complaint.     I  have,  indeed,  often 

[inet  with  cases  of  a  similar  character,  and  the  instances  of  very 

erious  suffering  and  prostration  among  young  and  delicate  moth- 

IjBrSf  firom  suckling,  are  probably  of  much  more  frequent  occurrence 

i  teems  to  be  generally  supposed.    **  Many  young  ladies,"  says 

"  SI  late  writer,  "  on  becoming  mothers,  are  incapable  of  supporting 

the  constant  drain  to  which   the   wants  of   their   infants   subject 

them.     They  lose  their  good  looks,  become  gradually  weaker  and 

paler,  and  as  their  strength  declines,  tliey  become  more  and  more 
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afflicted  with  a  rariety  of  harassing  nervous  aflections.^*  Medi- 
cinal means  are  of  no  permanent  advantage*  Tliey  may  procure 
more  or  less  temporary  mitigation  of  the  symptoms,  but  tney  are 
wholly  inadequate  to  the  removal  of  the  malady.  JVothinghid 
weaning  will  suffice — and  the  entire  separation  of  the  cliild  Jrom 
the  breast,  is  generally  soon  followed  by  a  progressive  subsidence 
of  the  sufferings  of  the  patient.  But  it  is  not  simply  on  account 
of  the  mother^  that  weaning  becomes  indispensable,  in  cases  of 
this  kind;  the  welfare  of  the  infant,  also,  is  intimately  concerned* 
In  nearly  all  instances  where  lactation  produces  the  pernicious 
eflects  just  stated,  before  the  regular  period  of  weaning.^  the 
secretion  of  milk  is  much  diminished  in  quantity,  as  well  as 
deteriorated  in  quality;  so  that  it  is  not  only  wholly  insulficient  to 
supply  the  wants  of  the  infant,  but  moreover  often  decidedly  in- 
jurious, in  its  effects  on  the  infant's  digestive  organs  and  general 
state  of  health. 

The  foregoing  observations  refer  more  particularly  to  the 
necessity  of  weaning  at  a  comparatively  early  period  after  the 
child 's  birth,  when  from  the  mother^s  feeble  and  delicate  condition, 
suckling  gives  rise  to  symptoms  of  exhaustion,  and  nervous  disor- 
der. "  Many  mothers,''  says  Dr.  Hall,  *•  are  incapable  of  suckling 
longer  than  three  or  four  months,  without  producing  symptoms  of 
undue  lactation,  or  exhaustion.  Delicate  females  who  are  enfee- 
bled by  hEcmorrhage  during  parturition,  or  who  have  been  freely 
depleted,  and  conhncd  to  a  very  simple  and  innutritions  diei,  in 
consequence  of  some  inflammatory  affection  soon  after  confine- 
ment, frequently  suffer  much  exhaustion  from  suckling/-  If,  in 
the  early  period  of  lactation^  the  mother  becomes  progre^^sively 
weaker,  with  loss  of  appetite,  and  increasing  symptoms  of  nervous 
irritation  without  any  obvious  cause,  we  may  suspect  exhaustion 
from  suckling  as  the  immediate  source  of  the  illness;  and  should 
this  be  the  case,  nothing  but  an  entire  separation  of  the  child 
from  the  breast  will  be  adequate  to  restore  her  health. 

It  has  already  been  observed  above,  that  suckling  is  in  general 
continued  much  longer  than  is  consistent  with  the  welfare  either 
of  the  mother  or  the  child.  On  the  part  of  the  mother,  the  effects 
of  unduly  protracted  lactation  are  sometimes  extremely  pernicious. 
We  not  untrequently  see  women  pale,  debilitated,  and  constantly 
tormented  with  dyspeptic  and  nervous  aifectlons,  suckling  their 
infants  for  eighteen  or  twenty  months,  and  occasionally  much 
longer,  without  suspecting  that  their  sufltrrings  and  ill-health,  is 
the  result  of  exhaustion,  from  the  constant  drain  of  the  nutritious 
elements  of  the  blood  which  is  kept  up  by  the  suckling.  To 
relieve  this  exhausted  and  disordered  condition  of  the  s)'stcm, 
medical  aid  is  usually  resorted  to,  and  tonics,  antispasmodics, 
alteratives, and oourlsbing diet  frcelj andper^vcriDgly  empl&yed 
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•^-but  always  In  vain,  and  often  even,  with  manifest  injurj.  At 
length,  after  the  mother  has  been  reduced  to  a  state  of  great 
feebleness  and  general  disorder  of  the  vital  function*,  the  child  is 
weaned;  and  now,  what  might  have  been  effected  in  a  few  weeks, 
by  a  timely  separation  of  the  child  from  the  breast,  can  hardly 
be  accomplished  in  many  months,  by  the  most  judicious  and  care- 
ful remedial  management.  Thus  irremediable  constitutional 
infirmity  and  nervousness  are  sometimes  produced  at  an  early 
period  of  life,  which,  under  a  more  rational  and  prudent  course 
of  management,  in  relation  to  the  duration  of  suckling,  might 
have  been  entirely  avoided* 

Many  mothers  are  able  to  suckle  their  children  until  thej 
arrive  at  the  proper  period  of  weaning,  without  the  least  incon- 
venience, who,  neverlheless,  will  suflervery  serious  derangements 
of  health,  when  the  nursing  is  extended  considerably  beyond  the 
time,  which  nature  points  out  as  the  proper  period  for  terminating 
this  important  function.  When  lactation  is  prolonged,  as  it  often 
is,  until  it  becomes  a  source  of  morbid  exhaustion,  the  first  mani- 
festations of  its  injurious  influence  consist  in  an  obvious  increase 
of  debility,  attended  with  disagreeable  sensations  in  the  region  of 
the  stomach  and  head*  The  digestive  powers  soon  become  much 
enfeebled,  and  various  distressing  dyspeptic  symptoms  ensue;  the 
countenance  becomes  peculiarly  pale  and  languid;  severe  pains 
occur  in  the  bead,  often  confined  to  the  posterior  part,  or  to  one  side, 
and  a  tormenting  pain  also  is  usually  felt,  **  just  below  the  cartilages 
of  the  false  ribs  on  the  left  side,  or  directly  below  the  left  breast*" 
Connected  with  these  symptoms,  a  state  of  chronic  hysteria,  or 
extreme  and  harassing  nervousness  almost  invariably  occurs. 
Palpitation  of  the  heart  and  alarming  paroxysms  of  nervous 
agitation  come  on,  at  uncertain  intervals;  more  or  less  cough 
generally  occurs;  the  mind  becomes  despondent,  irritable,  and  in 
'aggravated  cases,  sometimes,  decidedly  deranged.  Added  to 
these  symptoms,  there  is  always  more  or  less  emaciation ;  and 
ultimately  night  sweats  with  slight  febrile  irritation  ensues.  The 
bowels  are  usually  torpid.  In  consequence  of  the  enfeebled  state 
of  the  digestive  powers,  nothing  but  the  simplest  and  mildest 
articles  of  food  can  be  tolerated  by  the  stomach.  Articles  that 
are  not  easily  digested,  or  such  as  arc  of  an  irritating  character, 
seldom  fail  to  produce  severe  pains  and  disturbance  in  the  head, 
and  various  distressing  sensations  in  the  stomach  and  chest,  ^tn 
^s  state  of  things,"  says  Dr.  Hall,  "  the  patient  is  apt  to  try  to 
support  her  strength  by  a  generous  diet  and  wine.  This,  however, 
is  a  vain  effort.  For  the  tone  of  the  stomach  is  already  enfeebled, 
and  this  organ  is  therefore  altogether  incapable  of  bearing  the 
increased  burthen  thus  put  upon  it;  and  wine  only  induces  fever- 
ishness,  or  at  least  a  false  and  temporary  appearance  of  strength* ' 
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1  have  thus  been  particular  in  describing  the  evil  consequences 
which  are  apt  to  result  in  females  of  weak  digestive  powers  and 
nervous  temperaments,  from  unduly  protracted  truckling,  because 
I  am  persuaded,  that  this  subject  is  too  much  neglected,  and  that 
the  instances  of  serious  indisposition  and  suiTcring  from  this  source 
of  exhaustion,  are  much  more  common,  than  is  generally  supposed. 
The  proper  course  of  remedial  management  in  such  cases,  consists 
in  the  immediate  weaning  of  the  child,  in  conjunction  with  the 
use  of  a  mild,  simple,  and  nutritious  diet,  and  remedici  calculated 
to  restore  tlic  tone  of  the  digestive  organs  and  improve  the  alvine 
eecrctions- 

On  the  part  r/  the  in/cinf,  also,  suckling  when  continued  much  be- 
yond the  proper  period^  is  apt  to  exert  a  highly  injurious  influence. 
It  is  well  known,  that  after  the  eleventh  or  twelfth  month,  the  milk 
almost  invariably  becomes  diminished  in  quantity,  as  well  as  more 
or  less  deteriorated  in  cjuality ;  and  in  proportion  as  the  lactation 
ia  protracted,  so  will  it  lose  more  and  more  its  nutritious  and 
w^holcsome  character.  In  many  instances  indeed  the  milk  begins 
to  deteriorate  as  early  as  the  ninth  or  tenth  month,  corresponding 
in  this  respect,  with  the  proper  period  of  weaning  as  it  is  usually 
indicated  by  the  progress  of  dentition.  That  the  child  must  be 
liable  to  sustain  injury  in  its  health,  when  nourished  by  milk  thus 
dcpmved  is  very  obvious;  and  the  liability  to  disease  from  this 
tii<  irce,  must  of  course  increase  in  proportion  as  the  suckling  is 
prcitractcd.  Children  who  are  suckled  an  undue  length  of  time, 
generally  gradually  lose  their  fresh  and  healthy  appearance.  The 
countenance  becomes  very  pale  and  acquires  a  languid,  fretful 
and  sickly  expression.  The  digestive  powers  are  enfeebled — 
giving  rise  to  acidity,  flatulency,  colic,  vomiting  and  diarrhcca. 
In  some  instances,  the  abdomen  becomes  tumid,  firm  to  the  touch 
and  tender,  whilst  the  extremities  are  progressively  emaciating. 
Strumous  swellings  are  apt  to  appear  on  the  neck  or  under  the 
ears;  and  scabby  erruptions  on  the  head  and  face.  It  would 
«eem  too,  that  a  very  decided  predisposition  to  convulsive  affec- 
tions is  often  created  by  unduly  continued  lactation,  and  Dr* 
Morton  has  adduced  a  number  of  cases  to  show  that  it  not  only 
produces  a  strong  predisposition  to  meningitcs,  but  frequently 
operates  as  a  direct  exciting  cause  of  this  dangerous  malady.  He 
states  it  as  his  conviction,  founded  on  experience,  *'  thnt  if  chil- 
dren be  suckled  for  an  undue  length  of  time,  that  is,  any  period 
beyond  nine  or  ten  months,  they  will  be  peculiarly  liable  to  be 
«'iflected  with  meningiles.  Or  that,  should  they  not  become 
affected  with  this  disease,  during  or  soon  after  the  time  that  they 
are  thus  improperly  suckled,  they  will,  neverllicless,  acquire 
therefrom,  a  predisposition  to  cephalic  disease,  at  some  future 
period  of  their  lives;  and  finally,  that  the  same  injurious  effects, 
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suckled  by  women  who  have  been 
delivered  an  undue  length  of  time,  aJtiiough  the  infants  them- 
selves, may  not  have  been  at  the  breast  for  too  long  a  time.- ■ 

In  some  instances,  the  milk  lose^  its  wholesome  properties  at  an 
early  period  of  lactation,  without  any  very  serious  or  obvious  de- 
rangement of  health  in  the  maternal  system*  When  this  occurs, 
the  infant,  oAen,  throws  up  the  milk  again,  soon  after  nursing, 
and  becomes  harassed  with  colic,  griping,  acidity  and  diarrha'a, 
attended  with  paleness,  debility,  emaciation,  and  frequently  with 
scabby  eruptions  about  tlxe  face  and  head-  If  the  child  becomes 
aifected  in  this  manner,  when  nourished  exclusively  at  the  breast, 
we  may  presume,  that  the  milk  has  become  depraved  and  injuri- 
ous to  its  digestive  organs.  If  any  doubt  exist  as  to  the  agency 
of  ihe  milk  in  the  production  of  the  disorder,  the  breast  should 
be  withheld  from  the  child  as  long  as  can  be  done  without  any 
particular  inconvenience  to  the  mother,  and  artilicial  nourish- 
ment, or  the  milk  of  a  nurse  substituted.  If  the  mothers  milk 
has  been  the  cause  of  the  child's  illness,  an  obvious  abatement  of 
the  symptoms  will  soon  take  place;  and  should  this  occur,  tiie 
child  ought  to  be  gradually  entirely  separated  from  the  maternal 
breast. 

Menial  inqui€iudef  deep  grief  or  Borrow^  and  other  violetit  afftc* 
\  Hons  of  the  mind,  have  a  strong  tendency  to  deprave  the  milk# 
Women  of  a  very  ner\'ous  habit  and  an  irritable  temper,  are  pe- 
culiarly liable  to  those  mental  perturbations  which  are  apt  to  de- 
teriorate this  nutrient  secretion-     *'  Those   mothers,"  says  Dr* 
i  Struve,  "  who  are  so  unfortunately  situated  that  tliey  cannot  avoid 
provocation,  grief,  or  sorrow,  as  well  as  otliers  who  possess  an 
irrascible  and  bilious  temperament,  or  are  subject  to  great  ner- 
vous debility,  accompanied  by  great  susceptibility  of  every  stimu- 
lus, will  confer  no  benefits  on  their  cliildrcn  by  presenting  them 
with  a  corrupted  milk,  which  cannot  fail  to  injure  tlieir  health, 
»  and  lay  the  foundation  of  fatal  maladies.^^ 

The  reatrren^it  of  the  menscsj  during  lactation,  eierte,  m  many 
I  cases,  a  decidedly  prejudicial  influence  on  the  properties  of  the 
milk,  and  often  renders  weaning  necessary,  long  before  the  usual 
period  of  separating  the  child  from  the  breast.  I  have,  in  several 
instances,  where  menstruation  had  returned  as  early  as  the  sixth 
month,  known  the  child  to  become  extremely  ill,  evidently  caused 
by  the  deteriorated  character  of  the  milk,  in  consefjuence  of  the 
renovated  menstrual  function,  as  was  demonstrated  by  the  speedy 
return  of  health,  after  weaning  was  accomplished.  The  reap- 
pearance of  the  menstrual  evacuation,  moreover,  renders  the  lao- 
te<cept(emtde  more  liable  to  the  recurrence  of /)r^7wncy — a  cod 


J 


70 


OF  WEANING, 


dition  which  invariably  lessens  the  <|uantitj  of  the  milk*  and  in 
some  instances  deteriorates  its  quality.  Neither  the  appearance 
of  the  menses,  nor  the  occurrence  of  pregnancy  during  lactation, 
however,  can  be  taken  as  a  positive  and  constant  indication  of  the 
propriety  or  necessity  of  weaning.  Occasionally,  infants  are  kept 
at  tiie  breast,  while  the  catamenia  are  regularly  recurring,  and 
during  the  early  period  of  pregnancy,  without  receiving  the 
slightest  apparent  injury.  The  reverse  nevertheless  frequently 
takes  place,  and  weaning  becomes  indispensable  to  the  welfare 
of  the  infant.  When  therefore  the  mother  fmds  the  child  becom- 
ing sickly,  feeble,  and  annoyed  with  disorder  of  the  stomach  and 
bowels,  after  menstruation  has  returned,  or  after  she  finds  herself 
in  a  state  of  pregnancy,  and  relief  is  not  obtained,  in  due  time, 
from  the  use  of  appropriate  remedial  means,  the  child  ought  to 
be  gradually  weaned.  '^Should  a  woman,"  says  Ur.  Morton, 
"with  an  infant  at  the  breast,  again  become  pregnant,  one  of  two 
things  will  usually  take  place;  either  she  will  miscarry,  or  her 
milk  will  become  impoverished  in  quality  and  diminished  in  quan- 
tity. It  was  not  intended  by  nature  that  the  processes  of  pregnancy 
and  lactation  should  go  on  simultaneously;  but,  on  the  contrary, 
that  the  one  should  commence  when  the  other  had  terminated; 
and  experience  sufficiently  proves,  that  they  will  not  proceed  well 
together:  the  reason  of  which,  as  it  appears  to  me,  may  be  easily 
gi%^en.  During  pregnancy,  and  particularly  during  the  latter  pe- 
riods, the  vessels  of  the  womb  gradually  enlarge,  and  a  much 
greater  quantity  of  blood  than  usual  is  determined  to  that  organ 
for  the  increase  and  perfection  of  the  embryo,  and  its  appendages; 
which  after  delivery  becomes  transferred  to  the  breasts  to  supply 
the  material  for  the  secretion  of  the  milk :  but  if  during  pregnancy, 
lactation  he  also  persevered  in,  the  blood  becomes  directed,  at 
the  same  time,  to  two  dilFerent  parts  of  the  body,  somewhat  re- 
mote from  each  other;  and  hence,  neither  is  likely  to  receive  its 
due  proportion  of  this  vital  fluid,  and  consequently  the  functions 
of  one  or  the  other,  or  of  both,  are  liable  to  become  impeded  or 
suspended.  If  the  breasts  continue  to  receive  a  sufficient  quantity 
of  blood,  the  secretion  of  milk  goes  on  properly,  but  the  womb  is 
deprived  of  its  necessary  supply;  the  embryo,  in  consequence, 
languishes  and  dies,  and,  becoming  an  extraneous  body,  is  thrown 
off,  producing  abortion:  while,  on  the  other  hand,  should  the 
womb  still  obtain  its  due  proportion  of  blootl,  the  breasts  arc 
robbed  of  it,  and  the  secretion  of  milk,  if  not  altogether  suppress- 
ed, is  rendered  either  deficient  in  quantity  or  deteriorated  in 
quality." 

If  from  causes  of  this  kind,  it  occasionally  becomes  necessary  to 
separate  tlie  child  from  the  breast  sooner  than  would  otherwise  be 
deemed  proper,  circumstances  may  also  occur,  which  will  render 
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t  eicpedient  to  protract  the  duration  of  suckling,  beyond  the  pe- 
'riod  that  might  be  indicated  by  the  progress  of  dentition,  or  the 
mere  age  of  the  infant.  The  child  may  be  laboring  under  some 
disease,  or  it  may  be  in  a  very  debihtated  condition  from  previ- 
ous disease — or  its  digestive  organs  may  be  weak  and  irritable, 
at  the  regular  period  of  weaning.  Under  such  circumstances,  it 
would  undoubtedly  be  improper  to  wean  the  child,  unless  good 
reason?  existed  for  believing  that  the  milk'  had  become  decidedly 
unwholesome.  The  bland  and  congenial  nourishment  obtained 
at  the  breast,  could  hardly  be  substituted  by  the  mildest  artificial 
food,  without  retarding  the  progress  of  the  child's  convalescence; 
and  in  a  very  debilitated  condition  of  its  digestive  powers, 
such  a  transition  could  hardly  fail  to  give  rise  to  very  serious 
affections.  Children  should  never  be  weaned  when  they  are  sick, 
unless  the  indisposition  is  found  to  have  been  produced  or  to  be 
supported  by  an  unwholesome  state  of  the  milk  (Dewees). 

Some  attention  should  also  be  paid  to  the  season  of  the  year, 
in  fixing  on  the  period  of  weaning.     In  general^  weaning  may  be 
accomplished  with  less  inconvenience  and  risk  of  unpleasant  con- 
sequences to  the  child,  during  the  mild  months  of  April,  May, 
September,  October,  and  the  early  part  of  November,  than  whilst 
the  weather  is  inclement.     Exercise  in  the  open  air,  is  always 
highly  beneficial  to  the  child,  at  the  time  of  weaning.     It  tends, 
in  no  inconsiderable  degree,  to  fortify  the  system  of  the  child,  and 
to  enable  its  digesti%'e  organs  to  bear  without  inconvenience,  the 
[change  of  nourishment.  In  consequence  of  the  peculiar  tendency 
lof  warm  weather  to  excite  cholera  infantum,  particularly  in  cities 
|or  large  towns,  it  is  in  general  inexpedient  to  separate  children 
[from  the  breast,  during  the  months  of  June,  July  and  August;  for 
jit  has  been  abundantly  ascertained  that  the  transition  from  the 
maternal  milk  to  an  exclusive  artificial  nourishment,  durin|  this 
season,  has  a  decided   tendency  to  favor  the  occurrence  of  this 
dangerous  malady.     Nevertheless,  should  the  child  be  manifestly 
Buffering  from  a  deteriorated  state  of  the  milk,  it  ought  to  be  sepa- 
I  rated  from  the  breast,  without  any  regard  to  season;  for  a  bad 
I  condition  of  the  milk,  would  doubtless,  be  more  injurious  in  tlm 
(respect  than  a  suitable  artificial  nourishment. 
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The  skin  Is  one  of  the  most  extensive  and  important  emuncto* 
ries  of  the  human  system.  Through  its  countless  pores,  a  large 
portion  of  the  secrementitious  elements  of  the  body  are  cootinu- 
ally  passing.  Whatever  interferes  wilh  the  regular  action  of 
these  emuuctories,  or  impedes  the  free  elimination  of  the  perspir- 
able materials  of  the  blood,  becomes  a  source  of  more  or  les^s  seri- 
ous disease;  and  on  the  other  hand,  every  thing  that  tends  to 
maintain  a  healthy  activity  of  this  function,  conCrjbules,  very  large* 
ly  to  the  preservation  of  a  healtljful  condition  of  the  system. 

Ckartimess  is  a  most  important  requisite  for  keeping  up  a  licalthy 
state  of  the  skin.  AVhen  ablutloo  is  neglected  or  inadequately 
attended  to,  particles  of  penspirable  matter,  together  with  the 
dust  which  settles  on  the  cuticle,  insinuate  themselves  into  the 
pores,  and  spread  a  film  of  impurities  over  the  whole  Birfacc, 
This,  not  only  interferes  with  the  regular  progress  of  the  cutane- 
ous transpiration,  but  tends,  moreover,  in  no  slight  degree,  to  dis- 
order  the  healthy  structure  of  the  cuticle  and  cutis,  atid,  ulti- 
mately, to  give  rise  to  protracted  and  dangerous  constitutional 
maladies-  Children  who  are  neglected  in  this  respect,  are  much 
more  apt  to  suffer  severely  from  the  contagious  eruptive  fevers, 
incident  to  childhood,  than  those  w^hose  skin  is  kept  clean  and 
pure.  The  tendency  of  a  foul  state  of  the  skin,  to  give  rise  to 
various  chronic  cutaneous  disorders,  of  a  loathsome  and  harassing 
character,  is  w^ell  known.  Itch,  scabby  eruptions  on  various  parts 
of  the  body,  tetrous  affections,  painful  and  offensive  excoriations 
and  herpetic  disorders,  are  often  the  result  of  uncleanlincss  olthe 
body.  The  general  health,  too,  is  liable  to  be  impaired,  by  an 
habitQally  unclean  state  of  the  surface^  and  it  unquestionably 
predisposes  the  system  to  the  occurrence  of  indigestion^  and  other 
forms  of  gastric  and  intestinal  disease.  The  agreeable  feelings 
which  entire  cleanliness  is  calculated  to  produce,  as  well  a-s  the 
excellent  moral  influence  which  it  is  capable  of  exerting  on  the 
mind,  are,  in  themselves,  of  sufficient  moment  to  claim  for  it  the 
most  solicitous  attention.  Children,  who  are  early  accustomed 
to  the  comfortable  and  healthful  impressions  of  washing  and 
bathing,  w^ll  rarely,  in  after  life,  neglect  the  observance  of  per- 
sonal cieanUness;  and  those,  on  the  contrary,  who  are  neglected| 


Infants  ought  to  be  thoroughly  washed  over  the  whole  surface 
of  the  body  once  every  day  until  they  arc  weaned.  After 
this  period  it  will  in  general  be  sufficient  to  make  the  ablutions 
once  every  other  day*  The  water  ought  to  be  warm  during  the 
first  three  or  four  months.  It  should  then  be  reduced  to  iuke- 
warm^  and  continued  at  this  temperature  until  the  progress  of  pri- 
mary dentition  is  completed,  when  it  ought  to  be  still  further  re- 
duced until  it  excites  a  decided  sensation  of  coolness  when  first 
applied  to  tlie  body.  The  washing  should  be  performed  with  a 
soR  sponge  or  a  piece  of  soft  linen;  and  particular  care  taken  to 
remove  the  impurities  which  are  apt  to  remain  in  the  folds  of  the 
skin  and  joints.  In  addition  to  this  indispensable  means  of  pre- 
serving a  pure  and  healthful  condition  of  the  skin,  bathing  must 
not  be  neglected.  The  bath  ought  to  be  used  every  other  day, 
during  lactation,  and  afterwards  at  least  twice  every  week*  The 
regular  use  of  the  bath  seldom  fails  to  exert  a  highly  salutary  in- 
fluence on  the  system,  and  ougfit  never  to  be  regarded  as  super- 
fluous even  as  a  means  of  cleanliness,  however  carefully  the  gen- 
eral ablutions  be  attended  to*  Until  the  end  of  the  third  year  at 
least,  the  bath  ought  to  be  tepid;  and  for  feeble  and  sickly  chil- 
dren it  will  be  proper  to  continue  the  use  of  tepid  ivatcr  for  this 
purpose  to  a  more  advanced  age,  ^¥hen  the  child  is  healthy  and 
rigorous,  however,  the  tepid^  should  be  gradually  substituted  by 
the  cool  bath  after  the  third  year;  though  injury  is,  probably, 
much  more  frequently  done,  by  too  early  a  transition  to  the  coai^ 
than  by  too  long-continued  a  use  of  the  tepid  bath.  In  using  the 
bath,  the  child's  body  ought  to  be  immersed  up  to  the  shouldecs 
or  neck.  The  practice  of  immersing  only  the  lower  half  of  the 
body  in  the  bath,  is  decidedly  objectionable.  The  upper  part  of 
the  chest  being  wet,  and  exposed  to  the  cooler  temperature  of  the 
air,  generally  feels  chilly  or  uncomfortably  cold,  while  thus  par- 
tially immersed  in  the  tepid  water — a  situation  which  is  well 
calculated  to  give  rise  to  catarrhal  and  other  inflammatory  aflec- 
tioRS  of  the  respiratory  orgaiis. 

The  time  during  which  it  may  be  proper  to  remain  in  the  baUi 
must  be  varied  according  to  the  age  of  the  child.  For  the  first 
four  or  five  weeks,  the  infant  should  not  be  kept  beyond  two  oi 
three  minutes  in  the  bath — ^and  the  duration  must,  afterwards,  be 
gradually  prolonged,  as  the  child  advances  in  age,  until  it  extends 
to  twelve  or  fifteen  minutes — a  period  which  a  child  may,  with 
propriety,  be  allowed  to  spend  io  the  bath  after  it  has  attained 
ihe  age  of  four  years. 

It  is  to  be  particularly  observed,  that  children  should  never  bi? 
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permitted  to  enter  the  bath  while  they  are  in  a  state  of  free  per- 
spiration from  exercise — a  precaution  which  is  especially  import 
tant  when  the  wafer  is  below  the  tepid  temperature. 

The  best  time  for  bathing  children  is  about  two  hours  after 
breakfast  or  dinner.  Infants  should  not  be  put  in  the  bath  imme- 
diately after  having  been  free !j  nourished  at  the  breast.  To  ob- 
viate the  risk  of  taking  cold,  the  bathing  ought  to  be  conducted 
in  a  room  heated  to  a  comfortable  degree  of  temperature;  and  on 
removing  the  child  from  the  bath,  it  should,  without  delay,  be 
wiped  perfectly  dry,  and  immediatelj  invested  in  warm  and  dry 
linen.  "  Infants  may  tlien  be  jVlaced  in  bed,  which  in  winter 
should  be  previouslj  warmed;  and  they  will  generally  fall  into  a 
refreshing  sleep,  attended  with  a  gentle  and  benchcial  perspira- 
tion. Children,  further  advanced  in  age,  who  have  already  been 
accustomed  to  the  cool  hath,  need  not  be  put  to  bed,  hut  rather 
induced  to  take  exercise  after  it  in  the  open  air,  though  much 
depends  here  on  the  circumstance,  whether  they  have  been 
bathed  in  warm,  cool,  or  cold  water.  If  warm  water  has  been 
used,  the  child  should  he  immediately  put  to  bed;  for  nothing  Is 
more  apt  to  predispose  to  the  injurious  eflectsof  cold  than  warm 
bathing.^'  In  that  general  tendency  to  increased  perspiration 
which  is  produced  by  the  tepid  bath,  every  draught  of  air,  and 
cspcciEilly  the  sudden  removal  to  a  cold  atmosphere,  is  peculiarly- 
apt  to  give  rise  to  catarrhal  and  other  febrile  atfections.  After 
cool-bathing,  on  the  contrary,  no  apprehensions  of  injurious  con- 
sequences need  he  entertained  from  exposure  to  the  open  air; 
and  active  exercise,  after  coming  out  of  such  a  bath,  exerts,  in 
general,  a  very  salutary  influence  on  the  health  and  feelings  of 
the  individual  (Struve).  "  In  rough  weather,  however,  it  is  more 
advisable  to  keep  the  young  party,  after  bathing,  for  half  an  hour 
in  the  nursery,  where  they  may  run  about  according  to  their  own 
pleasure,  and  then  enjoy  the  fresh  air,  but  with  strict  injunctions 
not  to  sit  down  on  the  grass,"* 

Some  Avriters  advocate  the  use  of  cool  and  even  cold  water^ 
both  for  washing  and  bathing  infants;  and  njany  mothers  pursue 
this  practice  under  the  fallacious  idea  that  it  tends  to  invigorate 
the  infantile  system  and  fortify  it  early  against  the  injurious  influ- 
cnee  of  cold  and  sudden  changes  of  tempera ture^  Keference  is 
usually  made  to  the  custom,  in  some  countries,  of  plunging  new- 
born infants  into  cold  water,  as  an  evidence  of  the  propriety  and 
usefulness  of  this  practice;  and  it  cannot  be  doubted,  that  of  those, 
whose  strong  constitutional  energies  enable  them  to  pass  safely 
through  this  severe  process  of  hardening,  many  may  ultimate!;* 
he  benefited  by  its  inuring  tendency.    It  is  well  known,  however^ 
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that  many  infants  perish,  at  an  early  period,  in  consequence  of 
this  cruel  and  unnatural  exposure;  and  that,  in  general^  those 
only  who  are  endowed  with  vigorous  powers  of  life,  are  able  to 
sustain  its  depressing  influence,  without  injurious  consequences* 
Warmtli  is  peculiarly  congenial  to  the  physical  habits  and  sensi- 
bilities of  the  infantile  system.  Until  birth,  the  infant  is  surround- 
ed by  a  medium  of  the  temperature  of  its  own  body;  and  there 
can  be  no  doubt,  that  its  sensibility  to  cold,  for  some  time  after 
birth,  must  be  such  as  to  render  its  impressions^  very  distressing 
and  painful*  Cold  is  a  sedative  or  debilitating  agent,  In  its  direct 
and  essential  operation  on  the  animal  system.  The  incre*ised 
activity  which  sometimes  follows  the  applicatjon  of  cold,  is  caused 
by  the  reaction  of  the  vital  powers,  after  their  temporary  de- 
pression; but  when  the  system  is  feeble,  the  depression  caused  by 
the  cold,  is  often  so  great,  that  the  powers  of  Hie  are  incapable  of 
developing  a  healthy  degree  of  reaction,  and  more  or  less  perma- 
nent prostration  and  disorder  of  the  system,  is  the  inevitable  re- 
sult. Feeble  and  sickly  children  ought  to  be  as  little  exposed  to 
low  temperature  as  possible,  until,  by  a  judicious  course  of  man- 
agement, their  systems  are  gradually  inured  to  its  chilling  and 
depressing  influence.  The  use  of  cold  or  even  cool  water,  for 
washing  and  bathing  very  young  infants  of  weak  constitutional 
powers,  is  frequently  attended  with  the  most  unhappy  conse- 
quences, and  alwap,  with  a  great  deal  of  suffering.  Even  robust 
and  vigorous  infants  often  manifest,  by  their  screanw,  and  their 
protracted  paleness,  shrunken  appearance,  and  tremor  of  their 
bodies,  the  painful  and  depressing  effects  produced  by  being  wash- 
ed in  cold  water.  Instead  of  being  invigorated,  they  are  fre- 
quently enfeebled  by  this  practice;  and  before  they  become  in- 
ured to  the  impressions  of  the  cold  or  cool  water,  serious  catarrhal, 
icbrite,  or  bowel  affections  may  be  caused  by  its  tendency  to 
check  the  perspiration,  destroy  the  regular  balance  of  the  circu- 
lation, and  depress  Uie  vital  powers.  By  the  use  of  tepid  water, 
on  the  contrary,  the  cutaneous  exlKilents  arc  gently  excited,  with- 
out the  risk  of  suspending  their  action,  or  of  causing  a  sudden  and 
dangerous  revulsion  of  blood  from  the  surface  to  the  internal 
jorgansf  at  the  same  time,  that  the  congenial  temperature  of  the 
.bath,  produces  an  agreeable  and  salutary  excitement  throughout 
the  whole  system.  In  urging  the  propriety  of  using  tepid j  in  pre- 
I  Jerence  to  cool  water,  however,  it  is  proper  to  observe  that  the 
employment  of  decidedly  wami  water  for  ba tiling  children,  is  nol^ 
in  general,  advisable,  except  during  the  first  few  weeks  after 
Hrtn,  or  as  a  remedial  agent,  in  ccrtum  states  of  feebleness  and 
disease*  Warm  bathing,  by  its  tendency  to  over  excite  the  ex- 
haleots  of  the  skin,  is  apt  to  produce  a  state  of  general  relaxation 
and  languor,  unfavorable  to  the  regubir  performance  of  the  vital 


76 


CXEANLINESS,    WASHING.     BATHING, 


functions,  and  to  predispose  the  system,  very  strongly^  to  the  inju- 
rious influence  of  cold.  Children,  who  are  often  hatbcd  in  warm 
water,  are  apt  to  acquire  a  susceptibility  to  the  ini*pressions  of  low 
temperature,  which  renders  them  much  more  liable  to  catarrhal 
and  other  affections,  from  exposure  to  the  opea  and  cold  air,  than 
those  who  are  habitually  bathed  in  tepid  or  lukewarm  water.  As 
a  general  rule,  the  temperature  of  the  bath  ougiit  to  be  about  98*^ 
of  Fahrenheit  during  the  first  ten  or  twelve  days.  It  should  then 
be  progTesdvely  reduced,  about  one  degree  every  month,  until  the 
end  of  the  first  year,  and  continued  at  this  degree  of  warmth  until 
the  completion  of  the  second  year-  After  this  period  the  tempe- 
rature must  be  further  lowered,  though  in  a  very  gradual  manner, 
until  about  the  end  of  the  tbird  year  the  bath  creates  a  sensation 
of  decided  coolness.  In  relation  to  this  Bubject,  however,  regard 
must  be  had  to  the  particular  condition  of  the  child  with  regard 
to  its  constitutional  vigor,  predispositions,  and  health.  Weak  and 
sickly  children,  generally  require  a  greater  degree  of  warmth, 
and  a  more  cautious  transition  to  cool  bathing  than  such  as  are 
robust  and  healthy;  and  this  observation  is  especially  applicable 
to  those  who  are  strongly  predisposed  to  bowel  complaints,  or  to 
cutaneous  eruptions* 

[The  importance  of  cleanliness  cannot  bo  too  frequently  insisted  on*  and 
an  apology  ib  not  called  for^  in  reference  to  a  further  notice  of  it.  There  can 
be  no  doubt,  that  a  Jar^e  share  of  the  cutaneous  disease  of  infancy  ia  induced 
by  imperfect  washing  of  the  whole  surface  of  the  new-born  child.  Nor  is  it 
less  certain^  that  tnucJi  evil  follows  very  rough  efforts  to  detach  all  foreiga 
matter  from  the  skin, 

The  entire  remoral  of  ihe  sebaceous  coating  of  the  lender  STirface^  is  india- 
penaable  to  the  heallhfni  action  of  the  capillaries.  And  while  this  is  often 
well  attended  lo^  m  respect  of  more  prominent  parlSj  nurses  frequentlyover- 
lcM>k  ihe  axilla  and  groin,  and,  as  a  consequence,  they  are  sadly  annoyed  by 
excoriations  that  are  frequently  tedious  and  troublesome.  An  infant  should 
not  be  dressed  until  every  portion  of  this  fatty  mailer  has  been  gently^  yet 
effectually  removedj  in  the  way  already  pointed  nnt.  If  this  be  carefully 
alteruied  to,  the  liability  to  infantile  skin-disease  will  be  greatly  le<»sened. 

The  practice  of  dipping  new*-born  infants  in  cold  water,  daily,  from  tha 
time  of  birth,  on  the  plea  of  hardening  iheir  constitutions,  might  possibly 
fttiil  the  Greenland ers,  but  is  not  adapted  to  this  country.  We  do  not  say 
that  no  experiments  of  this  kind  have  eucceeded^  but  we  do  know,  that 
infants  liave  been  killed  by  this  expedient.  It  is  a  doubtful  and  dangerous 
experimentj  wholly  uncalled  for  by  the  real  wants  of  our  nature.  We  have 
no  reason  to  believe  that  infants  were  subjected  to  such  preventwe  treatment 
in  the  days  of  antideluvian  simplicity;  and  regard  the  cold-bath  practice  ia 
Ihe  light  otsL  remedied  appliance,  to  be  regulated  by  competent  medical  advice.] 


OF  SYNCOPE,  ASPHYXIA,  AKD  IMPERFECT  RESPIEATION. 

In  the  majority  of  instances,  the  child  begins  to  breathe  and 
cry,  and  the  various  functions  of  independent  life  commence  their 
circle  of  action,  as  soon  as  it  ia  ushered  into  the  world.  This, 
however,  is  not  always  the  rase*  Many  children  manifest  no 
signs  of  animation  when  hom,  in  whoni>  nevertheless,  the  spark 
of  life  still  lingers,  and  may,  occasionally,  he  re-excited  by  prompt 
and  judicious  management.  This  state  of  apparent  death,  may 
depend  either  on  an  apoplectic  condition,  or  on  syncope,  or  on 
great  feebleness  and  exhaustion  of  the  vital  powers.  When  it 
depends  on  an  apoplectic  itate  of  the  brain,  the  infantas  counte- 
nance exhibits  a  livid  or  deep  red  and  bloated  appearance^ — the 
prolabla  are  purple  or  almost  black,  the  eyes  prominent,  and  the 
surface  of  the  body  warm,  reddish  and  somewhat  tense.  This 
condition  generally  arises  from  a  tedious  and  difficult  passage  of 
the  infant's  head  through  the  pelvis,  and  particularly  from  the 
Umbilical  cord  being  wound  tightly  round  the  child*s  neck,  impe- 
ding the  return  of  the  blood  from  the  head,  and  therehy  causing 
inordinate  sanguineous  congestion  in  the  brain*  This  apoplectic 
condition  is  produced,  also,  by  the  unceasing  and  vehement  ute- 
rine contraction,  which  is  often  excited  by  crgoi;  for  infants  who 
are  still-born,  or  in  a  state  of  asphyxia,  after  the  efficient  adminis- 
tmtioo  of  this  substance,  generally  exhibit  very  strong  marks  o( 
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excessive  vascular  turgescence  in  the  head.  Indeed^  it  is  difficult 
to  conceivej  how  a  long-continued  and  powerful  action  of  the 
uterus  could  fail  to  produce  dangerous  or  fatal  sanguineous  con- 
gestion in  the  brain.  The  water,  by  which  the  foetus  is  surround- 
ed, being  wholly  incompressilile,  the  entire  force  of  pressure  ex- 
erted by  the  womb,  must  necessarily  art  directly  upon  the  child, 
and  cause  so  great  a  compression  of  the  more  yielding  parts  of  tlie 
body,  as  nearly  to  arrest  the  circulation  in  them — -the  inevitable 
consequence  of  which  must  be,  an  excessive  accumulation  in  the 
brain,  heart  and  lungs,  parts  that  arc  protected  against  external 
pressure,  by  the  bony  walls  wliich  enclose  them.  This  is  proba- 
bly the  ordinary  manner  in  which  ergot,  when  exhibited  under 
circumstances  unfavorable  to  the  speedy  completion  of  labor, 
proves  iryurious  or  fat<il  to  infants. 

In  some  instances  of  this  kind,  the  child  is  bom  without  any 
manifestations  of  life  whatever.  Its  face  is  swollen  and  livid,  the 
body  flaccid,  and  the  navel  string  has  ceased  to  pulsate.  Although 
but  very  little  hope  can  be  entertained  of  recovering  an  mfant  in 
this  condition,  it  ought  not  to  be  immediately  abandoned  without 
making  suitable  efforts  for  the  resuscitation  of  its  vital  powers- 
Aa  almost  every  thing,  in  such  cases,  depends  on  the  speedy  re- 
moval of  the  congested  condition  of  the  brain,  the  umbilical  cord 
should  be  immediately  cut,  and  an  effort  made  to  strip  some  blood 
from  it  with  the  fingers.  It  is  but  very  rarely,  however,  that  any 
blood  can  be  obtained  in  this  way,  and  never  after  the  heart  has 
ceased  to  pulsate,  I  think  it  probable,  that  a  sufficient  quantity 
of  blood  might  be  abstracted,  by  dividing  the  cord  within  about 
an  inch  of  the  umbilirus,  and  applying  a  wide-mouthed  cupping- 
glass,  furnished  with  an  exhausting  pump,  over  the  navel  and  its 
Rhort  portion  of  cord.  By  exhausting  the  cup,  the  blood  would, 
doubtless,  flow  from  the  extremity  of  the  cord,  even  perhaps,  after 
the  heart  had  ceased  to  act;  and  it  appears  to  me  not  unlikely, 
that  a  considerable  influence  might,  thus,  be  exerted  in  re-exci- 
ting the  circulation.  The  child's  head  should  be  supported  in  an 
elevated  position,  and  the  inferior  parts  of  its  body  wrapped  in 
dry  and  warm  flannel.  In  conjunction  with  these  measures,  an 
effort  should  be  made  to  excite  the  respiratory  function,  by  arti- 
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ficial  inflation  m  flie  lungs,  and  compression  of  the  thorax  with 
the  hands^  so  as  to  imitate  the  allemate  acts  of  inspiration  and 
expiration.  In  Inflating;  the  lungs,  the  accoucheur  must  apply  hia 
mouth  to  that  of  the  infant,  at  the  same  time  closing  its  nostrils* 
and  endeavor,  bj  a  moderate  but  uniform  force  of  ini^uillation,  to 
fill  its  lungs  with  air*  Buring  this  etlbrt,  the  child's  chest  should 
be  a  little  raised,  and  its  head  slightly  thrown  backwards,  to 
facilitate  the  entrance  of  the  nir  into  the  larynx.  Dr.  Dewees 
8a js,  that  the  attempt  to  expand  the  lungs  roust  be  by  a  ^^/ordbW^ 
insuiOation — an  advice  which  may  readily  lead  to  very  unfortu- 
nate consequences*  It  appears,  from  a  series  of  experiments, 
made  a  few  years  ago  in  France,  on  animals,  and  from  obscrva' 
tions  relative  to  the  human  subject,  that  no  very  great  force  of 
insufflation  is  necessary,  to  rupture  the  delicate  air  cells,  and 
cause  a  fetal  emphysema  of  the  pulmonary  structure.  In  sheep, 
and  in  the  de^d  human  subject,  the  air  cells  were  ruptured  by  a 
force  of  insufflation,  not  greater  than  tliat  which  may  be  made  by 
a  person  of  ordinary  respiratory  vigor,  without  any  very  violent 
efibrt* 

It  is  not  improbable,  I  think,  that  '*  forcible"  efibrts  to  inflate 
the  lungs  of  infants  born  in  a  state  of  asphyxia,  has  often  resulted 
in  fatal  rupture  of  the  pulmonary  air  cells.  To  obviate  this  very 
unfortunate  accident,  the  air  ought  to  be  thrown  into  the  respira- 
tory passages^  through  a  silk  handkerchief  folded  double,  or  a  fine 
napkin,  laid  over  the  mouth  of  the  infant.  Thi$,  I  am  persuaded, 
is  a  very  useful  precaution,  and  should  never  be  neglected,  when 
artificial  inflation  of  the  lungs  is  attempted.  Of  the  tendency  ol 
forcible  insuiBation  to  rupture  the  air  celb  of  the  lungs,  I  had  a 
reiy  striking  illustration,  a  few  years  ago.  I  attended  a  lady  in 
a  tedious  and  rather  difficult  labor.  The  child  was  still-born;  but 
I  nevertheless  made  some  efforts  to  effect  a  resuscitation*  I  in- 
flated the  lungs  in  the  usual  way.  The  child,  however,  did  not 
recover,  A  singular  tumor  situated  just  above  the  middle  of  the 
left  clavicle,  induced  me  to  ask  permission  to  examine  it  with  the 
scalpel*  The  tumor  extended  a  short  distance  into  the  thorax,  in 
following  which,  1  opened  the  chest.  On  raising  the  sternum,  1 
found  the  superior  portion  of  the  left  lung  in  a  complete  state  of 
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emplwsemn,  nnd  a  good  deal  of  air  diffused  under  the  anterior 
and  laternl  surface  of  tlie  pulmonary  pleura*  With  the  exception 
of  the  inferior  portions,  both  luogs  were  crepitou^,  find  appeared 
to  have  been  well  inflated.  That  the  cmphvscma  was  the  result 
of  nipture  of  the  air  cells,  caused  by  the  forcible  inflation,  and 
not  of  put  re  lac  tire  decomposition,  I  could  not  douht;  for  up  to 
within  about  two  hours  of  the  termination  of  the  labor,  the  ehild's 
motions  were  distinctly  felt  both  by  the  mother  and  mjs^cU"* 

M^hen  the  umbilical  cord  continues  to  pulsate,  in  infants,  boru 
in  this  apoplectic  or  oppressed  condition,  relief  may,  in  general, 
be  speedily  obtained,  by  promptly  dividing  the  cord,  and  suffering 
more  or  less  blood  to  flow  from  it.  When  the  cord  beats  vigor- 
ously, nothing  more  is,  generally,  required  for  setting  the  vital 
functions  in  play,  than  the  prompt  abstraction  of  blood  in  this 
way.  As  the  blood  flows,  the  lividity  and  turgid  state  of  the 
countenance,  usually,  disappear,  and  in  a  short  time  the  infant 
begins  to  breathe*  The  efficacy  of  this  measure  may,  in  general, 
be  enhanced,  by  supporting  the  infant's  head  in  an  elevated  posi- 
tion, applying  cool  water  to  the  scalp,  and  immersing  the  inferior 
extremities  and  hips  in  the  warm-bath* 

When  the  pulsation  of  the  cord  is  slow  and  feeble,  inflation  of 
the  lungs  is  frequently  requisite,  in  addition  to  the  abstraction  of 
blood  in  the  way  just  mentioned,  in  order  to  excite  the  respiratory 
organs  into  action.  Artificial  respiration,  however,  is  very  rarely 
capable  of  procuring  any  decided  advantage  in  cases  of  this  kind 
>inless  aided  by  the  loss  of  blood.  Whenever  tlie  face  is  turgid 
and  livid,  accompanied,  as  is  usually  the  case,  with  signs  of  gen- 
eral sanguineous  repletion,  bleeding  from  the  divided  cord,  is  a 
measure  of  paramount  importance,  Jt  is  proper  to  observe,  how- 
ever, that  in  cases  unattended  with  these  manifestations  of  cepha- 
lie  congestion  and  general  fulness — that  is,  when  the  face  and 
body  present  a  pale  and  shrunken  appearance,  blood  cannot  be 
abstracted  without  incurring  much  risk  of  injury. 

Some  infants,  who  are  ushered  into  the  world  with  great  rapid- 
ity, by  a  quick  succession  of  vehement  parturient  contractions, 
remain  for  a  minute  or  two  without  any,  or  but  a  few,  imperfect 
respiidtory  efforts,  although  they  will  open  their  eyes  and  move 
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their  extremities  with  eufficient  activity.  A  few  drops  of  cold  wa* 
ter  sprinkled  on  the  chest  and  abdomen,  will  instantly  cause  them 
to  breathe  and  to  cry  out  lustily.  The  main  point  of  caution,  in 
cases  of  this  kind,  is  to  avoid  tying  the  cord  until  its  pulsation  haa 
ceased,  or  has  become  quite  feeble.  The  pulsation,  in  these 
cases^  is  alwa}r*s  very  strong,  and  generally  continues  longer  than 
ID  ordinary  instances,  I  have  known  the  respiration  to  become 
immediately  much  embarrassed  and  the  face  to  assume  a  livid 
aspect,  on  the  application  of  a  ligature  to  the  cord,  while  pulsa- 
ting actively,  although  the  child  had  previously  breathed  and 
cried  very  strongly. 

In  all  instances  where  respiration  does  not  ensue,  or  is  embar- 
rassed, immediately  after  birth,  prompt  attention  should  be  paid 
to  the  speedy  removal  of  the  viscid  mucus  which  is  usually  lodged 
in  the  mouth,  fauces,  and  larynx,  of  new-born  infants.  In  many 
cases,  breathing  is  much  impeded  by  this  cause;  and  in  some  in- 
stances, the  quantity  and  viscidity  of  the  mucus  is  so  great,  as  en* 
tlrely  to  obstruct  the  entrance  of  the  air  into  the  lungs.  To 
dislodge  this  mucus  from  the  fauces,  a  finger  surrounded  with  a 
piece  of  soft  linen,  should  be  carefully  introduced,  and  the  tena- 
cious slime  brought  away  from  the  posterior  part  of  the  mouth. 
The  child  should  then  be  turned  with  its  face  downwards,  and 
the  body  raised  higher  than  the  head.  In  this  position,  the  child^s 
back  (between  the  shoulders)  should  be  patted  witli  the  hand, 
and  its  body  gently  shaken,  "so  as  to  disengage  any  mucus  that 
may  be  lodged  In  the  trachea,  and  permitting  it  to  Oow  out  oi 
the  mouth,  by  making  this  tlie  depending  part"  (Dewees). 

Infants  are  sometimes  bom  in  a  state  of  asphyxia,  without  any 
signs  of  cerebral  congestion  or  vascular  fulness;  the  surface  of 
the  body  being  pale,  and  the  face  free  from  the  puffiness  which 
occurs  in  the  apoplectic  or  congestive  cases.  If,  in  instances  of 
this  kind,  the  cord  continues  to  pulsate,  it  must,  on  no  account,  be 
divided,  until  the  pulsation  has  ceased.  The  viscid  mucus  should 
be  immediately  removed  from  the  fauces  and  larynx,  in  the  man- 
ner just  mentioned;  and  a  little  cold  brandy,  spirits,  or  even 
water,  dashed  on  the  pit  of  the  stomach.  This,  almost  always, 
immediately  excites  the  respiratory  actions;  and  nothing  further 
11  necessary,  until  the  pulsation  of  the  cord  has  ceased,  when  it 
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must  be  divided,  and  the  child  suffered  to  reroam  quiet,  until  its 
strength  is  in  some  degree  recruited.  Should  these  measures  fail 
to  excite  the  respiration,  which  however  rarely  happens,  so  long 
as  the  cord  beats  actively,  advantage  may  sometimes  be  obtained 
from  the  application  of  some  volatile  stimulant  to  the  nostrils  and 
lips^such  as  brandy,  hartshorn,  spirits  of  camphor,  or  ether.  It 
will,  also,  be  proper  to  rub  the  body  and  extremities,  gc-'^tly,  with 
dry  warm  flannels*  Ifj  notwithstanding  the  employment  of  these 
means,  respiration  do  not  commence,  while  tlie  pulsation  of  tiie 
cord  becomes  more  and  more  feeble,  or  wholly  arrested,  the 
chance  of  ultimate  success  must  be  regarded  as  exceedingly  slen- 
der. When  the  pulsation  of  the  umbilical  cord  has  ceased,  and 
tiie  child  is  flaccid,  every  effort  roust  be  made  to  keep  up  the  na- 
tural temperature  of  the  body,  by  the  external  application  of 
warmth,  and  to  excite  tlie  respiratory  function  by  artiiicial  inlla- 
tion.  The  cord  must  be  divided,  and  the  infant  wrapped  in  dry 
and  heated  flannel.  I  agree,  perfectly,  with  Dr.  Dewees,  in  giv- 
ing a  preference  to  dry  warmtli,  by  heated  clotlis,  over  the  warm- 
bath*  Experience  has  convinced  me,  that  the  former  is  a  much 
more  efficient  means,  for  imparting  warmth  and  exciting  ttie  fee- 
ble remains  of  vitality  than  the  latter.  It  seems  probable  that, 
vfaier  may,  in  some  degree,  counteract  the  exciting  cifects  of 
warmthj  by  its  strong  tendency  to  abstract  the  electric  fluid  from 
the  body.  Flannel,  being  a  very  imperfect  conductor  both  of 
electricity  and  heat,  is,  doubtless,  the  best  medium,  in  cases  of 
this  kind,  for  applying  warmth  to  the  body*  The  heated  cloths 
ought  to  be  frequently  renewed,  so  as  to  keep  up  a  uniform  tem- 
perature, and  their  application  continued  as  long  as  there  may  be 
any  hope  of  ultimate  success.  At  the  same  time  that  warmth  if 
thus  dihgently  imparted  to  the  infant's  body,  the  efforts  to  excite 
respiration  by  alternately  inflating  the  lungs  and  compressing  the 
chest,  in  the  way  mentioned  above,  should  be  regularly  and  cau- 
tiously persisted  in  until  tlie  child  begins  to  breathe,  or  there  is 
reason  to  think  that  all  further  exertions  must  necessarily  prove 
fruitless.  Infants,  in  this  condition,  should  not  be  hastily  aban- 
doned, I  have  in  severa*  instances  known  more  than  Ihirly  unn- 
utes  to  pass  under  the  employment  of  these  resuscitating  means, 
before  the  child  began  to  respire;  and  cases  have  occurred  in 


which 
exertion. 

Dr.  Underwood  thinks  that  the  electric  influence  might  be  ad- 
vantageouslT  employed  in  cases  of  this  kind:  and,  from  the  extra- 
ordinary  tendency  of  galvanism  to  excite  muscular  action,  even  after 
the  animal  functions  are  entirely  abolished^  it  can  scarcely  be  doubt* 
ed  that  much  benefit  might  sometimes  be  derived  from  this  active 
and  per\  ading  agent.  This,  however,  is  one  of  those  means,  which 
though  capable  perhaps,  of  doing  much  good,  can  very  rarely  be 
brought  into  use,  on  account  of  the  delay  which  must  nece^sarilj 
always  occur  in  procuring  the  apparatus  and  putting  it  in  action. 

Respiration  generally  commences  by  a  short  and  deep  spasmodic 
inspiration  or  sob,  which,  at  first,  recurs  at  considerable  intervalsi 
becoming,  gradually,  more  and  more  frequent  and  complete,  until 
the  respiratory  function  is  established.  Occasionally,  however, 
instead  of  a  progressive  improvement  in  the  action  of  the  lungs, 
the  respiratory  efforts  become  more  and  more  imperfect,  after  the 
first  two  or  three  forcible  sobs,  until  the  vital  actions  are  entirely 
arrested,  notwithstanding  the  continued  exertions  to  excite  and 
support  them.  Sometimes  the  respiration,  when  established,  is 
for  several  hours  so  feeble,  that  the  slightest  fatigue  or  agitation 
is  apt  to  arrest  it,  and  exhaust  the  languid  powers  of  life*  In  all 
instances,  where  a  resuscitation  has  been  effected  from  a  state  of 
asphyxia,  it  is  of  the  utmost  consequence  to  suffer  the  infant  to 
lie  perfectly  at  rest,  for  several  houre,  before  it  is  subjected  to 
the  agitation  and  fatigue  of  washing  and  dressing.  When  the 
respiration  is  very  feeble,  a  strict  attention  to  this  precaution  is 
indispensable  to  ultimate  success*  There  can  be  no  doubt,  that 
many  infants  have  died  in  consequence  of  the  fatigue  and  pros- 
tration caused  by  washing  and  dressing,  during  the  very  feeble 
and  exhausted  condition  which  often  succeeds  recovery  from  a 
state  of  apparent  death  immediately  after  birth.  An  instance  of 
this  kind  occurred  to  me  about  six  years  ago.  The  infant  was 
bom  in  a  state  of  asphyxia.  Its  face  was  neither  Hvid  nor  bloat- 
ed, and  the  cord  pulsated  feebly.  By  the  employment  of  the 
usual  resuscitating  means,  it  soon  began  to  breathe,  but  in  a  very 
weak  and  sobbing  manner.  I  had  it  wrapped  in  warm  flannel 
and  laid  on  a  bed.  By  the  time  I  left  the  room,  its  breathing  had 
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become  regular,  and  it  made  some  feeble  attempts  to  cry*  I  earn- 
estly enjoined  that  it  should  be  left  perfectly  at  restj  until  1  called 
again,  I  had  not  left  the  house  more  than  an  hour,  before  I  was 
hastily  summoned  to  visit  the  iniiint,  with  a  message  that  it  was 
dying.  The  child  was  dead  before  1  arrived.  I  learned  that  as 
soon  as  I  had  left  the  house^  the  grandmother  of  the  infant  insist- 
ed that  agitation  and  motion  would  *'stir  up  life,"  and  proceeded 
forthwith  to  wash  and  dress  the  infant  in  no  very  gentle  manner. 
The  immediate  result  was  fatal  exhaustion.  It  is  of  great  impor- 
tance, also,  to  continue  the  external  application  of  warmth  until 
the  respiration  is  fully  established,  and  the  child  is  able  to  cry  out 
strongly.  In  applying  the  heated  cloth*,  however,  care  should 
be  taken  to  agitate  the  child^s  body  as  little  as  possible.  Some 
advantage  may  be  obtained  from  applying  a  few  drops  of  warm 
wine  and  water  to  the  infint's  lips  and  nostrils;  and  I  have  known 
manifest  benefit  derived  from  gently  washing  the  face  with  a  very 
weak  mixture  of  warm  spirits  and  water. 

The  preceding  observations  relative  to  the  prostration  which 
often  succeeds  recovery  from  a  state  of  apparent  death,  arc  equally 
applicable  to  in  fonts  born  in  a  very  feeble  condition,  and  to  the 
majority  of  those  who  are  born  prematurely.  Rest  and  warmth, 
in  such  cases,  are  all-important  requisites  for  the  gradual  devel- 
opment of  the  vital  functions.  Infants  born  between  the  seventh 
and  eighth  month,  generally  remain  in  a  somnolent  state,  for  sev- 
eral weeks,  and  ought  to  be  as  little  disturbed  by  washing,  dress- 
ing, feeding,  or  in  any  other  way,  as  possible.  When  they  are 
very  feeble,  it  will  be  most  prudent  to  leave  them  perfectly  at 
rest,  for  several  days  before  they  are  subjected  to  the  fatigue  of 
washing  and  dressing.  Dr.  Dcwces  mentions  two  children  born 
a  little  after  the  sixth  month,  who  were  neither  washed  nor  dress- 
ed ^'  for  many  days,"  and  both  recovered. 

Occasionally,  feeble  infants — particularly  such  as  are  much 
exhausted  in  consequence  of  a  partial  separation  of  the  placenta 
or  compression  of  the  cord  during  labor,  suddenly  f^ink  Into  a 
ftatc  of  apparent  death  or  syncope  after  respiration  has  been  fully 
established  and  every  thing  seems  to  go  on  in  a  favorable  man- 
ner. Without  any  obvious  cause  the  infant  becomes  pale,  cold, 
flaccid,  the  breathing  very  feeble  and  interrupted,  and  finaUy 


countenance  shrunk, 
opea,  the  hands  livid,  and  the  pulse  estiiict  (Dewees).  This  death- 
like condition  usuallj  continued  a  few  minutes,  and  then  gradu- 
ally passes  oSf  leaving  the  child  in  a  languid  and  fretful  state 
for  manj  hours.  These  attacks  are  apt  to  recur  at  uncertain 
inter?al%  *^  unless  the  disease  he  arrested  bj  suitable  remedies^ 
or  death  closes  the  scene/'  The  few  instances  of  this  affection 
that  hare  come  under  tnv  notice,  were  attended  with  manifest 
disturbance  in  the  alimentarj  canal;  and  Dr.  Dewees  observtt 
that  **a  small  quantity  of  very  green  fluid  is  almost  always  dis- 
chargeu  from  the  bowek  during  the  fit*''  In  one  of  the  cases  I 
witnessed,  several  copious  discharges  of  a  thin  dark-green  matter 
occurred,  immediately  after  the  attack  had  subsided.  The  afiec* 
tion  is  doubtless  the  result  of  intestinal  Irritation,  in  conjunction 
with  a  feeble  and  irritable  condition  of  the  system;  and  we  accor- 
dingly find,  that  the  employment  of  remedies  calculated  to  correct 
the  functions  of  tlie  liver  and  intestinal  canal,  rarely  fails  to  present 
a  recurrence  of  the  attack.  During  the  paroxysm,  efforts  must 
be  made  to  re-excite  the  vital  powers,  by  a  prompt  recourse  to 
external  stimulating  applications.  The  child's  body  should  be 
wrapped  in  a  piece  of  thick  flannel  wrung  out  of  hot  whiskey  or 
brandy;  a  little  warm  water  and  wine  may  be  thrown  into  the 
rectum;  and  a  drop  of  ether,  spirits  of  camphor,  or  sharp  vinegari 
should  be  applied  to  its  nostrils  and  lips,  and  weak  sinapisms  laid 
on  the  soles  of  the  feet.  Under  the  influence  of  these  exciting 
applications,  the  suspended  functions  of  life  usually  return,  in  a 
gradual  manner,  until  the  action  of  the  heart  and  lungs  are  fully 
re-estabUshed.  To  prevent  the  recurrence  of  the  affection,  re- 
course must  be  had  to  remedies  calculated  to  correct  the  iUnc- 
tions  of  the  liver  and  alimentary  canal.  A  fevr  minute  doses  of 
calomel — that  is,  from  one  sixth  to  a  fourth  of  a  grain,  given  in 
the  evening,  and  followed  on  the  succeeding  morning,  by  four  or 
five  giuins  of  rhubarb,  or  a  teaspoonful  of  castor  oil,  generally 
produces  an  excellent  effect  in  such  cases.  Great  care  must  also 
be  taken  to  prevent  the  infant  from  over-distending  its  stomach 
with  nourishment. 

With  regard  to  the  proper  time  for  tying  the  umbilical  cordf 
writers  have  expressed  different  opinions.    Baudaloque,  Denmao« 
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White  aod  Dewees,  malDtain  that  *^we  can  never  safely  depart 
from  the  rule,  that  '/7i€  cord  is  not  to  betted  imtU  the  pidsations  of  the 
ttmbilical  arteries  kw>e  ceojerf."  Mn  Burns^  on  the  other  hand,  ob- 
serves, that  '*  when  the  child  is  vigorous  and  cries  lustily,  there 
is  no  occasion  of  delay  in  tying  of  the  cord  until  it  has  ceased  to 
pulsate."  That  very  serious  injury  may  result  to  infants  from 
tying  the  cord,  whilst  it  pulsates  actively^  even  wheji  the  respira- 
tion is  fully  established,  does  not  admit  of  a  doubt  j  and,  although 
the  cord  may,  in  general,  be  tied  without  the  slightest  unpleasant 
consequences  in  vigorous  infants  breathing  freely,  after  its  pulsa- 
tion has  become  decidedltf  feeble^ — yet,  as  a  general  rule,  it  is  un- 
questionably safest  to  delay  the  tying,  until  the  cord  has  entirely 
ceased  to  pulsate.  When  the  cord  is  tied  whilst  pulsating 
strongly  I  the  breathing,  sometimes,  instantly  becomes  irregular, 
catching  and  feeble,  and  the  countenance  turgid  and  livid-  Some 
years  ago,  I  witnessed  a  striking  instance  of  the  evil  eifects  which 
may  be  produced  by  the  premature  ligature  of  the  cord*  The 
infant  breathed  freely  and  cried  out  lustily,  as  soon  as  it  was 
born.  I  waited  three  or  four  minutes,  until  the  cord  pulsated 
feebly,  and  then  tied  it.  As  soon  as  the  ligature  was  drawn,  the 
breathing  became  catching,  irregular,  and  in  a  few  moments 
almost  wholly  suspended,  and  the  lips  acquired  a  deep  livid  hue, 
I  immediately  divided  the  cord  below  the  ligature,  but  obtained 
only  a  few  drops  of  blood  from  it;  and  it  was  with  the  utmost 
diflSculty,  and  only  in  a  very  gradual  manner  that  the  action  of 
the  lungs  and  heart  were  fully  re-established. 

Injury  may  also  result  to  the  child,  from  too  long  a  delay  in 
putting  a  ligature  on  the  cord,  or  separating  it  from  the  placenta* 
When  the  uterus  contracts  very  powerfully  soon  after  the  hirth 
of  the  child,  the  blood  contained  in  the  placenta,  may  be  pressed 
out  of  it,  as  from  a  sponge,  and  engorge  the  vessels  of  the  infant 
to  a  degree  which  may  prove  highly  injurious  and  even  fatal,  1 
am  convinced  that  I  have  seen  several  instances  of  alarming  con- 
sequences  from  this  cause,  after  the  employment  of  ergot  for  hast- 
ening the  labor.  Wiien  ergot  is  given  in  the  latter  stage  of  labor^ 
the  womb  is  apt  to  contract  with  great  energy  upon  the  placenta^ 
immediately  after  the  expulsion  of  the  infant;  and  it  cannot  be 
doubted  that,  when  this  takes  place,  the  blood  contained  in  the 
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placenta  must  be  more  or  less  powerAiily  forced  into  the  vascular 
system  of  the  infant,  I  have  known  an  infant  to  breathe  and  cry 
strongly  for  a  short  time,  and  then,  suddenly,  on  the  occurrence 
of  a  strong  uterine  pain  or  contraction,  to  fall  into  an  oppressed 
condition,  with  a  turgid  and  livid  countenance,  and  feeble,  inter* 
rupted  and  sufibcatiTe  respiration,  and  a  state  of  apparent  insen- 
sibility. When,  after  respiration  has  been  established,  and  the 
cord  remains  united,  phenomena  of  this  kind  super*  ene,  the  cord 
ought  to  be  immediately  divided,  and  the  blood  suffered  to  flow 
until  ine  symptoms  of  oppression  are  removed. 

[When  iiif&nl%  bearing  aboat  them  most  signal  marks  of  debility,  sre  bom 
in  a  slate  of  asphyxia,  the  case  may  be  regarded  aa  hopelessj  or  nearly  bo* 
And  it  13  only  in  cases  where  the  parents  have  no  children^  and  are  greatly 
desiroQs  of  having  offspring,  that  we  feel  urged  to  make  vigorous  efforts, 
despite  of  such  unpromising  circumstances.  But  it  not  unfrequently  happens 
that  Tery  heallbfnl  infaots^  so  far  as  we  can  jndge  from  exterior  signs,  are 
bom  in  a  noa-respiiatory  state.  All  the  tokens  of  suspended  animation  are 
present,  but  these  are  found  in  a  ?igomus  frame,  void  of  apparent  malforma* 
lion.  Such  a  state  is  always  encooragingt  and  prompts  to  the  most  untiriog 
efforts  to  effect  resuscitation.  And  the  chief  object  of  this  note  is  to  urge 
on  young  practitioners  the  absolute  necessity  of  patient  exertion,  in  the  use 
of  all  the  means  known  to  the  profession.  It  is  not  enoagh  to  put  the  new- 
bom  infant  into  a  vrarai  and  stimulating  bath,  and  to  inflate  the  lunge  at  the 
fame  time.  This  is  very  well;  but  the  same  measure  must  be  reitera1ed| 
over  and  again,  for  hours^  even  though  (he  case  should  continue  to  wear  a 
disootiraging  aspect.  A  physician  of  considerable  repute  once  attempted  to 
Testiscitale  a  new-bom  child,  and  although  what  he  did  was  very  proper^ 
abandoned  the  case,  in  despair^  and  relired.  An  old  lady  entered  immedi- 
ately after  the  doctor  had  vanished,  and  applied  her  &)ger  to  the  nostrUs  of 
the  little  one^  and  in  an  instant  sneezing  occurred^  and  then  irregular  breath* 
ing,  and  the  child  was  at  length  saved.  A  few  grains  of  snuff  constituted 
the  remedy  to  which  all  the  credit  of  the  recovery  was  ascribed.  Yet  it  is 
ffobible  the  previous  efforts  of  the  physician  prepared  the  way  for  the  suc- 
OMafol  action  of  the  errhine,  and  he  might  have  succeeded  with  his  own 
tffortSy  if  he  had  been  more  persevering. 

In  respect  of  tying  the  cord,  it  may  be  w^ell  to  urge  the  importance  of 
making  the  ligature  effective.  For  want  of  care  in  this  respect,  I  hara 
known  a  very  trotiblesoroe  oozing  of  blood  to  occur  after  the  separation  of 
the  cord.  All  the  embarrassment  of  snch  cases  may  be  avoided,  by  tying 
00  tight  aa  to  stop  the  circulation  completely.  The  process  of  sloughing, 
ftlio,  will  go  on  and  be  completed^  the  better^  for  this  caution] 
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CHAPTER  II, 


OF  THE  MECONIUM* 


The  ftEcal  inattnr  formed  in  the  bowels  of  iDlatils,  before  birlh, 
is  called  meconium^  and  consists  of  a  dark  green,  ye! lo wish,  or 
partj-colored  residual  substance  of  a  viscid  and  semi-fluid  consist- 
ence*  When  this  recrementitioys  matter  is  retained  in  the  bowels 
of  the  new-born  infant,  it  seldom  fails  to  give  rise  to  intestinal 
irritation,  and  more  or  less  general  disorder  of  the  system.  Ex- 
hausting nnd  painful  diarrhcea,  colic,  mucous  inilammalion  of  the 
intestines,  obstinate  jaundtce,  convulsions,  trismus,  induration  and 
enlargement  of  the  mesenteric  glands  and  consequent  wasting  of 
the  body,  disease  of  the  Itver,  erysipelas  w  ith  induration  of  the 
subcutaneous  cellular  tissue,  not  to  mention  other  forms  of  dis- 
tressing and  dangerous  disease,  may,  it  is  believed,  arise  Irom  the 
irritation  occasioned  by  meconial  matter  in  the  alimentary  canal* 
The  timely  removal  of  this  substance  from  the  bowels,  is  there* 
fore  an  object  of  no  small  degree  of  importance.  Nature,  in  gen- 
eral, furnishes  the  appropriate  purgative  for  this  purpose,  in  the 
first  milk  or  colostrum^  secreted  in  the  maternal  breasts;  and,  in 
many  cases,  nothing  more  is  necessary  for  the  expulsion  of  the 
meconium,  than  the  early  application  of  the  infant  to  its  mother^a 
breast.  The  small  portion  of  fluid  which  the  child,  usually,  ob- 
tains at  the  breast,  during  the  first  nine  or  ten  hours,  possesses  a 
decidedly  purgative  character,  and  generally  causes  the  entire 
evacuation  of  the  meconial  matter.  As  the  colostrum  is  formed 
before  the  proper  milk  begins  to  be  secreted,  the  child  ought  to 
be  early  put  to  the  breast,  in  order  to  obtain  this  purgative  fluid, 
before  it  becomes  diluted  and  weakened  by  the  milk.  W^cn  the 
first  suckling  is  delayed  until  the  breasts  are  tilled  with  the  lactc- 
ous  secretion,  the  bowels  frequently  remain  unmoved,  and  recourse 
must  be  had  to  other  means  for  removing  the  meconium.     There 
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caa  be  no  dmibt,  that^  io  general,  the  colostrym  is  fully  tufficient 
for  eifecLlng  the  expulsion  of  this  substance  from  the  bowels  j  and, 
as  it  was  e?ideotl;  intended  for  this  purpose  bjr  the  atiltior  of  oa- 
tare,  it  rou»t  be  regarded  as  decidedly  tlie  roost  appropriate 
means  for  freeing  the  infant  from  this  source  of  intestinal  irrita- 
tion and  disease.  The  practice  of  at  once  resorting  to  purgative 
remedies  for  the  removal  of  the  meconium  is  highly  reprehensi- 
ble. Instead  of  putting  the  child  early  to  the  breast,  and  waiting 
for  the  operation  of  the  congenial  laxative  prepared  for  it  by  na- 
ture, the  almost  universal  custom  i^,  to  introduce  some  purgative 
substance  into  its  stomach,  such  as  castor  oil,  syrup  of  rhubarb, 
senna  tea,  magnesia,  sweet  oil,  manna,  or  molasses,  as  soon  ns  the 
infant  is  washed  and  dressed.  When  we  reflect,  that  the  stomach 
of  the  new-born  infant  has  as  yet  never  experienced  any  foreign 
impressions,  and  must  necessarOy  be  extremely  delicate  and  sus- 
ceptible, the  impropriety  of  introducing  such  irritating  articles 
into  it,  immediately  after  birth,  and  before  the  digestive  powers^ 
have  been  brought  into  action,  appears  very  obvious*  The  stom- 
ach is  thus  often  thrown  into  a  state  of  severe  irritation  and  func- 
tional derangement,  which  if  it  does  not  lead  to  speedy  death, 
never  iails  to  give  rise  to  a  train  of  extremely  harassing  conse- 
iiqoeoces.  Long  experience  has  fully  convinced  me,  that  the  dis- 
»tressing  dyspeptic  affections — the  colic,  acidity — ^painful  diarrhcea, 
and  general  sickly  condition,  so  frec^uently  met  with  during  the 
first  five  or  six  months  of  infancy,  very  often  have  their  origin  in 
the  gastro-intestinal  irritation,  caused  by  the  purgatives  employed 
for  evacuating  the  meconium*  The  purge,  given  for  thjs  purpose, 
acting  on  the  delicate  and  highly  sensitive  stomach,  weakens,  at 
once,  its  digestive  energies;  the  very  fii^t  nourishment  that  is 
taken,  is,  therefore,  but  imperfectly  digested;  more  or  less  fer- 
mentation, consequently,  occurs  in  the  primal  vios^  by  which  acid 
and  other  irritatory  mailers  arc  generated,  and  additional  sources 
of  gastric  irritation  funiishcd.  Unless  judicious  dietetic  and  other 
remedial  measures  be  immediately  adopted,  a  train  of  painful 
dyspeptic  and  general  irritative  affections  will  ensue,  and  soon 
acquire  an  ascendency,  which  can  seldom  be  wholly  subdued 
during  the  period  of  infancy. 

Although  the  undue  retention  of  meconial  matter  in  the  bowitls* 
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18  certainlj  very  apt  to  prove  detrimental  to  the  health  of  the  in- 
fant, yet  it  is  by  no  means  necessary  to  resort  at  once,  to  the  use 
of  purgative  remedies  for  its  removal.  It  was  undoubtedly  the 
design  of  the  Creator,  that  this  oilice  should  be  performed  by  the 
coiostntm;  and  there  need  be  no  harm  apprehended,  from  the  de- 
lay, which  a  dependence  on  this  purgative  secretion  may  require. 
Instead  of  giving  to  the  infant  an  artificial  laxativejet  it  be  early 
applied  to  its  mother's  breast  before  the  proper  milk  is  secreted, 
and  ill  nine  cases  out  often,  adequate  purgation  will  be  produced, 
without  the  slightest  risk  of  injurious  irritation  of  the  ^tomacli 
and  intestinal  canal.  When  the  colostrum  or  first  milk  fails  to 
produce  the  desired  effect,  recourse  should,  unquestionably,  be 
had  to  artificial  means  for  expelling  the  meconium  from  the  bow- 
els; and  for  this  purpose  a  teaspoon ful  of  molasses  diluted  with  a 
small  portion  of  warm  water,  or  a  solution  of  manna^  or  a  tea- 
spoonful  of  cold -pressed  castor  oil,  should  be  given  and  repeated 
until  the  requisite  evacuations  have  been  procured.  Rapid  and 
free  purging,  however,  is  improper.  A  moderate  action  of  the 
bowels,  procured  by  gentle  means,  is  fully  adequate,  in  a  great  ma- 
jority of  cases,  to  dislodge  and  remove  the  meconial  matter  in  due 
"time.  It  is  of  importance,  however,  to  keep  up  a  moderate  de- 
gree of  purgation  until  the  meconium  is  completely  removed;  for 
the  retention  of  even  small  portions  of  this  substance,  may  ulti- 
mately cjivc  rise  to  very  unpleasant  consequences. 

Sometimes,  though  very  rarely,  cases  occur  in  which  very  great 
difficulty  is  experienced  in  exciting  an  efficient  action  of  the  bow- 
els. In  such  cases  purgative  encmata  ought  to  he  employed,  in 
conjunction  with  laxatives  admimstered  in  full  and  repeated  doses, 
until  the  requisite  effect  is  produced-  Dn  Dewees,  relates  a  re- 
marltable  instance  of  intestinal  torpor  of  this  kind,  in  which,  after 
frequent  dc»ses  of  castor  oil  and  magnesia  with  injections  of  various 
kinds  and  the  warm  bath  had  been  used  without  any  advantage, 
relief  was  ultimately  obtained  from  a  grain  of  carbonate  of  soda 
administered  every  fifteen  minutes  until  ten  grains  were  taken. 
In  a  few  very  obstinate  cases  of  this  kind,  I  have  succeeded  well 
with  a  mixture  of  Ipecacuannha  and  rhubarb  assisted  by  purga- 
tive encmata*  Two  grains  of  ipecac,  with  five  grains  of  powdered 
rhabaro,  may  be  given  every  hour  until  free  evacuations  are 
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produced*  The  Wdnn  bath  wiJj,  in  general,  promote  the  opera- 
tion of  the  purge,  and  exert  a  favorable  influence  on  the  general 
system,  bjr  its  tendency  to  keep  up  a  regular  action  of  the  cutane- 
ous  exhalents*  The  extraordinary  torpor  of  the  intestinal  canal, 
which  sometimes  occurs  immediately  after  birth,  depends,  proba- 
bly, in  most  instances, on  cerebral  congestion;  Ibr  I  have  frequently 
noticed  that  those  infants  who  are  born  with  a  turgid  and  livid 
appearance  of  the  face,  and  other  manifestations  of  preternatural 
fiillness  of  the  vessels  of  the  head,  are  much  more  apt  to  resist  the 
purgative  powers  of  the  colostrum,  and  to  require  artificial  purga- 
tions for  the  removal  of  the  mcconial  matter,  than  such  as  are 
free  from  symptoms  of  cerebral  congestion.  Immersing  the  legs 
and  lower  portions  of  the  abdomen  in  a  bath,  raised  to  as  high  a 
temperature  as  the  infant  can  bear,  without  pain,  at  the  same  time 
that  a  piece  of  flannel  wet  with  cold  water  is  applied  to  the  top  of 
the  head,  frequently  has  an  obvious  effect  in  facilitating  the  ope- 
ration of  the  purgatives  that  may  be  given  in  such  cases*  An  in- 
stance which  quite  recently  canne  under  my  notice  has  convinced 
me,  that  much  advantage  may  sometimes  be  derived  from  this 
mode  of  management,  where  there  is  difficulty  encountered  from 
intestinal  torpor  in  procuring  the  evacuations  of  the  meconium. 
The  infant  had  taken  three  tcaspooniuls  of  castor  oil  with  ten 
grains  of  rhubarb  in  conjunction  with  the  repeated  use  of  iojec- 
^tioQS  without  the  desired  effect.  Thirty  hours  after  birth  no  al- 
^  vine  eracuation  had  taken  place.  The  little  patient  lay  in  a  state 
of  partial  stupor;  its  abdomen  was  distended  and  evidently  very 
sore  to  pressure*  In  this  state  the  lower  parts  of  its  body  were 
placed  in  warm  water,  while  cold  applications  were  made  to  the 
bead*  In  less  than  five  minutes  after  these  measures  were  resorted 
to  the  bowels  began  to  act,  and  four  or  five  copious  evacuations 
in  the  course  of  three  or  four  hours* 


ON  THE  TONGUE-TIE 


CHAPTER  III 


ON  THE  TONGUE-TIE, 


It  frequently  happens  that  the  tongue  of  infants  is  so  tied  down» 
and  restrained  in  its  actions  bj  a  preternatural  conformation  of  its 
fraenum^  that  sucking  is  rendered  extremely  difficult,  and,  if  it 
be  not  remedied,  the  power  of  articulating  words,  at  a  more  ad- 
vanced age  greatly  embarrassed* 

In  the  majority  of  instances, the  part  which  ties  down  the  tongue 
consists  of  a  thin  transparent  membrane, extending  from  the  fleshy 
part  of  the  fra^num  to  near  the  extremity  of  the  tongue.  Dr. 
Dewecs  considers  this  transparent,  membranous  production  as  an 
adventitious  formation,  wholly  distinct  from  the  proper  substance 
of  the  fraenum*  It  appears  to  me,  however,  to  be  a  mere  mem- 
branous prolongation  of,  and  perfectly  continuous  with  the  struc- 
ture of  the  fpH^num*  In  some  instances,  instead  of  this  membra- 
nous prolongation,  the  thick  and  fleshy  fraenum  itself  is  extended 
forwards  in  the  same  way,  so  as  to  confine  the  tongue  and  embar- 
rass its  actions.  When  the  tongue  is  in  this  condition,  the  infant 
is  incapable  of  elevating  it,  or  protruding  it  beyond  the  lipsj 
sucking  is  performed  with  great  difBculty,  and  attended  with  a 
peculiar  "chicking"  noise  in  the  fauces.  When  the  infant  at- 
tempts to  RUck,  the  nipple  is  constantly  slipping  from  its  lips, 
from  an  inability  to  grasp  it  firmly  with  the  tongue.  It  alternately 
gpizes  the  nipple,  and  ailer  a  few  imperfect  eflRjrts,  lets  it  slip 
again,  until  it  becomes  fatigued  and  irritated  with  its  fruitless  ex- 
crtions,  and  begins  to  fret  and  cry. 

When  the  portion  of  the  fraenum  which  restrains  the  actions  of 
the  tongue  in  this  manner,  is  mcmbranom^  it  ought,  of  course,  to  be 
immediately  divided.  According  to  my  own  experience,  a  pair 
of  small  blunt-pointed  scissors  is  the  most  convenient  and  safe  in- 
strument for  dividing  tliis  membrane,  T>r,  Dewecs,  however, 
prefers  a  gum  lancet  for  this  purpose.     The  child  must  be  taken 
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into  a  good  light,  and  laid  across  the  nurse's  lap  with  its  face  up- 
wards- In  this  pnMtion  the  operator  should  insinuate  the  extremi- 
ty of  the  foreBnger  of  the  left  hand,  between  the  side  of  the 
tongue  and  the  corresponding  portion  of  gums,  and  push  the  tongue 
upwards,  whilst  with  the  thumb  of  the  same  hand  the  lower  jaw 
is  depressed.  The  frsenum  may  thus,  in  general  be  exposed  to 
view,  and  the  stretched  membrane  divided  by  one  stroke  of  the 
scissors  or  gum  lancet*  Crying  often  ficilitates  the  operation  con- 
siderably, by  exposing  the  membrane  freely  and  putting  it  on  the 
stretch*  There  is  seldom  more  than  a  fewdropsof  blood  discharged 
from  the  divided  membrane.  By  carelessness  and  with  improper  in- 
struments, however,  very  serious  mischief  has  been  done,  even  m 
cases  of  this  kind*  About  twenty  years  ago  I  witnessed  an  in* 
stance,  where  a  young  physician,  in  endeavoring  to  divide  the 
SD€mbranou3  portion  of  the  fra;num,  with  a  pair  of  shnrp-pointed 
scissors,  pierced  a  blood  vessel  under  the  tongue,  which  occasioned 
an  extremely  alarming  haemorrage*  Just  as  he  was  about  clip- 
ping the  membrane,  the  infant  suddenly  threw  its  head  upwards, 
and  plunged  the  points  of  the  scissors  in,  under  the  tongue.  Sharp- 
pointed  instruments  ought  never  to  be  used  for  this  purpose.  No 
one  can  be  entirely  secure  against  accidents  of  this  kind,  in  the 
sodden  and  active  struggles  which  infants  are  apt  to  make  during 
the  operation. 

When  the  tongue  is  tied  down,  by  the  proper,  fleshy  frsenum 
extending  too  near  its  extremity,  nothing  can,  with  propriety,  he 
done  towards  remedying  the  evil.  Dr.  Dewces,  has  "never  ven- 
tured to  do  any  thing  in  cases  of  this  kind."  This  variety  of  the 
toogtie-tie  is  indeed  very  rarely  so  great,  as  to  give  rise  to  any 
serious  difficulty  of  sucking;  and  the  advantages  to  be  gained  from 
[  division  of  the  fra^num,  are  by  no  means  adequate  to  justify  an 
•peratioQ  attended  with  so  much  risk  of  alarming  consequences. 
Very  alarming  and  even  fatal  ha^morrage  has  been  the  result  of 
this  operation,  and  authors  mention  convulsions  and  ^'swallowing 
of  the  tongue,^'  as  occasional  consequences. 
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OF  THE  INFLAMMATION  AND  SWELLING  OF  THE  BREASTS  OF 
NEW-BORN  INFANTS, 


NeW'Bokn  infants  are  liable  to  a  singular  inflammation  and  en- 
largement of  the  breasts,  whieh  though  very  rarely  attended  with 
any  serious  consequences  when  properly  managed,  has  often  been 
converted  into  a  very  painful  and  dangerous  affection  by  the  ig- 
norant and  rude  ofliciousness  of  nurses  and  others.  The  common 
opinion  among  mothers  and  nurses,  is  that  these  swellings  arise 
from  the  accumulation  of  milk  in  the  infant's  breast,  and,  *^that  it 
must  be  squeezed  or  milked  out^  that  they  may  be  cured."  Every 
effort  is  accordingly  made^by  squeezing,  sucking,  pressing,  &c.  to 
extract  the  supposed  fluid,  and  as  no  milk  can  be  obtained,  the  in- 
flammation which  often  follows  this  rude  treatment,  is  usually  as- 
cribed to  the  retention  of  the  milk  in  the  breast,  and  considered 
as  a  direct  proof  of  the  correctness  of  this  opinion,  I  have  met 
with  several  instances,  in  which  this  preposterous  and  highly  inju- 
rious practice,  brought  on  violent  inflammation,  which  soon  termi- 
nated in  extensive  suppuration  of  the  breast,  and  in  one  case — ^ 
female  infant,  both  breasts  were  entirely  destroyed. 

These  swellings  come  on  immediately  alter  birth;  and  it  has 
been  supposed,  though  I  think  erroneously,  that  they  are  generally 
formed  before  the  infant  is  born.  They  are  somewhat  tense, 
clastic,  and  firm,  and  appear  to  consist  of  a  moderate  degree  of 
inflammation  of  the  cellular  membrane  with  serous  infiltration  into 
this  tissue.  When  the  inflammation  is  aggravated,  it  extends  itself 
to  the  mammae,  and  tlie  skin  becomes  purplish  over  the  central 
parts  of  the  tumor.  Occasionally,  though,  indeed,  very  rarely^ 
the  inflammation,  even  under  a  proper  course  of  management,  be- 
comes severe  and  continues  for  five  or  six  days  before  it  begins  to 
subside,     I  have,  however,  never  known  a  case  of  this  kind  to 
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terminate  in  suppuration  and  abscess, except  where  the  intlamma- 
lion  was  aggravated  by  rough  handling  in  the  Ci«mmcnccmcnt. 

In  moderate  cases  Dr,  Dewees  applies  nothing  more  than ***a 
piece  of  linen  moistened  with  a  little  sweet  oil;"  and  where  the 
swelling  and  inllammation  are  considerable,  he  recommends  the  ap- 
plication of  a  bread-and-milk  poultice,  renewed  every  three  or 
four  hours.  These  are  doubtless  appropriate  and  useful  remedies; 
but  it  has  appeared  to  me,  that  in  the  ordinary  cases  of  this  alTec- 
lion,  a  weak  solution  o{  the  muriate  of  ammonia  in  vinegar  and  wa- 
ter— in  the  proportion  of  a  drachm  of  the  ammonia,  to  four  ounces 
of  water  with  the  same  quantity  of  common  vinegar,  acts  much 
more  promptly  and  certainly  in  reducing  the  swelling  and  inflam- 
mation,  than  either  sweet  oil  or  emolient  poultices.  The  solution 
ought  to  be  applied  warm,  by  moistening  pieces  of  iinen  with  it. 
and  laying  them  over  the  affected  parts*  I  have  seldom  used  any 
other  application  than  this  one, even  where  there  was  a  considera- 
ble degree  of  inflammation*  When  the  swelling  and  inllammatioii 
become  severe,  a  few  leeches,  applied  to  the  parts,  succeeded  by 
warm  emolient  poultices,  will  in  general  prevent  the  occurrence  of 
suppuration. 


[The  abominable  custom  of  Bqueezing  the  infantile  breast,  is  one  that 
»Loukl  be  reprobated,  in  the  hearing  of  nuraes,  everywhere,  I  have  known 
aorae  of  these  meddlers  to  insinuate  the  i^orance  of  physicians  touching 
this  cruel  expedient,  simply  because  they  were  intolerant  of  it*  That  It 
can  do  no  gooij,  is  very  certain.  That  it  sometimes  does  harm,  is  equally 
obvioutt.  I  was  once  called  upon  to  treat  a  little  soberer  for  a  largi?  abscess, 
fonned  by  the  officious  intermeddling  of  its  nurse,  who  could  philosophise 
considerably,  in  her  way,  on  the  mighty  importance  of  squeezing  out  Ihn 
mi)k^  or  something  else. 

The  treatment  suggested  for  the  removal  of  the  swellings  will  usually 
Mffice.  I  have  found  warm  water  an  excellent  application.  It  should  be 
ipplied  frequently,  care  being  taken  to  correct  the  stomach  and  bowels^ 
which  are  generally  more  or  less  deranged. 

If  there  be  a  scrofulous  taint  in  the  system,  it  may  be  roused  into  action 
by  the  violence  offered  to  the  breast.  If  there  be  a  suspicion,  well-founded 
in  this  re^rd,  it  will  be  proper  to  anoint  the  parts  with  coddiver  oil,  twice 
a  day.  This  application,  apart  from  its  tendency  to  correct  the  taint  referred 
to,  i«  quite  soothing  to  the  injured  breast.] 


9C 


IKFLAMMATION  AND  ULCERATION  OF  THE  NAVEL 


CHAPTER  V. 


OF  INFLAMMATION  AND  ULCERATION  OF  THE  NAVEL. 


1nfl.vmmatiom  and  consequent  ulceration  about  the  navel  is  a 
irequent  occurrence  during  the  lir»t  atnc  or  ten  da}s  after  Ijirth. 
ThiiS  may  arise  from  irritation  occasioned  by  rude  management 
m  washing  and  dressing  the  naveU  before  t!ic  cord  lias  been 
thrown  off;  or  it  may  be  the  result  of  a  slow  and  imperfect  scpa- 
mtion  of  the  cord,  in  consequence  of  which  it  remains  attached 
by  a  tliin  and  firm  filament  and  prevents  the  healinj^  of  the  naveh 
Frequently^  too,  it  arises  from  deiicient  attention  to  cleanliness, 
m  the  first  washing  of  the  infant;  for  if  the  white  caseous  matter, 
which  is  found  deposited  on  its  skin,  be  not  carefyllj  washed  off 
from  about  the  umbilicus,  it  soon  acquires  a  very  irritriting  char- 
acter, and  gives  rise  to  inflammation  and  excoriation  of  the  naveK 
This,  I  am  well  satisfied  is  by  far  the  most  common  source  of  this 
disagreeable  affection  of  the  navcL  Children  who  arc  not  pro- 
perly freed  of  this  peculiar  caseous  deposition,  where  it  occurs  in 
abundance,  almost  invariably  suffer  more  or  less  irritation  and 
inflammation  about  the  navcK  Of  the  tendency  of  this  white 
matter,  to  inflame  and  excoriate,  the  skin,  when  not  properly 
removed,  we  often  have  abundant  evidence  on  various  parts  of  the 
body — particularly  in  the  folds  of  the  skin  about  the  neck,  joints, 
nates  and  groins. 

When  the  navel  becomes  irritated  and  inflamed,  it  soon  acquires 
a  deep  red,  excorinted  and  fungoid  condition,  discharging  a  thin, 
offensive  and  purulent  matter,  and  evidently  causes  much  suffer- 
ing and  uneasiness  to  the  infant.  In  some  instances,  the  navel 
presents  an  elevated  ulcerous  surface,  with  an  inflamed  condition 
of  the  surrounding  skin,  and  a  copious  discharge  of  thin  irritating 
matter;  in  other  cases,  the  central  part  of  the  navel  shoots  up  a 
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kind  of  fungoGS  excrescence,  of  a  dark-red  and  excoriated  appear^ 
ance,  wilh  but  little  surrounding  inflammation  or  actual  ulcera- 
tion. This  fungoid  tumor  sometimes  assumes  a  buiion-iike  form, 
with  a  narrow  base,  and  a  round  expanded  head  like  a  cheriy; 
in  other  cases,  the  tumor  is  broad  at  the  base,  tapering  towards 
the  top,  or  exhibiting  nearly  a  cylindric  form. 

When  the  navel  becomes  excoriated  or  ulcerous  and  discharges 
matter,  while  the  cord  remains  attached  by  a  lilament,  the  simple 
division  of  this  slight  connexion  will  often  suffice  to  arrest  the  pro- 
gress of  the  ulceration,  and  dispcise  the  navel  to  cicatrize*  When- 
ever the  cord  is  so  far  separated  as  to  retain  only  a  simple  61ar 
mentous  connection  with  the  umbilicus,  the  separation  ought  to  be 
completed  by  clipping  tlie  filament  with  a  pair  of  scissors,  whe- 
ther there  be  inflammation  and  ulceration  or  not;  for  if  this  pfirtial 
connection  is  saflfered  to  continue  after  the  usual  period  of  sepan*- 
tion,  it,  of  course,  prevents  the  healings  and  almost  invariably 
causes  severe  inflammation  and  ulceration  of  the  naveL 

When  the  fungoid  little  tumor  in  the  bottom  of  the  umbilical 
cavity  has  a  narrow  base,  it  may,  in  general,  be  speedily  removed 
by  passing  a  ligature  round  the  pedicle,  and  drawing  it  sufficiently 
tight  to  arrest  the  circulation,  witiiout  cutting  into  its  substance* 
A  strong  silk  thread  will  answer  very  well  for  this  purpose.  In 
the  course  of  a  few  days,  the  tumor,  usually,  drops  off,  after  which 
the  part  should  be  dressed  with  saturnine  ointment,  spread  upon 
lint*  Should  the  fungus,  however,  shoot  up  again,  it  must  be 
repressed  by  astringent  applications,  or  destroyed  with  one  of  the 
milder  escarotic  remedies.  I  have  found  the  root  of  the  sang^tin- 
aria  amodensis  very  finely  powdered,  an  excellent  escarotic  in 
eases  of  this  kind.  A  small  portion  of  the  powder  should  be  put 
on  the  fungus,  once  or  twice  daily,  and  covered  with  lint  spread 
over  with  a  little  lead  ointment.  When  the  surface  and  margin 
of  the  umbilical  cavity  are  excoriated,  and  the  discharge  of  mat- 
ter is  copious,  advantage  may  be  obtained  from  the  occasional 
application  of  a  solution  of  sugar  of  lead,  or  what  is  better,  a 
weak  decoction  of  oak  bark. 

In  eases  where  the  tumor  is  broad  at  the  base,  and  where,  of 
course,  ligatures  are  inapplicable,  recourse  must  be  had  to  suita- 
ble astringents   and   escarotics.     Dr,  Dcwees   recommends   **  a 
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pretty  strong  solution  of  the  nitrate  of  silveiV  applied  hj  means 
of  a  camel  hair  pencil,  "and  repeated  unlil  the  part  heals*"  The 
nitrate  of  silver  is  an  excellent  escarotic  where  the  surface  of  the 
tumor  is  ulcerated  or  raw  and  spongy.  In  some  instances,  how- 
ever^ these  excrescences  arc  of  rather  a  firm  texture,  aiid  covered 
with  a  fme  membrane^ — and  in  such  cases,  this  escarotic  is  always 
extremely  slow  in  destroying  the  tumor.  1  have  occasionally 
used  a  strong  solution  of  the  sulphate  of  copper,  with  a  satisfac- 
tory result  in  instfinces  of  this  kind.  One  drachm  of  the  sulphate 
should  be  dissolved  in  an  ounce  of  water,  and  applied  twice  daily 
by  means  of  a  camel-hair  pencil  or  a  dossil  of  lint.  We  may 
frequently  reduce  these  tumors  without  any  escarotic  applications, 
by  means  of  strong  astringents  constantly  applied,  as  is  olien  done 
with  hi'morrhoidal  excrescences.  Very  finely  pulverized  oak 
bark,  or  Aleppo  galls,  sprinkled  on  the  tumors^  will  sometimes 
cause  them  to  shrink^at  the  same  time  that  it  tends  to  subdue  the 
surrounding  inflammation  and  to  arrest  the  purulent  discharge 
from  the  umbilical  cavity.  In  the  last  case  of  this  kind  which 
occurred  to  me,  I  directed  the  nurse  to  drop  a  pinch  of  oak-bark 
powder,  upon  the  excrescence  thrice  daily,  and  to  wash  the  parts 
carefully  with  lukwarm  water,  every  morning  and  evening;  and 
the  result  was  perfectly  satisfactory. 

When  tlie  navel  presents  an  elevated,  ulcerous  surface,  we 
may  often  do  much  good  by  touching  the  ulcerated  part  very 
lightly  with  lunar  caustic,  and  applying  saturnine  ointment, 
spread  on  lint,  over  it.  If  there  is  much  indammation  of  the  navel 
and  adjacent  parts,  a  soft  poultice  made  with  lead-water  and 
crumbs  of  bread,  forms  an  excellent  application.  A  solution  of 
the  sulphate  of  copper^  in  the  proportion  of  ten  grains  to  an  ounce 
of  water,  may  be  applied  with  much  advantage,  when  there  is 
superficial  ulceration,  without  much  inflammation.  It  should  be 
applied  once  or  twice  dally,  and  the  part  afterwards  covered  with 
lead  ointment.  Sprinkling  the  ulcerated  surface  with  white 
lead,  or  with  powdered  oak  bark  or  galls,  will,  in  slight  cases, 
frequently  restore  the  parts  to  a  healthy  condition,  without  any 
other  applications.  1  have  seen  prompt  and  very  decided  benefit 
derived,  in  a  very  aggravated  case  of  ulcerated  navel,  from  wash- 
ing the  part,  twice  daily,  with  a  decoction  of  the  wild  indigo 
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root,  {baptisia  tinctoria).  The  best  mode  of  applying  this  article, 
however,  is  in  the  form  of  a  liniment,  made  by  slowly  simmering 
the  coarsely  powdered  root  in  cream^  and  afterwards  fiqaeezing 
it  through  a  thick  piece  of  linen  or  flannel.  This  should  be  ap- 
plied with  a  soft  pencil  or  feather,  three  or  four  times  daily;  or  a 
piece  of  lint  may  be  moistened  with  it,  and  laid  over  the  ulcerated 
surface,  I  have  repeatedly  applied  this  liniment,  to  excoriated 
and  ulcerated  nipples,  and  generally  with  great  advantage. 

Cleanliness  is  an  important  observance  in  cases  of  this  kind. 
Whatever  applications  may  be  made,  the  parts  should  be  care- 
fully washed  with  lukewarm  water,  at  least  twice  daily,  and  where 
the  discharge  is  particularly  oflcnsive,  or  copious,  the  parts  imme- 
diately surrounding  the  umbilical  cavity  should  be  washed  or 
carefully  wiped  clean,  with  a  soft  piece  of  linen  wrung  out  of 
warm  water,  repeatedly  during  the  day. 


CHAPTER  Vt 


OF  THE  JAUNDICE  Of  INFANTS. 


Newly-bobx  infants  are  liable  to  an  icteric  state  of  the  skin 
which  though  generally  of  a  very  slight  and  transient  characteff 
requiring  little  or  no  attention,  sometimes  assumes  a  degree  of 
violence  and  obstinacy  which  calls  for  prompt  and  active  reme- 
dial measures* 

In  a  great  majority  of  infants,  this  yellowness  of  the  skin  comes 
on  within  three  or  four  days  after  birth,  unattended  by  any  mani- 
festations of  indisposition;  and  after  having  remained  stationaiy, 
for  a  few  days,  gradually  disappears,  without  any  unpleasant  con- 
sequences. This  peculiar  discoloration  of  the  skin  is,  generally, 
regarded  as  wholly  distinct  from  jaundice,  and  altogether  inde- 
pendent of  hepatic  derangement,  or  deposition  of  bilious  matter 
under  the  cuticle-     **It  is  difficult,"  observes  Dr.  Dewees.  **to 
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gay,  to  what  this  yellow  tinge  may  be  owing;  certain  it  15,  it  can- 
not be  attributed  to  the  presence  of  bile,  since  neitlier  llxc  urine 
nor  the  white  of  the  eyea  assume  the  yellow  hue/'  It  may  be 
doubted,  however,  whether  either  of  these  facts  can  with  propri- 
ety be  regarded,  as  "  certain"  evidence,  that  the  yellowness  in 
question,  is  independent  of  bilious  matter,  since  a  temporary  secre- 
tion of  the  carbonaceous  matter  which  during  foetal  life  is  secre- 
ted by  the  liver,  may  it  is  presumed,  take  place  into  the  rete-mu- 
cosum  without  showing  itself  either  in  (he  urine  or  in  the  eyes. 
Nor  does  the  assertion,  that  the  urine  is  always  free  of  bilious 
matter  accord  with  my  own  observations;  for  since  my  attention 
has  been  particularly  directed  to  this  subject,  I  have  not  met  with 
one  instance,  where  the  urine  did  not  ac<|uire  a  slight  bilious  hue, 
about  the  time  the  yellowness  of  the  skin  was  going  olT,  although 
previously  of  a  perfectly  natural  color.  TlJe  liver  appears  to  h^ 
the  principal  depurating  organ,  during  the  uterine  stage  of  life. 
As  soon  as  the  infant  is  born,  however,  a  large  share  of  this  office 
is  transferred  to  the  lungs  and  the  skin<  The  skin  at  the  same 
time,  suddenly  becomes  highly  engorged  with  blood,  as  is  mani- 
fested by  the  redness  and  fulness  which  usually  occurs  a  short  time 
after  birth.^ — It  becomes  the  principal  seat  of  sensibility  and  sen- 
Ration,  and  its  transpiratory  function,  is  for  the  first  few  days,  per- 
formed in  a  feeble  and  imperfect  manner.  It  seems  probable, 
therefore,  that  whilst  these  clianges  in  the  excretory  functions  are 
going  on,  the  hlood  may  become  slightly  charged  with  recremen- 
titious  matter  of  a  bilious  or  carbonaceous  character,  and  that 
in  the  irritable  and  congested  condition  of  the  skin  to  which  we 
have  just  referred,  a  portion  of  this  matter  may  be  deposited 
on  the  rete*mucosum  or  cutis,  without  any  actual  morbid  derange- 
ments either  of  the  liver,  or  of  the  general  system. 

When  the  infant  does  not  become  restless  and  fretful  and  takes 
its  nourishment  freely,  and  the  alvine  discliarges  are  manifestly 
colored  with  bile,  liiis  yellowness  of  the  skin  requires  no  particular 
attention,  as  it  will  pass  off  spontaneously,  in  the  course,  generally, 
of  three  or  four  days,  without  any  unfavorable  effects,  either  imme* 
dkaie  or  remote.  But  when  the  white  of  the  eyes  becomes  yellow, 
the  urine  charged  with  biHous  matter,  the  bowels  costive,  and  the 
■tools  whitish  or  clay-colored,  accompanied  with  an  inclination  to 
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romit,  or  with  actual  vomiting,  and  an  anxious  and  distressed  ex- 
pression of  the  countenance,  tlie  disease  is  cvidenlly  connected 
with  more  or  less  serious  disorder  of  the  bili/ir)-  organs^  and  should 
be  promptly  opposed  by  n  suitable  course  of  remedial  measures. 
When  along  with  these  symptoms,  there  is  fever,  and  a  swollen 
and  tender  state  of  the  right  hjpoctiondriac  and  epigastric  regional 
the  worst  consequences  are  to  be  apprehended ;  for  cases  of  this 
kind,  frequently  resist  every  curative  effort  that  can  be  made,  and 
proceed  with  increasing  violence  to  a  speedy  termination  in  deatii^ 
or  assume  a  chronic  character,  with  progres>ivc  emaciation  of  the 
extremities,  and  tumefaction  and  hardness  of  tlje  abdomen,  until 
the  %'ital  powers  are  consumed.  Fortunately,  however,  these  dan- 
getoufi  cases  are  not  common*  In  by  far  the  greater  number  of 
instances,  the  disease  is  not  attended  with  any  violent  and  dis- 
orgnni^tng  form  of  hepatic  disorder,  and,  though  manifestly  de- 
pendent on  biliary  derangement,  is  of  a  comparatively  mild  and 
inngeable  character. 

The  exciting  causes  of  infantile  jaundice  arc,  doubtless,  reiy 
fariou&i  Mr.  Baumes  thinks  that  meconial  matter  unduely  re* 
tained  in  the  bowels,  is  frequently  concerned  in  the  production  of 
the  disease;  and  Mr.  Gardien  expresses  the  same  opinion.     Dr. 
Underwood  does  not  believe  that  the  meconium  can  have  any 
part  io  producing  jaundice,  except,  perhaps,  by  obstructing  the 
►  orifice  of  the  biliary  duct,  for  which  it  seems  to  be  well  adapted 
t«by  its  peculiarly  viscid  and  adhesive  consistence.     I  am  inclined 
|4o  think,  however,  that  this  writer  has  not  attached  sufficient  im- 
portance to  this  rccrementitious  substance  as  a  source  of  jaundice, 
in  newly-born  infants.     To  whatever  circumstance  it  may  be  as- 
l><rjbed,  I  am  persuaded  that  this  disease  occurs  more  frequently 
f  where  there  is  delay  and  difficulty  experienced  in  purging  off  the 
meconium,  than  where  this  substance  is  easily  and  entirely  evacu- 
ated during  the  first  twenty-four  hours.     It  is,  indeed,  not  probable 
that  the  yellow  color  of  the  skin  is,  in  any  degree,  derived  from 
'  absorbed  mcconial  matter;  and  it  may  well  be  questioned  whether 
'  any  portion  of  this  recrement  is  ever  absorbed  into  the  circulation. 
The  way,  perhaps,  in  which  retained  meconial  mutter  contributes 
to  the  production  of  infantile  jaundice  is,  by  exciting  irritation  in 
die  intcstinesi|  and|  in  conjunction  with  other  causes,  particular! v 
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the  purgatives  that  maj  be  emplojed  for  the  removal  of  this  sub- 
Btance,  giving  rise  to  mucous  inflammation  of  the  duodenum  and 
consequent  functional  derangement  of  tlie  liver,  or  ob&truction  to 
the  flow  of  bile  into  the  bowels.     That  a  morbidly  irritable  or 
inflamed  condition  of  the  mucous  membrane  of  Ihc  duodenum,  is 
apt  to  give  rise  to  jaundice  is  well  known.     **A  curious  patholo- 
gical  fact,^'  says  Dr.  Johnson,  "has  lately  been  fairly  estahUshcd — 
namely,  that  irritation  or  inflammation  of  the  mucous  membrane 
of  the  duodenum,  will  sometimes  produce  jaundice,  where  no  ob- 
struction can   be  detected   in   the  biliary  ducta.^'     Cases  of  this 
kind  are  always  attended  with  excruciating  paroxysms  of  pain  in 
the  region  of  the  duodenum,  an  hour  or  two  after  taking  nourish- 
ment^ resembling  the  pain  produced  by  the  passage  of  a  biliary 
concretion  through  the    common  bile  duct.     I   have  met  with 
several  cases  of  this  variety  of  the  disease,  in  adults,  which,  after 
all  the  usual  remedies  for  jaundice  had  been  ineffectually  tried, 
were  speedily  cured,  and  without  a  single  recurrence  of  the  pains 
by  an  exclusive  liquid  mucilaginous  dietj  and  the  application  of 
a  blister  to  the  epigastrium.     It  is  highly  probable,  that  the  jaun- 
diced appearance  which  occurs  in  yellow  fever,  depends,  mainly, 
on  the  gastro-duodenal  inflammation  so  universally  connected  with 
that  disease.  In  relation  to  infantile  jaundice,  my  own  observations 
have  Batisiied  me,  that,  in  some  instances  at  least,  this  disease  is 
the  immediate  result  of  mucous  inflammation  of  the  upper  portion 
of  the  intestinal  canal.     In  a  dissection  which  I  made  about  two 
years  ago,  of  an  infant  that  had  died  in  a  state  of  deep  jaundice, 
apparently  in  consequence  of  inflammation  of  the  liver,  I  found 
the  mucous  membrane  of  the  duodenum  in  a  highly  diseased  con- 
dition.    Some  parts  of  it  were  of  a  uniform  scaHet  color,^ — others 
were  softened  to  the  consistence  of  jelly,  and  of  a  gray  or  ashy  hue, 
and  in   several  places  it  was  entirely  destroyed  and   removed, 
leaiing  the  muscular  tunic  bare.     The  orifice  of  the  bile  duct 
was  slightly  tumified,  but  the  duct  was  pervious  throughout 
The  liver  was  much  engorged  with  blood,  but  exhibited  no  other 
obvious  marks  of  structural  lesion.     Improper  artificial  nourish 
ment  during  the  first  two  or  three  days  after  birth,  and  the  exhi 
bition  of  irritating  purgatives  for  the  removal  of  the  meconium, 
^re  doubtless  frequently  concerned  in  the  production  of  this  dl»- 
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The  gastro-duodcnal  irritation  which  Is  apt  to  be  exeited 
in  this  way,  can  seldom  fail  to  produce  more  or  less  functional  de- 
rangement of  the  liver;  and  when  the  duodenal  irritation  pas- 
ties into  a  state  of  actual  inflammation,  jaundice  may  result, 
either  from  spasmodic  closure  of  the  nioutfi  of  the  common  bile 
doct,  in  consequence  of  the  extremely  irritable  condition  of  the 
duodenum,  or  from  sympathetic  irritation  witli  excesi^ive  sanguin- 
eous engorgement  of  the  liver,  and  consequent  functional  torpor. 
In  cases  attended  with  a  highly  irritated  orsub-inOamed  condition 
of  the  duodenum,  there  is  usually  much  sickness  and  frequent 
vomiting  of  a  glairy  fluid;  the  epigastrium  is  tender  to  pressure, 
and  the  little  patient  is  affected  with  occasional  paroxysms  of 
violent  screaming  and  agitation,  particularly  some  time  after  tak- 
ing nourishment. 

In  some  instances  the  disease  is  unequivocally  attended  with  in* 
flammatioQ  of  the  liver.  The  right  hypochondrium  becomes  tu- 
mid, tense,  and  tender  to  the  touch.  The  fever  is  strong,  the 
respiration  short  and  oppressed,  and  almost  every  attempt  to  move 
or  lift  the  infant,  immediately  increases  its  sufferings  and  causes  it 
to  scream  out  with  anguish. 

Very  frequently,  however,  the  hepatic  derangement  upon 
which  the  jaundice  depends  is  entirely  unconnected  with  inflam- 
mation. The  liver  may  be  in  a  state  of  inactivity  from  excessive 
sanguineous  engorgement;  or  its  torpor  may  depend  on  induration 
with  or  without  enlargement,  or  on  some  other  form  of  struclional 
disorder.  In  cases  of  this  kind  there  is,  in  general,  but  little  or 
no  febrile  irritation.  The  infant  is  apt  to  fall  Into  a  drowsy  and 
languid  condition,  with  weakness  of  the  digestive  functions, 
acidity,  vomiting,  and  flatulent  colic  pains.  The  disease  usually 
assumes  a  chronic  character,  attended  with  progressive  emaciation, 
:ind  derangement  of  the  alimentary  canal.  Instances  depending 
on  excessive  sanguineous  congestion  of  the  liver,  are  usually  at- 
tended with  manifest  indications  of  a  general  plethoric  condition 
of  the  system.  It  has  appeared  lo  me  that  jaundice,  from  this 
cause,  IS  most  apt  to  occur  in  those  intants,  who  are  born  with  a 
turgid  and  livid  appearance  of  the  face  and  body,  and  an  oppre^ed 
state  of  the  brain — more  especially  where  the  vessels  are  not 
promptly  relieved  by  abstracting  blood  from  the  divided  cord. 
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Without  doubt,  too,  infantile  jaundice,  may  in  some  itistancea 
depend  on  obstruction  to  the  regular  flow  of  the  bile,  from  spas- 
modic constriction  of  the  biliary  canals,  wholly  indepetideiitof  any 
local  or  general  inflammatory  excitement.  Mr*  Gardien,  ob* 
serves  that  spasmodic  constriction  of  the  biliary  pores  may  be  oc- 
casioned by,  the  sudden  exposure  of  the  newly-born  infant  to  cold 
air  or  water — the  constringing  impressions  of  which,  may  be  sym- 
pathetically conveyed  from  tlie  skin  to  the  hepatic  system.  When 
we  advert  to  the  intimate  relation  which  subsists  between  these  two 
organs,  and  the  extremely  sensible  and  excitable  state  of  Uic  skin, 
immediately  after  birth,  we  can  scarcely  doubt  that  the  disease 
may,  be  prod  ced  in  this  way, 

TreatmenL — It  has  already  been  stated  that  in  the  ordinary 
cases  of  yellowr.essof  the  skin — when  the  infant  does  not  manifest 

any  obvious  indications  of  indisposition,  and  the  alvine  discharges 
continue  to  be  colored  with  bile,  no  active  treatment  is  required. 
The  customary  warm  bathing  for  preserving  a  pure  and  healthful 
condition  of  the  skin,  and  a  proper  attention  to  the  state  of  the 
infant's  bowels — promoting  their  action,  when  they  are  torpid,  and 
restraining  it  when  there  is  a  tendency  to  griping  and  diarrhoea, 
is  in  general  all  that  is  required  in  cases  of  this  simple  character. 
When  the  disease  is  not  attended  with  an  inflamed  condition  of 
the  liver,  though  obviously  connected  with  derangement  of  the 
biliary  organs — that  is,  when  the  skin  and  eyes  are  yellow^,  the 
urine  bilious,  and  the  stools  whitish  or  clay-colored,  without  any 
soreness  or  tenderness  to  pressure  in  the  right  hypochondriac  and 
epigastric  regions,  much  benefit  may  sometimes  be  derived  from 
emetics.  In  cases  of  mere  congestion  and  inactivity  of  l!ie  liver, 
or  in  hepatic  torpor  from  any  cause,  the  concussive  operation  of  an 
emetic  frequently  proves  highly  beneficial  by  accelerating  the  cir- 
culation in  the  portal  system,  exciting  the  action  of  the  liver,  and 
rcheving  its  congested  condition,  by  determining  the  blood  from 
the  internal  to  the  external  parts  of  the  body.  A  few  grains 
of  ipecacuanna  should  be  given  every  flfleen  or  twenty  minutes 
until  vomiting  is  produced;  and  wlien  the  disease  is  obstinate;, 
the  emetic  may  be  advantageously  repeated,  every  other  day,  until 
Ibe  alvine  evacuations  acquire  a  bilious  appearance.     In  all  in* 
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lees,  however, of  a  manifestlr  inflammatory  character,  attended 
with  fulness,  tension  and  unequivocal  soreness  of  the  region  of  the 
liver  and  stomach,  emetics  cannot  be  employed  without  consider- 
able risk  of  injurious  consequences.  The  bowels  ought  to  be 
freely  evacuated  in  the  commencement  of  the  treatment;  and  for 
this  purpose  calomel  and  castor  oil  Eippear  to  be  the  most  suitable 
means.  A  fourth  of  a  grain  of  calomel  should  be  given  every 
two  hours,  until  two  or  three  grains  have  been  taken.  If  free 
purging  does  not  ensue,  the  operation  of  the  calomel  must  he  pro- 
moted by  castor  oil,  given  in  teaspoonful  doses  every  hour,  uniii 
the  desired  effect  is  obtained.  After  the  bowels  have  been  once 
freely  evacuated,  they  must  be  kept  in  a  loose  state,  by  adminis- 
tering a  fourth  of  a  grain  of  calomel  every  morning  noon  and 
evening,  with  an  occasional  teaspoonful  of  castor  bll,  should  the 
torpor  of  the  intestines  render  an  additional  purgative  necessary. 
CaJomel  ja  a  valuable  medicine  in  every  modification  of  infantile 
Jaundice,  on  account,  both  of  its  aperient  effects  on  the  bowels,, 
and  its  specitic  operation  on  the  biliary  organs,  and  general  capil- 
lary system.  In  conjunction  with  these  remedies,  the  daily  use 
of  the  warm  bath,  is  often  decidedly  beneficial;  and  when  the  in* 
fant  can  bear  it  without  manifest  suffering,  gentle  frictions  with 
the  bare  hand,  over  the  region  of  the  liver  and  stomach,  repealed 
several  times  daily,  frequently  produces  an  obviously  salutary 
effect  in  cases  of  this  kind.  It  need  scarcely  be  observed,  that 
frictions  of  the  abdomen  would  hardly  fail  to  prove  injurious  in 
cases  attended  with  hepatic  inflammation  or  abdominal  tendey- 
ness.  It  is  only  when  the  region  of  the  liver  and  stomach  nishy 
be  pressed  without  causinej  the  infant  to  cry  or  manii<ist  increased 
distress  and  sufferings  that  frictions  can  be  used  with  propriety — 
and  when  this  is  the  case,  they  almost  always  prove  decidedly 
beneficial. 

When  infantile  jaundice  is  attended  with  a  febrile  coitditionf 
and  symptoms  indicative  of  hepatic  inflammation — ^such  as  fulness, 
and  tenderness  in  the  region  of  the  liver — a  very  scanty  secretion 
of  high<olored  urine,  absence  of  the  respiratory  motions  of  the 
abdooiinal  muscles,  frequent  nausea  and  vomiting,  and  an  expreb- 
fion  of  pain  and  suffering  in  the  countenance,  a  treatment  more 
decidedly  antiphlogistic  is  required.     Four  or  five  leeches,  if  the* 
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can  be  procured,  ought  to  be  applied  to  the  right  hjpochondritim^ 
The  local  abstraction  of  blood,  by  leeches,  in  cases  of  thi:i  kind, 
is  of  the  utmost  importance^and  ought  never  to  be  omitted,  where 
it  ii  practicable.  In  violent  cases,  the  application  of  a  small  blis- 
ter to  the  region  of  the  liver,  will  often  procure  very  considerable 
relief.  No  injurious  consequences  need  be  apprehended  fmm 
a  vesicatory,  at  this  early  stage  of  life,  if  managed  with 
proper  care,  I  have  in  several  instances,  where  the  liver  ap- 
peared to  be  in  a  state  of  inflammation,  resorted  to  the  appUca- 
tion  of  n  blister,  with  unequivocal  advantage^  The  plaster  should 
not  be  sufiercd  to  remain  on  the  skin  longer  than  about  two  hours. 
The  skin  generally  becomes  slightly  inflamed  by  this  time;  and 
if  the  plaster  be  now  removed,  and  a  soft  warm  pouUice  laid  over 
the  part,  a  fihe  blister  will  be  raised,  without  harassing  the  jn- 
Amt.  The  bowxis  must  be  freely  evacuated  with  calomel,  aided 
by  castor  oil*  A  half  a  grain  of  calomel  should  be  given  every 
two  hours,  until  two  or  three  grains  are  taken,  and  folio w^ed  by  a 
teaspoonful  of  castor  oil,  every  two  hours  until  active  purging  m 
produced*  When  the  stomach  is  very  irritable,  how^ever,  and 
there  is  reason  to  apprehend  the  existence  of  a  highly  Irri- 
tated or  subinflammatory  condition  of  the  mucous  membrane  of 
the  stomach  and  superior  portions  of  the  intestinal  tube — that  is, 
where  there  is  frequent  vomiting  of  a  glairy  fluid,  with  occasional 
fits  of  agitated  screaming  and  manifest  distress  soon  after  taking 
nourishment  into  the  stomach,  together  with  tenderness  and  tert- 
sion  of  the  epigastrium,  it  will  be  better  to  employ  minute  doses 
of  calomel  and  ipecacuanna  without  the  castor  oil,  and  pro* 
mote  their  action  on  the  bowels  by  laxative  clysters.  I  have  in 
a  few  cases  employed  these  two  articles,  according  to  the  formula 
given  below,*  with  a  very  satisfactory  result,  A  dose  should  be 
given  every  two  hours,  in  conjunction  with  tlie  administration  of 
laxative  enema t a,  until  adequate  evacuations  have  been  procured. 
The  same  powders,  or  minute  portions  of  calomel  without  the 
ipecacuanna,  must  afterwards  be  regularly  given  every  morning, 
noon,  and  evening,  until  the  alvine  discharges  become  conspicu- 
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onsly  Wlioiis,  No  ill  eflecia  need  be  feared  from  Ipecacuanna  in 
this  irritable  and  irritated  state  of  tbe  primss  via?.  When  exhib- 
ited in  very  small  doses,  so  far  from  exciting  or  irritating  the 
stomach,  it  generally  exerts  a  dectdedlj  calming  and  anti-emetic 
influence,  and  almost  always  promotes,  to  an  evident  degree,  the 
aperient  operation  of  the  calomel.  In  cases  of  this  inflammatory 
character,  some  advantage  may  be  derived  from  the  application 
of  a  large  warm  emolient  poultice  over  the  upper  part  of  the  ab- 
domen, and  frequently  renewed  so  as  to  keep  it  warm*  In  some 
instances  the  calomel  fails  to  excite  the  action  of  the  liver,  and 
causes  injurious  irritation  of  the  mucous  membrane  of  the  bowels, 
giving  rise  to  frequent  small  turbid  watery  dii^charges,  attended 
with  severe  griping  and  increased  abdominal  tendcrncgs.  Whentlua 
occurs,  we  may  sometimes  obtain  the  desired  mercurial  influence 
on  the  liver,  by  applying  a  mercurial  plaster  over  the  region  of  this 
organ,  or  by  the  internal  use  of  a  quarter  of  a  grain  of  Dover's 
powder  in  union  with  half  a  grain  of  finely  powdered  dry  and 
hard  mercurial  mass,  exhibited  every  morning,  noon  and  evening. 
A  fourth  of  a  grain  of  Dover's  powder,  in  conjunction  with  a 
grain  of  the  bi-carbonate  of  soda,  given  every  three  or  four  hours, 
ii  an  excellent  remedy  for  allaying  the  intestinal  irritation  and 
exhausting  diarrhcEa  which  sometimes  occurs  in  the  advanced 
stages  of  the  disease. 

In  general  calomel  and  purgatives  are  the  means  upon  which 
our  main  reliance  should  be  placed  in  treatment  of  this  malady. 
The  bowels  are  usually  very  torpid,  and  considerable  difficulty  h 
often  experienced  in  procuring  the  necessary  evacuations.  It  is 
seldom,  however,  that  any  more  active  purgatives  are  required 
than  the  articles  already  mentioned,  in  conjunction  with  laxative 
enecnata.  Should  this  necessity  occur,  we  may  safely,  and  with 
almost  certain  success  add  from  eight  to  ten  drops  of  spirits  of 
turpentine  to  the  dose  of  castor  oil*  I  have  resorted  to  this  mix- 
tore,  in  cases  of  this  kind,  with  the  happiest  effect. 

The  vegetable  alkalies  have  a  very  beneficial  tendency  in  cer» 
tain  mod  ideations  of  tliis  disease.  The  bi-carbonate  of  soda,  ih 
especially  useful  in  cases  of  a  chronic  character,  unattended  by 
ifmptoms  of  active  abdominal  inflammation.  A  grain  of  this  al- 
kali, dissolved  in  a  teaspoonful  of  carbonated  water,  or  a  teaspoon* 
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ful  of  the  common  soda  mineral  water,  (of  the  strength  of  sixty 
grains  of  soda  lo  ten  ounces  of  carbonated  water,)  given  at  inter- 
vals of  two  or  three  hours,  is  well  adapted  to  do  good,  where  there 
is  a  deficiency  of  bile  in  the  bowels,  by  its  direct  tendency  lo  pre- 
vent fermentation  and  the  consequent  generation  of  acid  and 
other  irritating  substances  in  the  primaj  viae,  and  by  promoting  the 
regular  peristaltic  action  of  the  bowels*  AAer  the  alvine  dis- 
charges have  become  bilious,  the  regular  exhibition  of  both  the 
soda  and  calomel  should  be  discontinued^  and  the  bo  web  kept  in 
a  loose  state  by  small  doses  of  castor  oil,  or  the  occasional  admin* 
istration  of  an  injection.  In  chronic  cases  of  infantile  jaundicci 
considerable  advantage  may,  sometimes,  he  gained,  from  the  use 
of  ihe  ej:tract  of  dandelion^  in  union  with  bi-carbonate  of  soda« 
Ten  grains  of  the  extract,  dissolved  in  about  a  teaspoonful  of 
warm  water,  together  with  two  grains  of  the  soda,  may  be  given 
three  times  daily •  It  generally  keeps  up  a  regular  action  of  the 
bowels — excites  the  urinary  secretion,  and  appears  to  produce  a 
salutary  effect  upon  t!ic  biliary  organs,  and  general  capillary  sys- 
tem, as  may  be  inferred,  from  the  gradual  subsidence  of  the  ab- 
dominal fulness  and  tension,  and  the  disappearance  of  the  yellow- 
ness of  the  skin,  under  its  use.  In  a  case  which  1  attended  a  few 
months  ago,  the  disease  gradually  increased  in  violence  under  the 
use  of  small  do?cs  of  calomel,  and  ipccacuanna.  Tiie  abdomen 
became  distended  and  hard,  and  the  skin  of  a  deep  yellow  color. 
The  calomel  was  finally  omitted,  and  ten  grains  of  the  dandelion 
with  two  grains  of  soda  administered  three  times  daily.  In  a  few 
days  after  the  use  of  this  remedy  was  commenced,  the  disease 
began  to  abate,  and  gradually  disappeared  altogether* 

In  cases  attended  with  severe  flatulent  and  spasmodic  pains  of 
tlie  stomach  and  bowels,  three  or  four  grains  of  assafcetida,  dis- 
solved in  a  (ew  tahlespoonsful  of  warm  water,  and  injected  into 
the  rectum,  will  generally  aObrd  much  relief.  We  may  also  ad» 
minister  two  or  three  drops  of  sulphuric  aether  in  a  teaspoonful  of 
hcptea^  with  decided  benefit  in  such  cases.  The  infusion  of  hops 
i«,  indeed,  a  most  excellent  palUative  in  the  jaundice  of  infants. 
It  does  not  interfere  with  the  action  of  the  necessary  laxatives, 
and  along  with  its  anodyne  cfiects,  generally  exerts  a  decidedly 
tavorahlc  infiuencc  on  the  digestive  functions.     When  the  disease 
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tepends  on  engorgement  and  torpor  of  the  liver,  irithout  structural 

sion,  Gardien  recommends  the  use  of  the  black  oxide  of  iron, 

rith  the  yolk  of  an  egg.     Two  or  three  grains  of  the  itirmcr, 

ieat  up  with  a  yolk  of  an  egg,  given  three  times  dally,  is  snicl 

produce  excellent  effects,  in  some  instances  of  this  kind. 
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Some  urine  is  probably,  in  most  instances,  secreted,  and  de- 
posited in  the  bladder,  before  the  infant  leaves  the  womb;  for,  in 
the  majority  of  cases,  a  discharge  of  urine  occurs,  within  a  very 
short  time  after  birth.  Sometimes,  however,  the  kidneys  appear 
to  remain  inactive,  and  little  or  no  urine  is  evacuated  for  many 
hours  aAer  the  birth  of  the  infant.  I  have  met  with  several  iu^ 
inces  where  a  period  of  upwards  of  twenty  hours  elapsed  before 
sufficient  quantity  of  urine  was  secreted  and  collected  in  the 
bladder  to  excite  an  evacuation-  It  is  of  great  consequence,  in 
cases  of  this  kind,  to  acertaln  whether  the  non-occurrence  of  the 
urinary  discharges,  depends  on  a  suppression  of  the  secretion  from 
torpor  or  inactivity  of  the  kidneys,  or  whether  the  urine  though 
adequately  secreted,  is  retained  in  the  bladder  in  consequence  of 
iome  obstruction  to  its  discharge,  or  deficient  contractile  power 
of  the  bladder.  When  there  is  but  little  or  no  urine  secreted 
during  the  first  fifteen  or  twenty  hours  after  birth,  the  infant 
seldom  manifests  any  uneasiness  that  can  be  referred  to  this 
cause;  but  when  the  renal  inactivity  is  protracted  much  beyond 
this  period,  the  consequences  may  be  very  serious  and  even  fatal. 
Cases  of  this  kind  are,  indeed,  extremely  uncommon,  1  have 
seen  but  one  instance  of  very  protracted  hchuria  rena/iV, in  a  newly- 
born  infant.  The  child  was  bom  about  10  o'clock  in  the  evening 
On  the  following  morning  I  was  informed  thnt  it  had  as  yet  voided 
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no  urine.  It  appeared  to  be  quite  healthy,  and  free  from  uncasin 
I  ordered  a  teaspoonful  of  weak  parsly-tea,  with  two  dropt 
of  sweet  spirits  of  nitre  every  twenty  minutes.  In  the  evening,  1 
found  the  child  in  a  drowsy  state,  and  restless.  1  assured  myself 
that  the  bladder  was  empty,  by  the  introduction  of  a  very  small 
tatheterp  The  warm  bath  was  ordered,  and  frictions  over  the 
abdomen  and  loins^  with  a  mixture  of  juniper-oil,  and  tincture  of 
squills.  Internally  three  drops  of  sw^ect  spirits  of  nitre,  together 
with  four  drops  of  the  vinegar  of  squills  were  given,  every  half 
hour  in  a  teaspoonful  of  wild  carrot-seed  tea.  Next  morning  the 
little  patient  was  hi  a  state  of  complete  stupor — the  respirationi 
slow,  weak  and  irregular,  and  the  eyes  insensible  to  light.  On 
the  following  night  it  died.  I  was  not  permitted  to  make  a  post* 
mortem  examination.  In  general,  the  action  of  the  kidneys  is 
readily  excited,  where  the  urinary  secretion  is  slow,  or  supp revised, 
during  the  first  nine  or  ten  hours  ailer  birth.  A  few  teaspoon- 
fuls  of  parsly  or  wild  carrot-seed  tea,  with  two  or  three  drops 
of  sweet  spirits  of  nitre,  given  every  half  hour,  and  the  warm  hip 
bath^  (after  the  bowels  have  been  freely  evacuated,)  are  generally 
sufficient  to  excite  the  secretory  action  of  the  kidneys.  Should 
these  means  fail  to  produce  the  desired  effect,  recourse  may  be 
had  to  friction  over  the  loins  and  hypogastric  region,  with  warm 
vinegar  of  squills,  or  a  mixture  of  about  a  drachm  of  juniper  oil 
with  an  ounce  of  sweet  oil,  or  with  the  expressed  juice  of  onions 
diluted  with  water;  and  internally,  to  the  exhibition  of  a  few 
drops  of  the  vinegar  of  squills,  a  drop  of  spirits  of  turpentine  in  a 
teaspoonful  of  milk  or  four  or  five  drops  of  the  expressed  juice  of 
roasted  onions,  cv(mj  thirty  or  forty  mmutes;  in  conjunction  with 
warm  bathing,  laxatives,  and  if  necessary  laxative  enemata. 

When  there  is  reteniian  of  the  urine — that  is  when  the  urine  is 
regularly  secreted,  and  conveyed  into  the  bladder,  but  cannot  be 
diBctiargcd  in  consequence  of  a  spasmodic  constriction  or  mechani- 
cal obstruction  of  the  urethra,  or  perhaps,  deficient  contractile 
power  of  the  muscular  coat  of  tlie  bladder,  the  phenomena,  con- 
sequences and  appropriate  mode  of  management  arc  very  different 
from  those  which  belong  to  suppression  of  the  urinary  secretion. 
Instances  of  more  or  less  complete  rdention  of  the  urine,  immedi- 
ately after  birth  are  by  no  means  uncommon.     Obstrnrtion  of 
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the  urethra  or  of  the  neck  of  the  bkdder  by  viscid  and  inspi^^aated 
tnucus^  is  probably  tlie  most  frequent  cause  of  retention  of  the 
urme  in  oewly-born  infants.  When  by  the  gradnal  accumulation 
of  the  arioe)  the  bladder  becomes  considcrfihly  distended,  the  in- 
fant begins  to  manifest  pain  and  distress^  which  is  obviously  in- 
creased by  pressure  made  with  the  hand  upon  the  hypogastric 
region.  The  distended  bladder  may  be  more  or  Jess  distinctly 
fcJt  above  the  pubis;  the  infant  is  restles^jits  countenance  has  an 
expression  of  suffering  and  distress,  and  its  legs  are  constantly 
drawn  up,  to  relieve  the  pressure  of  the  abdominal  muscles.  If 
the  obstruction  be  not  removed,  the  abdomen  gradually  becomes 
more  and  more  enlarged  by  the  distended  bluddiT,  and  acquires, 
at  last,  a  tense  and  shining  appearance,  with  the  superficial  veins, 
Tcry  much  enlarged  and  turgid  with  blood.  If  relief  be  not 
obtained,  rupture  of  the  bladder  finally  takes  place,  and  death  is 
the  inevitable  consequence*  The  bladder  sometimes  becomes 
enormously  distended  before  ulceration  or  rupture  takes  place. 
Dr*  Dewees  gives  an  account  of  a  very  remarkable  instance  of 
this  kind, in  which  Dr.  Parrish  drew  atone  tinic  eighteen  ounces 

I  of  urine  from  the  bladder.  The  child  did  not  recover.  A  few 
years  ago  I  was  called  to  consult  in  a  case  of  this  kind.  The 
attending  physician  was  a  very  young  man,  and  tampered  with 

Ifnefficient  means  until  it  was  too  late.    Before  I  arrived  the  blad 

hder  had  yielded  to  the  distending  force,  and  the  urine  was  extra 
vasated  into  the  cavity  of  the  peritoneum.  Of  this  I  satisfied  my- 
self by  a  post-mortem  examination. 

In  some  cases,  after  the  bladder  has  become  much  distended, 
smaJJ  portions  of  urine  are,  from  ti^me  to  time  evacuated,  although 
the  quantity  retained,  is  progressively  increased;  and  this  occur- 
rence almost  always  misleads  the  nurse,  and  often  even  the  medi- 
cal attendant,  and  removes  every  suspicion  of  urinary  difficuKy. 

[The  urine  is  thus  gradually  accumulated,  and  the  manifest  dis- 

ftre»  and  suffering  is  ascribed  to  other  causes,  until  the  bladdci* 
ml  Isist,  gives  way,  and  the  infant  dies  in  great  agony  from  per* 
toneal  inflammation.     I  am  persuaded  that  infants  sometimes  die 
in  this  way,  who  might  easily  be  saved  if  the  real  cause  of  its  suf- 

ilbrings  did   not   thus  escape   the   attention  of  the  practitioner. 

^  We  have  strong  reasons  to  believe,"  says  Dr.  Dewees,  **  tliaf 
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inaDjhave  died  of  suppression  {relfjition)  of  urine,  tliougli  we  were 
assured  they  had  passed  water — ^the  same  was  insisted  o»,  for 
awhile  in  the  case  (referred  to  above)  just  mentioned,  and  peril  a  ps 
there  may  have  been  a  small  discharge,  as  always  happens  when 
the  bladder  becomes  excessively  distended."  When  tlie  infant 
beconnes  restJess  and  fretful,  and  persists  in  keeping  Its  legs 
drawn  up,  and  particularly  when  we  arc  informed  that  its  abdcn 
men  is  swollen  and  hard,  the  region  of  the  bladder  should  be 
carefully  examined,  and  no  reliance  placed  on  the  nurse's  decla- 
ration, that  the  urine  is  regularly  evacuated,  if  there  is  the  slight* 
est  reason  on  examination,  to  suspect  an  accumulation  of  urine 
in  the  bladder. 

The  external  urinary  passage  ought  always  to  be  carefully  ex- 
amined in  newly-born  infants,  I  was  once  called  into  the  coun- 
try, to  visit  an  infant,  which,  I  was  told,  had  not  discharged  any 
urine  since  its  birth.  I  saw  it  about  forty  hours  after  birth,  and 
found  it  evidently  in  a  state  of  very  great  suffering*  The  bladder 
was  very  much  distended,  and  could  be  easily  felt  beneath  the 
abdominal  muscles.  On  examining  the  urethra,  for  the  purpose 
of  introducing  a  small  flexible  bougie,  I  found  its  orifice  closed, 
by  a  thin  semi-transparent  membrane,  about  the  tenth  of  an  inch 
below  the  surface,  or  extremity  of  the  passage*  I  divided  it  with 
a  sharp-pointed  history,  and  the  urine  instantly  gushed  out  with 
much  force.  Sometimes  the  prepuce  is  entirely  closed-  I  have 
seen  two  cases  of  this  kind.  In  one  there  was  a  very  small 
opening,  scarcely  admitting  a  pin's  head,  and  altogether  in- 
sufficient  to  admit  of  the  discharge  of  the  urine;  in  the  other  case, 
tne  closure  w^as  complete*  In  both,  the  dilKculty  was  speedily 
removed  by  circumcision. 

The  common  practice  of  exhibiting  diuretics,  or  remedies  cal- 
culated to  increase  the  secretory  action  of  the  kidneys,  in  cases  of 
retention  of  the  tinne,  is  always  highly  improper,  as  it  cannot,  in 
any  way,  aid  in  removing  the  obstruction,  but  mubt  necessarily 
tend  to  aggravate  tlie  distress  and  danger,  by  rapidly  increasing 
the  fluid  in  the  bladder. 

When  the  inability  to  discharge  urine,  depends  on  retention  of 
the  secretion  in  the  b]addcr,and  the  vesical  distention  and  suflTcrings 
of  tlie  little  patient  arc,  as  yet,  not  so  great  as  to  require  prompt 
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relief,  a  triaJ  nriRy  be  made  with  the  warm  bath,  purgatives,  emo- 
lient  cnemata,  and  gentle  frictions  with  camphorated  oil,  or  tinc- 
ture of  hyosjamus,  over  the  pubic  region.  Where  the  obstruction 
18  slight,  these  measures  will  sometimes,  remove  the  difficulty  and 
bring  ou  the  urinary  discharge.  They  should  not,  however  be 
long  persisted  in,  if  they  do  not  procure  some  advantage  before 
ilie  symptoms  become  more  urgent.  The  bougie  and  catheter 
_lire  the  proper  means  for  giving  relief;  and  the  obstruction  is  but 
fery  rarely  of  such  a  character  as  to  render  tfic  judicious  employ- 
ment of  tliem  necessarily  abortive.  The  introduction  of  a  small 
bougie  will,  sometimes,  remove  the  obstruction  and  procure  re- 
lief. But  when  the  retention  arises  from  a  spasmodic  constriction 
of  the  urethra,  or  sphincter?  of  the  bladder,  or  when  the  bladder 
bas  lost  its  power  of  contraction  from  over  distention,  the  bougie 
can  do  little  or  no  good,  and  recourse  must  be  had  to  a  proper 
sized  flexible  catheter.  Great  care  and  delicacy  must  be  prac- 
tised in  the  attempt  to  introduce  such  an  instrument  into  the 
Madder  of  an  infiint.  A  very  slight  force  will  lacerate  the  urethra, 
and  form  an  artificial  passage  into  tlie  cellular  tissue  of  the  per- 
ineum. I  once  knew  a  young  surgeon,  In  attempting  to  introduce 
the  catheter  into  the  bladder  of  an  infant,  (male)  push  it  through 
the  membraneous  portion  of  the  urethra  two  or  three  inches  be- 
fore he  discovered  that  the  instrument  was  not  in  the  natural 
passage*  The  child  died.  When  the  bladder  has  been  greatly 
distended,  and  relieved  by  the  catheter,  its  contractile  power  is 
apt  to  become  temporarily  impaired,  so  as  to  sutler  the  urine  to 
re-accumulate  to  an  eittent  sijflicient  to  keep  the  infant  in  a  state 
of  constant  uneasiness  or  distress,  although  a  regular  and  appar- 
ently sufficiently  copious  discharge  from  the  bladder  takes  place. 
Hence  in  instances  of  retention,  where  there  has  been  great  dis- 
tention of  the  bladder,  it  often  becomes  necessary  to  use  the 
catheter  repeatedly,  until  the  bladder  regains  sulHcicnt  power  to 
evacuate  itself,  without  artificial  assistance.  Sprinkling  a  little 
cold  water  on  the  lower  part  of  the  abdomen  will  sometimes 
excite  the  bladder  into  action  in  cases  of  this  kind.  The  appli 
cation  of  camphorated  oil,  by  gentle  friction  over  the  pubic  re 
gion,  may  also  aid  in  restoring  a  proper  tone  to  the  muscular  coat 
of  the  bladder* 
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When  there  is  reason  (o  believe  that  the  retention  depends  on 
spasmodic  eonstriction  of  the  urethra,  a  drop  of  the  murialed 
tincture  of  iron,  ^iven  every  twenty  or  thirty  minutes,  may  be 
beneficiaL  In  spasmodic  retention  of  urine  in  adults,  this  article, 
flometimcs  affords  speedy  relief;  and  it  would  doubtless  exert  a 
similar  beneficial  effect  in  retention  of  the  same  character  in  in- 
lants.  In  all  cases  particular  attention  ought  to  be  paid  to  the 
state  of  the  bowcL^.  The  meconial  matter  should  be  completely 
evacuated,  if  the  urinary  difficulty  occurs  during  the  first  few 
days  after  birth — and  In  all  instances  the  boweb  ought  to  be 
freely  evacuated. 

[The  irupor lance  of  early  relief  for  retenlion  of  orine  in  infancy,  as  %vell 
as  in  adullSj  is  not  a  tiule  enhanced  hy  the  well-known  poisonous  quality 
of  urea  which  has  been  found  in  the  younger^  as  well  as  in  the  older  subject* 
The  absorption  of  this  deleterious  agent  into  the  bloody  and  its  conveyance 
to  the  brain  and  nervous  syateni}  is  supposed  by  some  to  account  for  the 
Budden  deaths  in  cases  of  retention  of  urine*  Few  remedies  answer  more 
certainly  than  the  warm  batbj  aided  by  frequent  injections  of  warm  water. 
In  Bome  inslancesr  the  alternation  of  cold  dash  on  the  pubic  region,  and  the 
use  of  the  warm  hip-bath,  has  been  promptly  efficacious.  Occasionally,  no 
remedy  will  be  more  cedam  than  free  vomilingj  while  the  child  is  in  the 
warm  bath*  This  can  be  kept  up  for  a  suitable  length  of  time  by  a  warm 
infusion  of  ipecacuanha|  made  by  adding  half  a  drachm  of  the  fine  powder 
to  four  ounces  of  boiling  water.  Give  a  teaspoon ful  every  ten  minutes, 
until  vomiting  is  induced,  and  repeat  at  longer  intervals:  nausea  alone, 
if  long  continuedj  will  often  be  effectnaL  In  mild  cases,  ihft  end  may  be 
leached  by  the  constant  application  of  bruised  garliCj  or  onions,  steeped  in 
hot  vinegar,  and  laid  on  the  pubic  region  as  w^arm  as  can  be  borne. 

I  have  known  serious  injury  to  result  from  efforts  to  pass  the  catheter;  in 
very  young  children.  And  as  all  are  not  expert  in  this  operation,  it  is  pre- 
ferable to  try  all  feasible  expedients  first,  resorting  to  the  instmment,  only, 
OS  the  last  alternative.] 


•♦^ 


OF  DTSURIA— OR  PAINFUL  AND  DlFfTCULT  MICTURITION. 


Pain  and  difficuUy  in  voiding  urine  is  a  frequent  complaint 
among  infants.  It  U  particularly  apt  to  occur  during  dentition, 
and  sometimes  acquires  a  very  dbtresslng  degree  of  violence* 
The  child  maj,  in  other  respects  appear  perfectly  well  and  play- 
ful, but  Uxe  moment  it  begins  to  discharge  urine,  it  becomes  agi- 
tated with  excruciating  pains,  and  shrieks  uninterruptedly  and 
violently  until  the  evacuation  is  completed,  when  it  instantly  be- 
comes quiet  and  as  well  as  usual.  Not  unfrequently  this  painful 
iii*inary  afiection  goes  on  for  many  days,  before  its  true  character 
is  detected — the  vehement  fits  of  screaming  being  usually  as- 
cribed to  griping  or  transient  colic  pains.  When  an  infant  isob* 
served  to  have  occasional  fils  of  violent  shrieking  and  agitation, 
without  any  obvious  cause,  painful  micturition  may  he  suspected: 
and  on  proper  enquiry  it  will,  probably,  be  found  that  these  spells 
of  suffering,  occur  only  when  the  infant  is  voiding  urine — a  coin- 
cidence which  will,  at  once  render  the  nature  of  the  evil  manifest. 
In  many  instances,  however,  the  pain  is  much  less  severe-  Instead 
of  the  occasional  fits  of  excruciating  suffering,  the  child  manifests 
a  very  frequent  desire  to  pass  urine,  which  is  voided  in  very  small 
quantities  and  always  with  obvious  distress  and  uneasiness*  This 
difficulty  sometimes  continues  for  many  months — particularly  if  the 
child  be  cutting  teeth,  and  may  ultimately  lead  to  very  distressing 
consequences.  r^ 

These  affections  are  almost  always  attended  with  an  unnatural 
condition  of  the  urinary  secretion*  In  the  majority  of  cases  the 
urine  contains  a  lar^e  portion  of  litbic  acid;  and  occasionally  it 
IS  highly  charged  with  phosphatic  sedimentous  matter.  These 
substances  impart  a  peculiarly  irritating  quality  to  the    urine • 
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and  when  they  are  copious,  and  the  system  is  in  an  irritable 
condition,  as  it  usually  is  during  dentition,  they  may  readily  pro- 
duce a  considerable  degree  of  irritation  about  the  neck  of  the  blad- 
der, and  give  rise  to  pain  and  difficulty  in  passing  urine.  Children 
who  arc  nnuch  a  Sec  ted  with  acidity  in  the  primas  vIsbj  arc  most 
apt  to  experience  arinary  difBculties  of  this  kind.  The  tendency 
of  acid  in  the  alimentary  canal  to  increase  the  secretion  of  lithic 
acid  by  the  kidneys  is  well  known;  and  it  is  equally  well  ascer- 
tained that  an  excess  of  litliic  matter  in  the  urine,  seldom  fails  to 
manifest  itself  by  some  irritation  about  the  neck  of  the  bladder, 
and  more  or  less  painful  micturition. 

Dentition,  and  a  disordered  state  of  the  digestive  functions  con- 
etitute  the  principal  remote  causes  of  this  form  of  urinary  disease. 
The  former  by  the  general  irritative  condition  of  the  system 
which  it  causes,  strongly  favors  the  development  of  the  lithic 
icid  diathesis;  and,  as  has  already  been  stated,  the  generation 
of  acid  in  the  alimentary  canal,  in  consequence  of  feeble  digestive 
powcn?,  or  the  use  of  improper  articles  of  food,  appears  to  furnish 
tlie  elementary  materials^,  for  the  formation  of  lithic  deposits  In 
the  urine.  Intestinal  irritation  from  worms,  appears  in  some  in- 
ftances  to  give  rise  to  painful  and  difficult  micturition — though 
in  cases  of  this  kind  the  urinary  deposits  are  usually  of  the  alka- 
line variety.  Ascarides  frequently  occasion  considerable  irri- 
tation about  the  neck  of  the  bladder,  and  become  the  source  of 
urinary  difficulties. 


TreatmenL  When  a  child  becomes  aflected  with  pain  and  dif- 
ficulty in  passing  urine,  this  secretion  ought  to  be  carefully  exam- 
ined, both  in  a  recent  state,  and  after  it  baa  stood  for  some  time. 
If  the  sedimentous  matter  of  the  urine  be  of  a  red,  or  reddish 
color,  remedies  calculated  to  counteract  the  secretion  of  lithic 
acid  by  the  kidneys  will  be  indicated  and  will  probably  procure 
speedy  relief.  Tlie  proper  treatment  in  such  cases,  consists  in 
the  employment  of  means  suited  to  correct  the  digestive  and  in- 
testinal functions,  and  to  keep  up  a  regular  action  of  the  cutane- 
cma  emunctones.  The  bowels  should  be  freely  evacuated  with 
magne^'^ia  and  rhubarb,  and  afterwards  kept  in  a  moderately  loose 
•tate  by  the  daily  use  of  small  doses  of  calomel  and  ipecacuanna. 
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A  grain  of  the  former,  with  a  fourth  of  a  grain  of  the  lattt^i,  cod- 
fititule^  a  proper  dose  for  a  chilJ  under  five  ^ears  of  age.  Where 
there  is  a  prevailing  tendency  to  aciditj  in  the  pnmae  viis,  much 
benefit  may  be  obtained  from  the  use  of  the  sub-carbonate  of  pot- 
ash, in  union  with  a  weak  infusion  of  colomba.  From  two  to 
three  grains  of  the  potash  dissolved  in  a  teaspoonful  of  weak  in- 
fusion of  colomba,  diluted  with  a  small  portion  of  barley  water, 
flaxseed  tea,  or  some  other  mucilaginous  fluid,  may  be  given 
once,  twice,  or  thrice  daily,  according  to  the  urgency  of  the  uri- 
nary affection.  The  diuretic  and  antilithic  properties  of  the  sub- 
carbonate  of  potash,  renders  it  a  peculiarly  suitable  medicine  in 
casesof  this  kind*  Small  doses  of  magnesia,  lime-water  and  milk, 
and  the  bi-carbonate  of  soda,  also,  frequently  procure  relief.  When 
the  general  system  is  in  a  slightly  febrile  condition,  as  it  often  is 
during  dentition,  considerable  advantage  may  be  derived  from  te- 
pid bathing,  in  conjunction  with  mild  diaphoretic  remedies;  such 
as  the  spirit,  mindcriri^  with  the  addition  of  a  small  portion  of 
sweet  spirits  of  nitre,  and  synip  of  squills.  Particular  attention 
should  be  paid  to  the  diet.  When  the  tendency  to  the  forma* 
tion  of  acid  in  the  prim^  viae  is  very  great,  beef  or  chicken  tea 
should  be  in  part  substituted  for  the  usual  farinaceous  nourish- 
ment, and  all  saccharine  and  acescent  articles  should  be  avoided. 

When  painful  and  difficult  micturition  is  attended  with  a  copi- 
ous secretion  of  the  phospliate  of  magnesia  and  ammonia — an  oc- 
currence by  no  means  uncommon,  a  very  different  treatment  ia 
required.  In  cases  of  this  kind,  the  urine  is  usually  pale,  rather 
abundant,  depositing  a  whitish  or  yellowish  white  sediment,  and 

eculiarly  prone  to  become  putrid  when  suffered  to  remain  at 

st  It  is  almost  always  attended  with  an  irritable  condition  of 
the  general  system,  and  with  obvious  derangement  of  the  diges- 
tive organs  and  irregularity  in  the  action  of  the  bowels.  Aperi- 
ents, mild  tonics,  opiates,  and  the  vegetable  acids,  constitute  the 
appropriate  remedies  in  such  cases.  The  bowels,  in  the  tirsl 
place,  should  be  freely  evacuated  with  rhubarb  or  caster  oiK — > 
Teiy  small  doses  of  Dover's  powders,  given  two  or  three  times 

lily,  generally  produce  an  excellent  effect.  A  half  a  grain  of 
this  article,  with  a  grain  of  powdered  valerian,  may  be  given  cy-* 
trj  six  hours,  to  a  child  between  two  and  five  yeai^s  of  age.  The 
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occasional  use  of  lemonade,  or  of  water  sweetened  with  lemon 
syrup,  will  sometimes  assist  very  materially  in  correcting  the  uri- 
nary secretion*  The  diet  should  be  of  the  mildest  and  most  nu- 
triiious  kind:  considerable  benefit  may  also  be  derived  from  the 
employment  of  murtatcd  tincture  of  iron,  in  cases  of  this  kind,  I 
have  known  two  drops  of  this  tincture,  given  three  times  daily, 
to  afford  great  relief  in  such  a  case-  The  diet  should  be  mild  and 
nutritious,  and  taken  in  very  moderate  quantities.  Children  who 
have  passed  through  the  period  of  primary  dentition,  may  be  al- 
lowed small  portions  of  the  tender  and  lean  parts  of  beef,  mut- 
ton, lamb,  and  chicken;  hut  at  an  earlier  at^e,  the  usual  farina- 
cious  preparations,  mixed  with  a  little  of  beef  or  chicken  tea,  are 
undoubtedly  the  most  proper.  Magnesia  and  other  articles  of  an 
alkaline  character,  are  decidedly  improper* 

When  pain  and  difficulty  in  voiding  urine  is  not  attended  with 
a  morbid  condition  of  the  urine  either  acid  or  alkaline,  mucilagi* 
nous  and  slightly  diuretic  diluents,  in  conjunction  with  laxatives, 
and  the  occasional  use  of  the  warm  bath,  may  be  resorted  to  with 
a  prospect  of  advantage.  A  weak  infusion  of  the  wild-carrot 
seed,  or  cf  parsley  mixed  with  an  equal  portion  of  flax-seed  or 
water-melon  seed  tea,  will  usually  do  well  for  this  purpose* 

In  some  instances,  extremely  painful  micturition  depends  on  an 
irritable  or  slightly  inflamed  state  of  the  extremity  or  orifice  of 
the  urethra.  This  ditficul ty  is  almost  wholly  confined  to  female 
children*  I  have  quite  lately  witnessed  a  case  of  this  kind.  The 
child  (about  two  years  old)  suffered  severe  pain  every  time  it 
passed  urine*  The  aflection  had  continued  seven  or  eight  dajrs 
before  the  source  of  the  urinary  difficulty  was  discovered.  The 
orifice  of  the  urethra  was  slightly  swollen,  red,  and  so  extremely 
sensible,  that  it  could  not  be  even  lightly  touched,  without  caus- 
ing the  child  to  shriek  with  pain.  In  cases  of  this  kind,  the  pain 
and  uneasiness  usually  continue  for  several  minutes  after  the 
urine  has  ceased  to  pass  off.  The  case  just  mentioned  was  speed- 
ily relieved  by  washing  the  inflamed  and  lender  part  with  a 
strong  solution  of  borax.  The  application  of  citrin  ointment, 
weakened  by  mixing  it  with  an  equal  portion  of  lard,  seldom  fails 
to  reduce  the  inflammation  in  such  cases.  I  have  also  used  an 
tnfusion  of  galls,  together  with  a  watery  solution  of  opium,  with 
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at!  excellect  effect  ia  this  variety  of  pamful  micturition.  It  should 
be  applied  with  a  do&sil  of  Hnt.  Merely  covering  the  ioflamed 
part  with  lard,  or  some  mild  ointment,  will  generally  protect  it 
from  the  painful  impressions  of  the  urine,  and  enable  it  to  heal* 

During  dentition  the  urine  sometimes  becomes  more  or  less 
deeply  tinged  with  blood,  without  any  difficulty  or  pain  in  void- 
ing it.  The  appearance  of  blood  in  the  orine^  always  excites  con- 
siderable alarm;  but  where  it  is  not  attended  with  symptoms  of 
irritation  or  inflammation  in  the  urinary  organs,  it  generally  passes 
off  without  any  unpleasant  consequences.  Small  doses  of  the 
muriated  tincture  of  iron,  mild  laxatives,  and  warm  bathing,  and 
mucilaginous  drinks,  seldom  fail  to  remove  it  speedily* 

It  Is  of  great  consequence  to  attend  to  the  urinary  affectiona 
of  infants,  even  though  they  may  not  appear  to  be  of  a  serious 
character  in  their  immediate  effects*  This  is  particularly  true 
in  relation  to  those  instances  of  urinary  difficulty  that  are  attend- 
ed with  lithic  acid,  or  phosphatic  sediments*  Dr.  Pmut  ob* 
serves,  that  **  children  in  general,  and  especially  the  children 
of  dyspeptic  and  gouty  individuals,  or  who  inherit  a  tendency  to 
urinary  diseases,  are  exceedingly  liable  to  lithic  acid  deposits 
in  the  urine.  If  the  urine  he  examined,  it  will  always  be  found 
to  be  very  unnatural,  and  frequently  loaded  with  lithic  acidj  and 
should  this  prove  to  be  the  fact,  the  case  requires  immediate  at- 
tention, as  there  is  much  greater  risk,  at  this  period  of  life,  than 
at  any  other,  of  the  formation  of  stone  in  the  bladder.'*  *  In  an- 
other place,  this  highly  respectable  writer  states:  every  thing  in 
our  power  ought  to  be  done,  "for  preventing  the  effects  of  {li- 
thic acid  deposits  in  the  urine)  and  eradicating  the  disease  in 
early  life;  and  perhaps,  it  may  not  be  deemed  superfluous,  here, 
to  insist  upon  the  absolute  necessity  there  is  for  attending  to  the 
subject,  when  children  are  concerned.^*  In  such  cases,  it  should 
be  constantly  borne  in  mind,  that  by  proper  care,  the  formation 
of  stone  in  the  bladder,  may  almost  certainly  be  prevented  j  but 
hf  inattention,  this  dreadful  occurrence  is  as  certainly  likely  to 
take  place. 

•  E*niiit— Inqulty  inio  ibe  Nature  and  Ti^atroent  of  Aff«cti<m$  of  the  Urinaiy  Orgaoi, 
Ctap.  vi.  I,  iL 
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CHAPTER   IX. 


OF  ENURfclSIS,  OR  INCONTINENCE  OF  URINE. 


Incontinence  of  urine — or  rather  a  habit  of  discharging  urine 
at  night,  while  sleeping  in  bedj  is  a  very  common  aflection  during 
childhood*  Although  very  rarelj  attended  with  any  paHicular 
oneasiness,  or  painful  urinary  irritation,  it  is  always  an  extremely 
disagreeable  occurrence,  and  the  habit  is  apt  to  become  so  con- 
firmed! t^^t  unless  early  counteracted  bj  suitable  measures,  it 
often  continues  to  the  age  of  puberty,  and  occasionally,  even  to 
adult  age.  It  is  generally  supposed  that  the  discharge  takes 
place  involuntarily,  without  the  least  consciousness  of  its  occur- 
rence; and  this  is  doubtless  frequently  the  case.  In  the  majority 
of  instances,  however,  the  discharge  is  a  voluntary  act — the  result 
of  an  active  effort  of  volition,  under  the  fallacious  conceptions  of 
a  dream.  In  children,  this  disagreeable  affection  is  very  oftcr 
associated  with  an  unnatural  condition  of  the  urinary  secretioi 
itself.  In  those  cases,  especially,  where  the  discharge  takes  place 
in  consequence  of  a  voluntary  effort  excited  by  a  lively  dream^ 
the  urine,  almost  always  contains  an  excess  of  sedimentous  matter, 
particularly  liihie  acid,  and  its  compounds,  imparting  to  it  an 
acrid  and  irritating  character.  *' Hence,'-  says  Dr.  Proul,  "I  have 
been  led  to  infer,  that  in  this  species  of  urinary  incontinence,  the 
acrid  properties  of  the  urine  are  chiefly  in  fault  j  and  that  these, 
favored,  perhaps,  by  the  position  of  the  body,  and  probably,  also, 
by  the  morbid  sensibility  of  the  bladder,  excite  so  vivid  an  im- 
pression on  the  imagination,  as  actually  to  lead  to  a  voluntary 
effort  to  discharge  the  urine." 

The  urine  is  seldom  discharged  during  sleep,  except  when  the 
individual  is  lying  on  his  back*  Mr.  Charles  Bell  affirms,  that 
"  incontinence  of  urine  never  takes  place  but  while  the  boy  is 
asleep  upon  his  back,"  In  this  position  the  uriniJ  gravitates  back- 
wards, and  presses  immediately  on  the  **  sensible  spot — ^the  master- 
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Spring  of  the  muscles  of  the  bladder,  situated  a  little  behind  and 
below  its  orifice*" 

When  children  neglect  to  pass  off  the  urine  just  before  going 
to  bed,  the  bladder  is  apt  to  become  distended  in  the  cour&e  of 
the  night*  The  impressions  thus  made  on  the  bladder,  pass  to 
the  braiD,  and  awaken  a  dream  occupied  with  a  desire  to  mictu 
rite,  and  the  sphincter  yields  to  the  voluntary  effort  prompted 
by  the  desire. 

That  incontinence  of  urine  is  very  frequently,  perhaps  always 
in  the  first  iostance,  excited  by  an  acrid  condition  of  the  uri- 
nary secretion,  or  by  distention  of  the  bladder,  in  the  way  just 
mentioned,  admits  of  no  doubt;  yet  in  the  majority  of  protracted 
cases,  the  recurrence  of  the  discharge  depends  mainly  on  the 
influence  of  habit*,  and  in  many  instances,  this  is  doubtless  the 
sole  cause  of  its  repetition* 

Dr*  Prout  thinks  that  ^^  some  peculiar  morbid  condition  of  the 
urinary  organs"  constitutes  the  most  frequent  cause  of  those  cases 
of  nocturnal  incontinence  of  urine,  in  which  the  discharge  takes 
place  involuntarily,  and  without  any  consciousness  of  its  occur- 
rence. Cases  of  this  kind  are  almost  always  very  obstinate  in 
their  coarse.  They  often  continue  for  many  years,  and  some- 
times  "even  till  late  in  life.''  It  is  by  no  means  Improbable,  that 
this  variety  of  incontinence  sometinaes  depends  on  some  obscure 
morbid  state  of  the  bladder;  but  it  can  scarcely  be  doubted,  that 
in  the  majority  of  such  cases,  the  recurrence  of  the  involuntary 
urmary  discharges,  depends  chiefly  or  entirely  on  the  potent  id* 
fluence  of  habit*  That  the  recurrence  of  the  discharge  in  pro- 
tracted cases,  frequently  depends  solely  upon  habit,  seems  to  be 
demonstrated  by  the  character  of  the  means,  most  commonly  suo 
ccssful  in  arresting  its  continuance.  We  may  often  remove  this 
evil  by  exciting  a  slight  degree  of  irritation  about  the  neck  of 
the  bladder;  so  that  the  moment  the  urine  begins  to  flow,  painful 
strangury  occurs,  by  which  the  person  is  awakened,  and  the 
evacuation  is  prevented.  By  repeating  tliis  for  some  time,  the 
hahit  is  broken  up,  and  the  involuntary  discharge  ceases  *  % 
recur. 

J  am  entirely  satisfied  that  this  unpleasant  complaint  very  g&> 
tirally  commences  in  conscauence  of  an  unnatunil  condition  ofthr 
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urine  itself.  When  the  urine  becomes  unusually  irritating,  Its 
impressions  on  the  bladder  during  sleep j  when  it  becomes  accu- 
mulated, are  sufficiently  strong  to  affect  the  scnsorium  commune 
in  such  a  way  m  to  excite  a  desire,  and  a  consequent  vohtion  to 
micturate.  It  is  not  improbable  that  even  incases  that  are  deemed 
strictly  involuntary,  and  unpcrceived  by  the  mind,  the  discharge 
takes  place  under  an  act  of  volition,  which,  however,  is  not  remem- 
bered on  waking*  Persons  who  walk  about  while  asleep,  unques- 
tionably exercise  conscious  volition,  though  wholly  unable  to 
recollect  any  thing  about  it  when  awake.  Many  things  have 
been  done  during  sleep,  manifestly  under  the  control  of  the  will, 
and  probably  even  under  the  guidance  of  the  senses,  of  which 
not  the  slightest  trace  is  left  on  the  mind,  in  the  waking  state. 

Treatment , — ^From  what  has  been  said  above,  it  need  scarcely  be 
observed,  that  in  prescribing  for  a  case  of  this  kind,  particularly 
when  of  a  recent  character,  the  urine  ought  to  be  carefully  in- 
spected, as  a  preliminary  step  in  the  adoption  of  a  suitable  plan 
of  management.  Should  the  urine  be  found  to  contain  much  se- 
dimentous  matter,  remedies  ought  to  be  employed  for  correcting 
the  urinary  secretion.  If  the  lithic  acid  deposits  predominate, 
small  doses  of  magnesia,  lime  water^  the  sub-carbonate  of  potash, 
or  of  the  bi-carbonate  of  soda,  should  be  resorted  to,  in  conjunc- 
tion with  laxatives  and  other  means  for  improving  the  digestive 
and  hepatic  functions.  In  cases  attended  with  pliosphatic  urina- 
ry deposits,  remedies  calculated  to  invigorate  the  digestive  organs, 
together  with  opiates,  vegetable  acid?,  and  acescent  articles  of 
nourishment  will  be  proper.  By  soch  a  course  of  management, 
recent  cases  may  sometimes  he  completely  arrested.  But  should 
the  attempt  to  remove  the  evil,  in  this  way,  fail,  it  is  always  of 
much  consequence  to  correct  the  urinary  secretion,  when  it  is 
found  to  be  in  an  unnatural  condition.  *^When  the  incontinence 
of  urine  in  children  is  associated  with  gravel,  or  an  excess  of  se- 
dimentous  matter,  it  is  of  the  utmost  consequence  that  this  cir- 
cumstaiice  be  attended  to,  and  that  remedies  appropriate  for 
counteracting  the  formation  of  these  urinary  deposits  should  be 
employed,  before  any  other  means  are  used  to  restrain  the  \iri 
nary  mcontinencev'  for  without  this,  all  other  remedies  will  he 
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useless  (Prout).  When  the  urine  has  been  hrought  to  a  healthy 
or  natural  state,  and  the  incontinence  continues  to  recur;  or  in 
case^  that  seem  to  continue  under  the  itiflucnce  of  an  established 
habit,  recourse  must  be  had  to  remedies  calculated  to  alter  the 
sensibility  of  the  urinary  organs — more  especially  of  the  neck  of 
the  bladder*  There  is  no  article  that  has  been  so  generally  pre- 
i&cnbed  for  this  purpose,  as  the  tincture  af  canthariden;  and  it  is 
doubtless  better  adapted  to  produce  this  effect  than  any  other 
remedy  we  possess.  Its  mode  of  operation  in  the  case  of  this  af» 
fection  has  already  been  explained  above.  By  producing  a  slight 
degree  of  strangury,  the  person  is  awakened  by  the  first  efforts  to 
urinate;  and  by  thus  repeatedly  interrupting  the  discharge,  the 
habit  will  finally  be  destroyed.  From  ten  to  fifteen  drops,  accord- 
ing to  the  age  of  the  patient,  should  be  given  three  times,  in  the 
course  of  twenty-four  hours,  and  the  dose  daily  increased  by  two 
or  three  drops,  and  continued  until  a  burning  pain  is  experienced 
at  the  neck  of  the  bladder  on  passing  urine.  When  this  effect  it 
produced,  its  use  must  be  omitted,  or  continued  in  occasional  doses, 
80  as  to  keep  up  a  slight  degree  of  the  urinary  irritation,  Should 
the  strangury  become  too  violent,  suitable  doses  of  laudanum  must 
be  given,  at  proper  intervals,  with  emolient  clysters — and  the  free 
use  of  mucilaginous  diluents,  such  as  flax-seed,  or  melton-seed  tea^ 
barley-water,  or  a  solution  of  gum  arable,  and  the  warm  hip-bath* 
Blisters  applied  over  the  sacrum,  are  sometimes  equally  beneficial. 
Incontinence  of  urine  in  children  sometimes  depends  on  a  mor- 
bidly Irritable  state  of  the  bladder.  The  patient  is  during  the 
day  more  or  less  harassed  with  a  frequent  desire  to  urinate,  and 
the  discharge  is  always  accompanied  with  considerable  uneasiness, 
and  sometimes  with  much  pain.  These  cases  arc  usually  assocj 
ated  with  a  morbid  condition  of  the  urine — sometimes  with  an 
excess  of  lithic  acid,  and  occasionally  with  phosphatic  deposits. 
lostaoces  of  this  kind  must  be  managed  in  the  way  stated  above* 
The  use  of  cantharides,  or  of  other  remedies  calculated  to  irritate 
the  neck  of  the  bladder,  would  be  highly  improper  in  such  case^. 
An  irritable  state  of  the  bladder  may,  however,  occur,  without  any 
morbid  appearances  in  the  urine,  and  give  rise  to  urinary  inconti- 
nence* Here,  the  remedies,  proper  for  counteracting  the  secre- 
tion of  the  lithic  acid,  or  phosphatic  sediments  would,  probably» 
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prove  injurious*  In  such  cases  recourse  must  be  had  to  the  waroa 
bath — ^cooling  laxatives,  opiates,  particularly  Dover's  powder,  the 
application  of  a  stimulating  plaster  over  the  sacrum,  and  a  mild 
and  digestible  diet. 

When  incontinence  of  urine  is  attended  vrilh  irritation  of  the 
rettum  by  ascarides,  means  should  be  used  to  remove  these  an* 
nojing  little  vronns  out  of  the  bowels,  I  once  attended  a  little 
girl  who  was  for  several  months  much  troubled  with  uneasine^ 
on  passing  water,  and  scarcely  a  night  passed,  without  a  discharge 
of  urine  during  sleep.  1  at  length  learned  that  she  was  also 
greatly  annoyed  by  ascaridcs.  By  the  use  of  aloetic  injections  a 
large  mass  of  them  were  brought  away  from  the  rectum,  and  the 
urinary  difficulty  and  incontinence  disappeared,  for  eight  or  nine 
months,  when  they  returned,  and  were  again  removed  by  the  same 
means. 

Whatever  means  may  he  employed  for  the  cure  of  nocturnal 
incontinence  of  urine,  care  should  always  be  taken  to  accustom 
the  patient  to  sleep  upon  his  side  or  the  belly*  In  this  posit ioa 
the  urine  gravitates  towards  the  fundus  of  the  bladder,  and  docs 
not  rest  upon  the  sensible  spot,  referred  to  above;  and  the  patient 
is  therefore  not  so  apt  "to  be  excited  to  dream  of  making  urine, 
and  to  exert  a  voluntary  eilort,  to  urinate,  as  when  he  lies  on 
Iiis  back,"  Children  should  always  be  required  to  empty  the  blad- 
der just  before  going  to  bed,  and  when  they  awaken  at  night 
they  ought  to  be  tanght  to  rise  and  pass  off  the  urine.  By  a 
careful  attention  to  these  things,  the  occurrence  of  the  disordet 
may  generally  be  p  re  vented - 

[On  th<?  supposition  that  i  neon  line  nee  of  urine  is  depend  em,  now  nriil  then,  on 
&  Ijartial  paralysis  of  the  parts  involved,  the  extract  of  nux  vomica,  and  itrychnla, 
hove  been  eiiipfoyed,  ami  wiih  dccitled  bent- fit*  Tho  do*o  of  the  extract  may 
be  from  a  qjuarter  of  a  grain  to  a  gniio»  Recording  to  age*  Of  the  slryclinia*  not 
OTcr  a  (wcntielU  of  a  gmni  could  be  safely  ^iven  to  a  child  diree  or  four  ycart 
olJ.  The  tafoBt  plan  is  to  dissolve  a  grain  of  airytbnia  in  a  draclmi  of  ncetio 
aculj  and  to  give  three  dropt  for  a  dose,  twice  or  thrice  a  day.  The  Frenchi 
plan  of  toiicliing  the  menttw  of  the  urethra  with  lunar  cauiiic,  in  promptly  efll- 
cacioue.  ll  sets  np  irritation,  and  so  warn»  ngninst  the  inroluntary  Bow.  The 
application  should  be  repeatcti  tiniil  deciJed  irritation  i»  esmblishctl. 

1  beg  leave  to  urge  my  profesiional  brethren  to  give  this  remedy  a  trial  ¥orj 
curly.  It  i«  not  nt  all  diiEcult  to  decide  on  the  presence  of  the  disability  in  qiie*v 
lion,  and  it  cannot  Lc  cured  too  soon.  U  is  criminal  to  defer  bo  easy  and  saliiiBry 
an  expedient  until  a  girl  is  about  to  be  married,  and  who»e  modesty  recoils  frcsfn 
the  incastire;  since  the  deaired  result  mny  be  reached  at  a  much  earlier  period 
of  life,  when  no  moral  repollenciea  mre  in  the  way.] 
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CHAPTER  X 


OF  DENTITION. 


Tbb  development  and  progress  of  the  teeth  through  the  gumsi 
takes  place  in  a  very  gradual  manner.  The  germs  of  tlie  teetli 
present  themseK^es  in  the  form  of  small  follicles,  contahung  a 
pulpy  substance,  attached  to,  or  continuous  with  the  fascicle  of 
vessels  and  nerves  which  penetrate  the  cells  or  alveoli  in  wWcb 
they  arc  placed.  The  period  at  which  these  germs  first  make 
their  appearance  in  the  ftrtal  jaws  has  not  been  satisfactorily  de- 
termined. It  is  sufficiently  ascertained,  howcveri  that  the  first 
traces  of  ossification,  very  rarely  occur  previous  to  the  fourth 
month;  and  it  is  equally  uncommon  to  find  the  commencement 
of  tliis  process  delayed  beyond  the  middle  of  the  fit'th  month.  At 
birth^  the  development  of  the  primary  teeth  is  already  consid- 
erably advanced.  The  whole  crown  is  formed,  but  the  root  is 
still  imperfect,  consisting  of  a  short  and  thick  tubular  projection, 
with  very  thin  sides. 

The  number  of  these  primary  teeth  is  twenty— namely,  four 
incisors  or  cutting  teeth,  two  cuspid  or  eye  teeth,  and  four  grind* 
ing  teeth  in  each  jaw.  Between  the  appearance  of  the  first  and 
the  last  of  tlie  primary  or  milk  teeth, several  years  usually  inter vene. 
The  first  seldom  protrude  through  the  gums  before  the  fourth 
month,  and  the  last  generally  make  their  appearance  about  the 
end  of  the  second  year*  The  two  middle  cutting  teeth  of  the 
lower  jaw,  are  usually  the  first  that  make  their  appearance.  In 
the  course  of  three  or  four  weeks  afterwards,  the  corresponding 
incisors  of  the  upper  jaw  protrude  through  the  gums.  These,  in 
a  few  weeks  more,  are  succeeded  by  the  lateral  cutting  teetli  of 
the  lower  jaw;  and  in  a  short  time  afterwards,  the  lateral  incj- 
tors  of  the  upper  jaw  also  pierce   the  gums.     In  the  course  of 
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from  about  two  to  four  months  aQcr  the  ei^bt  cutting  teeth  have 
made  their  appearance,  the  interior  grinders  of  the  lower  jaw 
"elevate  their  white  surfaces  above  the  gums,"  leaving  vacant 
spaces  between  tliem  and  the  two  lateral  incisors,  for  the  cuspids 
or  eye  teeth.  Soon  afterwards,  the  corresponding  grinders  of 
the  upper  jaw  also  make  their  appearance*  The  cuspids  or  eje 
teeth  next  come  out,  those  of  tlie  lower  jaw  preceding  the  upper 
ones.  Final Ij,  the  second  grinders  pass  through  the  gums,  and 
terminate  the  process  of  primary  dentition. 

Although  the  general  progress  and  order  of  dentition  is  such 
as  has  just  been  stated,  yet  great  diversity  occurs  in  difTerent  in- 
dividuals, both  in  relation  to  the  time  at  which  the  teeth  pro- 
trude through  the  gums,  and  the  order  or  succession  of  their 
appearance.  In  some  instances,  the  first  incisors  appear  as  early 
as  the  second  month^andin  others,  they  do  not  make  their  appear- 
ance until  the  seventh  or  eighth  month.  The  usual  period  of 
their  appearance,  however,  is  about  the  fifth  or  sixth  month.^ — 
The  irregularities,  in  this  respect,  are  sometimes  very  great. 
Infants  have  been  horn  with  one  or  more  well-formed  teeth  pro- 
truded. Van  Swieten  mentions  cases  of  this  kind,  on  the  autborily 
of  Pliny,  Marcellus  Donatus,  Colombo,  &;c.;  and  Hallcr  and 
Voigtcl  refer  to  a  great  number  of  similar  instances.  I  have 
myself  seen  an  infant  furnislied  with  two  well-shaped  incisors,  as 
torly  as  the  fourth  week  afterbirth.  The  instances  of  very  tardy 
dentition  are  sometimes  equally  remarkable.  I  h*ave  a  child  now 
under  my  care,  which  has,  as  jetj  not  a  single  tooth,  although  up* 
wards  of  eleven  months  old.  Van  Swieten  mentions  an  instance,  in 
which  the  first  teeth  did  not  make  their  appearance  until  the  child 
was  upwards  of  nineteen  months  old;  and  many  cases  of  much 
greater  delay  in  the  appearance  of  the  teeth,  are  recorded  by 
Haller    Voigtel,  and  other  writers. 

With  regard  to  the  order  in  which  the  teeth  are  protruded, 
deviations  from  the  ordinary  course,  as  slated  above,  are  by  no 
means  uncommon.  In  some  instanced,  the  two  lateral  cutting 
teeth  of  the  lower  jaw,  make  their  appearance  before  the  mid- 
dle ones.  Sometimes  the  incisors  of  the  upper  jaw  precede  those 
of  the  lower;  and  occasionally  (he  eye  teeth  come  out  before 
ihe  lateral  cutting  teeth.     It  is  rare,  however,  to  find  the  cyt 
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Nnced  ihrouglithe  gums  before  the  first  giiMdcrs^althoughi 
occasionally^  this  takes  place.  Instances  arc  sonieUmes  met 
with  in  which  all  the  incisors  pierce  the  gums  almost  simul* 
eously. 

Although  a  process  of  physical  development,  and,  therefore, 
trictly  in  accordance  with  the  regular  progress  of  nature,  denti- 
tion is,  nevertheless,  almost  invariably  attended  with  more  or  less 
obvious  deviation  from  a  heallliy  condition  of  the  s^htern*     The 
progress  of  the  teeth  through  the  gums  is  usually  accompanied 
with  a  manifest  increase  of  the  general  irritability  of  the  system* 
The  mouth  is  generally  very  hot,  and  the  saliva  secreted  in  great 
lundance*     In  mariy  instances  diarrha?a  occurs;  and  in  female 
ufants,  a  slight  mucous  or  leucorrhoeal  discharge  from  the  vulvai 
not  uncommon*     The  infant  evidently  experiences  an   unplea- 
at  tickling  sensation  in  the  gums,  as  may  be  inferred  trom  the 
ETgemess  with  which  it  bites  upon  hard  substances,  and  the  evi* 
ent  gratification  it  derives  from  liaving  its  gums  firmly  pressed 
^tmd  rubbed  with  the  point  of  a  linger.     The  sharp  margin  of  the 
gums  gradually  expands  and  becomes  flatter,  and,  in  difficult 
cases,    inflamed   and   swollen,  as  the    teeth   approach  the  sur* 
face*  The  infant  manifests  an  irritable  and  fretful  temper;  slight 
exciting  causes  are  apt  to  give  rise  to  febrile  irritation,  and  one 
or  both  cheeks  are  often  flushed,  more  especially  towards  evening 
|nd  after  a  full  meal.     When  asleep,  the  child  frequently  starts 
from  sudden  fright,  and  the  expression  of  the  countenance  un- 
lergoes  repeated  changes. 
The  general  and  local  disturbances  accompanying  dentition^ 
i^jire,  however,  often  of  so  slight  a  character,  as  to  require  no  atten- 
tion, or  to  escape  notice  altogether.     This  is  most  apt  to  be  the 
case  in  children  whose  constitutional  habit  is  healthy,  and  who 
ave  been   nourished   with  mild  and  appropriate  food,  and  in 
ihom  the  advance  of  the  teeth   through  the  gums  is  attended 
with  a  Cree^  secretion  of  saliva,  and  moderate  loosness  or  diarrhoea* 
These  evacuations  are,  in  general,  decidedly  salutary.    The  free 
charge  of  saliva  has  a  direct  tendency  to  relieve  the  irritable* 
Qd  congested  capillaries  of  the  gums  and  mouth,  and  to  derivt^ 
be  blood  from  the  brain,  and  moderate  its  irritative  condition. 
The  dlarrhoDa  may  prove  beneficial,  by  ^'determining  the  circu. 


138  OF  DENTITION. 

latton  from  the  head  to  the  intestines,  and  particularly  hj  its 
nffects  in  lessening  the  quantity  of  blood  in  the  system^  and  dimii^ 
ishing  the  strong  action  of  the  heart  and  arteries." 

Even  the  most  fiivorable  instances,  however,  arc  attended  with 
an  increased  susceptibility  to  the  injurious  influence  of  irritating 
or  exciting  causes;  and  hence  all  diseases,  whatever  may  be  their 
cause  or  origin,  are  apt  to  assume  a  more  violent  character  du- 
ring dentition  than  at  other  periods.  There  can  be  no  doubt 
that  many  complaints,  which  at  other  periods  would  have  termi- 
nated favorably,  often  acquire  a  Aital  violence  from  that  irritable 
and  irritative  condition  of  the  system,  which  attends  difiicuU  den- 
tition* From  this  circumstifnce,  as  well  as  from  the  direct  ten- 
dency of  dentition  to  originate  violent  affections,  the  period  during 
which  this  process  is  going  on,  is  justly  regarded  as  one  of  the 
most  perilous  stages  of  life.  It  ha5  been  computed  that  one  tentb^ 
at  least,  of  all  the  deaths  which  occur  during  childhood,  may  be 
fairly  ascribed  to  dentition  j  and  it  does  not  appear  to  me  that 
this  is  an  exaggerated  estimate* 

When  the  gums  become  inflamed,  swollen,  and  painful,  and  the 
secretion  of  saliva  scanty,  with  torpor  of  the  bowels,  the  whole 
organization,  generally, sympathizes  strongly  with  the  local  affec- 
tion, and  the  nervous  system  especially  is  liable  to  great  and  dan- 
gerous irritation.  Indeed,  when  from  the  influence  of  previous 
morbific  causes,  the  system  has  become  feeble,  and  unnaturally 
irritable,  the  most  alarming  consequences  sometimes  result  from 
the  irritation  of  the  advancing  teeth,  before  any  eigns  of  irritation 
and  inflammation  are  discoverable  in  the  gums. 

Among  the  various  circumstances  which  are  apt  to  render  den- 
tition diflicult  and  dangerous  in  its  consequences,  a  deranged  or 
dyspeptic  i^tate  of  the  digestive  organs,  from  errors  in  diet,  is 
probably  the  most  common  and  pernicious  in  its  tendency.  Chil- 
dren who  are  nursed  exclusively  at  the  breast,  are,  in  general, 
much  less  apt  to  suffer  inconvenience  or  di§ease,  from  dentition, 
than  those  who  are  either  wholly,  or  in  part,  nourished  with  arti- 
ficial food.  When  the  digestive  orejans  are  habitually  disordered, 
from  the  use  of  ifiappropriate  articles  of  food,  the  risk  of  serious 
consequences  from  dentition  is  always  very  considerable.  The 
g^nenJ  iystem,  usually,  becomes  enfeebled  andmorbidly  irritable, 


by  a  continaed  course  of  improper  nourishment;  and  in  this  cod- 
dition  the  local  irritatioa  of  (he  advancing  teeth  is  not  only  pecu- 
liarly apt  to  give  rise  to  general  irritative  affections,  but  by  Its 
reaction  on  the  Momach  and  bowels,  adds  also  greatly  to  the  die- 
ordered  state  of  these  organs,  and  ultimately,  oAen  produces  vio- 
lent and  highly  dangerous  affections.  In  robust  and  healthy 
children,  the  use  of  stimulating  articles  of  nourishment  and  drink 
is  calculated  to  do  much  injury,  in  this  respect,  independent  of 
its  tendency  to  derange  the  digestive  organs,  by  increasing  the 
phlogistic  condition  of  the  system,  and  promoting  the  occurrence 
of  febrile  and  inflammatory  affections,  from  the  local  irritation  in 
the  gums.  A  close  and  contaminated  atmosphere,  more  especially 
when  aided  by  high  temperature,  has  a  decided  tendency  to 
increase  the  difficulty  and  morbid  consequences  of  dentition* — 
Children  who  reside  in  populous  cities,  or  who  are  much  contincd 
to  close  and  ill-ventilated  apartments,  are  much  more  liable  to 
unpleasant  consequences  from  teething,  than  those  who  enjoy  the 
pure  and  salubrious  air  of  the  country.  The  tendency  of  inac- 
tivity, impure  air,  and  high  atmospheric  temperature,  to  increase 
the  irritability  of  the  system,  and  predispose  it  to  the  injurious 
-nduence  of  irritating  causes,  is  well  known.  Dentition  can  sel- 
dom go  on  without  giving  rise  to  considerable  disturbances  in  the 
systeoii  where  these  causes  are  in  full  and  continued  operation 
during  tfie  process.  The  practice  of  keeping  the  heads  of  infants 
very  warm,  by  flannel  caps,  or  ''sleeping  on  very  soft  pillows, 
which  nearly  envelop  their  heads,"  may  do  injury  during  denti- 
tion, by  iavoring  the  determination  of  blood  to  the  head,  and 
thereby  increasing  the  liability  to  inflammatorj-  irritation  of  the 
brain,  &c. 

The  morbid,  sympathetic  effects  of  diflScult  dentition  are  very 
irarious.  In  robust,  full,  and  otherwise  healthy  infants,  (he  general 
disturbances,  usually,  consist  in  slight  febrile  irritation, particularly 
towards  night,  attended  with  a  frequent,  quick  and  sharp  pulse; 
a  very  warm  and  somewhat  dry  skin,  more  or  less  costiveness, 
increased  thirst,  flushed  cheeks,  dull  and  heavy  eyes,  and  a  fretful 
and  irritable  temper.  Cases  of  this  kind  are  seldom  accompanied 
with  a  copious  secretion  of  saliva;  on  the  contrary,  the  free  dis- 
charge of  this  secretion,  or  the  supervention  of  moderate  diarrhoea, 
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almost  invariably  mitigates  the  general  irritative  condition,  to  a 
very  obvious  degree.  In  gome  instances,  the  brain  sympathizes 
so  strongly  with  the  local  affection,  as  to  give  rise  to  the  usual 
phenomena  of  incipient  arachnitis  or  acute  dropsy  of  the  head. 
In  cases  attended  with  this  state  of  cerebral  erethism,  the  child 
generally  sleeps  with  its  eyes  half  open,  a  circnmscribed  flush 
frequently  appears  on  one  or  both  cheeks,  the  eyes  become 
slightly  injected,  and  unusually  sensible  to  light;  the  eye-brows 
are  often  contracted  into  a  peculiar  frown,  accompanied  with  a 
discontented  and  anxious  expression  of  the  countenance;  and  the 
child  is  extremely  fretful  and  irascible;  when  asleep,  it  often 
starts  suddenly  and  screams  out  violently,  or  moans  as  if  in  pain; 
it  is  frequently  observed  to  raise  its  hands  and  press  them  against 
the  forehead;  vomiting  is  apt  to  occur  on  rising  suddenly  from  a 
recumbent  to  a  sitting  or  erect  posture,  or  after  taking  stimu- 
lating articles  of  nourishment;  and  the  bowels  arc  almost  invaria- 
bly in  a  disordered  condition,  being  eitlicr  torpid,  or  disturbed 
with  griping,  cohc-pains  and  diarrhoea.  The  pulse  is  frequent, 
quick,  and  contractcd^^the  temperature  of  the  skin  variable,  the 
hands  and  feet  being,  at  times,  rcmarkablj^  cooJ,  whilst  the  head 
and  body  arc  preternatural [y  warm*  Cases  of  this  kind  are 
always  attended  with  considerable  danger.  When  neglected  or 
mismanaged.^  particularly  in  relation  to  the  diet,  they  are  apt  to 
temTinate  in  fatal  oppression  of  the  brain,  from  effusion  into  its 
cavities  and  upon  its  surface,  or  disorganization  of  its  structure* 
In  some  instances  of  difficult  dentition,  attended  with  an  irrita- 
ted condition  of  the  brain,  a  remarkable  swelling  occurs  on  the 
hands  and  ft^eU  which  as  tlie  case  advances,  generally  becomes 
associated  with  symptoms  of  alarming  and  frequently  fatal  ner- 
vous irritation.  This  swelling  "  has  a  considerable  degree  of 
roundness  and  elevation,  and  looks  like  that  sort  of  tumor  which 
might  rise,  on  the  same  parts,  from  a  blow  or  contusion.  It  seems 
to  arise  suddenly,  as  it  has,  generally,  this  roundness  and  eleva- 
tion, from  the  time  of  its  first  attracting  observation."  When 
first  observed  it  has  somewhat  of  a  mottled,  lived,  and  purplish 
color,  resembling  the  chilled  hand  of  a  full  and  healthy  child  after 
exposure  to  a  cold  and  frosty  atmosphere.  It  feels  cold,  at  least 
it  has  no  intlammatory  heat  and  does  not  appear  to  be  morbidly 
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•ensible^  or  to  give  any  pain  to  the  child  wheo  handled.  It  doc? 
not  pit  on  pressure,  but  rather  gives  the  sensation  of  firmness  and 
resistance.  The  swellings  are  confined  to  the  anconal  aspect  of 
the  metacarpus  of  the  hands,  and  the  rotular  aspect  of  the  meta- 
tarsus of  the  feet,  terminating  abruptly  at  the  carpus  and  tarsus. 
The  duration  of  these  tumors  is  very  various  in  diflerent 
cases*  Sometimes  they  disappear  in  three  or  four  days — at  others 
they  continue  for  many  weeks  without  either  increase  or  diminu- 
tion; and  occasionally  they  disappear  and  return  again,  at  shori 
intervals  for  a  number  of  weeks.  In  some  cases  these  swellingi 
pass  off  without  any  unpleasant  or  alarming  consequences.  More 
frequently,  however,  symptoms  of  a  much  more  formidable  nature 
ensue — consisting  of  a  peculiar  spasmodic  affection  commencing 
in  the  flexors  of  the  hands  and  ft^et,  and  gradually  extending  Itself 
until  it  terminates  in  general  convulsions  or  tetanic  spasms  of  the 
whole  body.  The  reader  is  referred  to  the  chapter  **0n  Convul- 
sions,*' in  this  work,  where  thb  very  singular  affection  is  fully  de- 
scribed under  the  name  of  Pedo^arpal  Convuisiom  of  Infants** 

The  occurrence  of  convulsions  from  difficult  dentition  is  very 
common*  When  they  come  on  suddenly,  and  are  attended  with 
a  full  and  flushed  countenance,  they  are  in  general,  much  less  dan« 
gerous,  than  when  they  are  preceded,  for  some  time,  with  symp- 
toms of  active  cerebral  irritation,  and  accompanied,  with  a  pale 
and  contracted  aspect  of  the  countenance*  Cases  of  the  former 
kind  generally  depend  on  simple  irritation  and  vascular  turges- 
cence  of  the  brain;  whereas  the  latter  are  oflen  connected  with 
slow  meningeal  inflammation,  effusion,  or  disorganization  of  some 
portion  of  the  brain*  When  the  child  remains  in  a  state  of 
fttipor  or  partial  insensibility,  with  its  eyes  half  open  and  turned 
up  under  the  upper  Hds,  for  a  considerable  time  after  the  parox- 
ysm has  subsided—and  particularly  when  along  with  these  symp- 
toms, the  respiration  is  very  irregular  with  an  occasional  deep 
moaning  sigh,  and  a  very  slow  or  extremely  rapid  and  small 
pulse^  the  chances  of  a  favorable  termination  are  always  extremely 
slendor.     When  on  the  other  hand  the  infant,  soon  after  emer- 
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ging  fi'om  a  fit,  takes  notice  of  surrounding  objects,  and  breathes 
freely  and  regulailj,  without  any  particular  manifestations  of  sen* 
florial  torpor  and  drowsiness,  the  probability  of  a  favorable  re* 
iult,  will  be  very  considerable.  Nothing  tends  more  strongly  to 
favor  the  occurrence  of  convulsions  during  dentition,  than  gastric 
or  intestinal  irritation,  from  the  use  of  improper  articles  of  nour- 
ishment, or  from  overloading  the  stomach.  Children  who  arc 
under  the  influence  of  difficult  dentition,  seldom  enjoy  a  perfectly 
healthy  state  of  the  digestive  organs,  even  under  the  most  careful 
and  judicious  dietetic  management.  The  stomach  during  this 
process,  is  often  morbidly  irritable,  and  hence  errors  in  diet  are 
much  more  apt  to  produce  injurious  conse<|uences  during  this, 
than  at  any  other  period  of  life.  So  far  as  my  own  obser\'ations 
enable  me  to  form  an  opinion,  I  am  inclined  to  think  that,  the 
majority  of  instances  of  convulsions,  usually  ascribed  to  the  sole  ir- 
ritation of  dentition,  arc  in  fact  excited  by  improper  or  immoderate 
alimentary  in gesta.  When  the  diarrhoea  which  frequently  accom- 
panies dentition  is  suddenly  arrested  by  astringents,  opiates  &c, 
the  liability  to  convulsions  is  alwaj^  much  increased,  more  espe- 
cially in  robust  and  plethoric  infants.  The  same  thins^  occurs, 
when  from  cold,  or  some  other  cause,  the  salivary  secretion  is 
suddenly  checked  or  suspended,  and  the  bowels  remain  costive. 
In  general,  convulsions  are  much  more  apt  to  occur  during  the 
eruption  of  the  first  grinders  nnd  eye-teeth,  than  while  the  Inci- 
sors are  making  their  way  through  the  gums.  This  may  arise, 
in  part  at  least,  from  the  circumstance  that  during  the  cutting  of 
the  incisors,  children  are  as  yet  usually  nourished  exclusively  at  the 
breast;  whilst  during  the  latter  stage  of  dentition,  when  the  grin- 
ders and  eye-teeth  are  advancing  through  the  gums,  they  are 
generally  weaned,  and  therefore  much  more  exposed  to  gastro- 
intestinal irritation  from  improper  articles  of  food. 

Various  eruptions  on  the  skin  are  among  the  most  common 
morbid  consequences  of  difficult  dentition*  Of  these,  the  cmsta 
Inrlea  is  by  far  the  most  disagreeable  and  unmanageable.  That 
this  affection  is  intimately  associated  with  dentition,  is  manifest 
from  the  fact,  that  it  very  rarely  makes  its  appearance  previous  to 
the  commencement  of  dentition,  nnd  never,  I  believe,  after  the 
process  has  been  completed*     JBxcoriations  behind  the  ears,  and 
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the  various  species  of  stropbuJasr^-particularly  the  strophulus  con- 
fertus  or  tooth  rash,  are,  also,  very  cooimon  duriog  Ibis  period  of 
infancy.  The  Strophuli  are  almost  invariably  accompanied  with 
derangement  of  the  digestive  organs,  and  diarrhcea;  but  Uie  two 
former  afiections,  namely  crusta  lactea  and  excoriations  about 
the  ears  are  generally  attended  with  a  strong  appetite  and  consi- 
derable torpor  of  the  bowels. 

Infants  arc  also  liable  to  a  peculiar  croupy  aflection  during 
dentiiioD,  which  is  evidently  of  a  spasmodic  character,  and  de- 
pendent on  cerebral  Irritation*  In  some  instances,  the  singular 
swelling  of  the  hands  and  feet  mentioned  above,  becomes  associ- 
ated with  occasional  attacks  of  this  croupy  affection,  about  the 
time  that  the  disease  \a  assuming  a  distinctly  spasmodic  character* 
This  form  of  croup,  which  has  been  aptly  called  "cerebral  croup," 
is  most  apt  to  come  on  at  night  or  early  in  the  morning.  It  is 
attended  with  extremely  difficult  respiration  and  the  hoarse  and 
sonorous  cough  of  ordinary  croup.  The  attack  is  always  very 
sudden,  and  generally  of  short  duration,  seldom  continuing  beyond 
fifteen  or  twenty  minutes,  and  oflen  not  above  a  minute  or  two* 
I  attended  a  child  about  three  years  ago,  which,  during  the  erup- 
tion of  the  eye  teeth,  was  seized  with  an  attack  of  spasmodic 
croup,  almost  every  night,  for  six  or  seven  weeks.  As  soon  as  the 
eruption  of  tlie  eye-teeth  was  completed,  the  croupy  aJTection 
ceased  to  recur*  Under  the  head  of  croup,  this  singular  malady 
is  more  circumstantially  described*  Slow  and  diOicuU  dentition 
is  sometimes  attended  with  a  very  troubleson^  spasmodic  or 
**  nervous"  cough,  which  comes  on  in  sudden  and  violent  parox* 
ysms,  at  irregular  and  sometimes  remote  intervals*  The  breath- 
tog  during  the  fit,  is  oppressed  and  suSbcative;  and  the  cough 
usually  continues  until  the  contents  of  the  stomach  are  thrown  off* 
At  night  the  child  is  generally  very  restless,  and  the  breathing 
peculiarly  irregular,  being  now,  extremely  hurried  and  short,  and 
then,  slow,  interrupted,  sighing  and  moaning.  In  several  remark* 
able  cases  of  this  kind— one  of  them  in  my  own  family,— the  uri- 
nary secretion  was  unusually  small,  and  frequently  voided  with  cvi* 
dent  pain.  The  cough  generally  continues  to  recur,  until  the  teeth 
are  all  cut,  I  have  never  known  it  to  continue  after  this  process 
was  completed.     la  many  cases  of  spasmodic  cough  during  diOi 
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cult  dentition^  the  principal  irritation  ia  evidently  located  in  the 
stomach.  In  these  instances,  the  epigastrium  is  distended,  the 
stomach  and  bowels  disordered  and  the  alvine  evacuations 
glairy  and  bilious.  The  fits  of  coughing  arc  most  apt  to  occur  a 
short  time  after  taking  nourishment,  and  they  usually  continue 
until  the  greater  part  of  what  was  received  into  tlic  stomach,  is 
thrown  off  by  vomiting.  There  is  seldom  much  saliva  secreted 
in  cases  of  this  kind,  ami  the  tongue,  generally,  presents  a  bright 
red  color  along  the  edges  and  point,  with  a  coat  of  thin  white  fur 
along  its  middle. 

In  some  instances,  of  painful  dentition,  the  urinary  organs  gym- 
pathize  strongly  with  the  local  irritation  in  the  gums*  This  is 
most  apt  to  be  the  case,  when  the  digestive  powers  are  weak, 
and  the  primae  viae  habitually  charged  with  acidity.  The  con- 
nection between  habitual  acidity  in  the  stomach  and  bowels,  and 
urinary  difficulties,  has  already  been  pointed  out  in  the  chapter 
on  ^^Dysmia*^  The  urine,  in  such  cases  is  often  loaded  with  an 
excess  of  lithic  acid,  or  its  compounds,  and,  on  this  account  fre- 
quently so  irritating,  as  to  give  rise  to  severe  burning  pain  in  the 
neck  of  the  bladder  and  urethra  on  being  voided.  Occasionally, 
however,  an  opposite  condition  of  t!\e  urine  obtains.  The  urinary 
deposits  are  alkaline  or  earthy,  and  the  urine  is  secreted  in 
great  abundance,  assuming  the  character  of  diabetes  insipidus. 
This  latter  condition  of  the  urine,  is  seldom  attended  with  any 
manifestations  of  febrile  irritation;  the  hands  and  feet  are  usually 
cool,  the  system  relaxed  and  languid,  and  the  countenance  pale 
and  expressive  of  distress  or  suffering. 

Fever,  as  has  already  been  stated,  is  perhaps  the  most  commoQ 
fympathetic  affection  of  difficult  dentition.  It  seldom,  however, 
assumes  a  vehement  character,  unless  there  are  other  sources  of 
febrile  irritation  present.  It  is  generally  slow,  irregular,  change- 
able, intermitting  or  remitting — presenting  the  usual  phenomena 
of  chronic  irritative  fever,  from  slight  local  affections.  The  ma- 
jority of  instances  of  fever  that  occur  during  dentition,  are  exci- 
ted, or  at  least  greatly  promoted  by  other  causes.  In  that  irrita- 
ble state  of  the  system,  which  usually  attends  the  progress  of  the 
teeth  through  the  gums,  a  slight  accession  of  other  sources  of 
febrific  irritation,  will  give  rise  to  fever. 
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ManagtmenL — Throughout  the  whole  course  of  dentition  partic- 
ular care  should  he  taken  to  avoid  every  source  of  undue  excUe- 
ment  or  irritation.  Even  the  moist  regular  and  mild  cases  are 
usually  attended  with  an  increased  susceptibiKty  to  the  influence 
of  exciting  or  irritating  causes*  The  stomach  and  bowel?,  especi- 
ally, are  apt  to  acquire  an  increased  predisposition  to  the  injurious 
operation  of  causes  of  this  kind.  Slight  errors  in  diet  are  apt  \o 
disorder  the  digestive  organs,  during  this  period  j  and  the  occur- 
rence of  gastro-intestinal  irritation  is  always  peculiarly  unfavora- 
ble to  the  easy  progress  of  dentition.  In  all  instances,  therefore, 
the  diet  ought  to  be  as  simple  and  unirntating  as  possible.  If  the 
nurse  furnishes  a  sufficient  quantity  of  wholesome  milk,  nothing  but 
this  congenial  nourishment  ought  to  be  allowed  during  the  first 
period  of  dentition — that  is  until  all  the  incisors  at  least,  arc  pro- 
truded* Weaning  should  never  be  effected  during  the  active  pro- 
gress of  dentition*  In  general  the  most  favorable  period  for 
weaning,  is  soon  after  all  the  incisors  have  made  their  appear- 
ance. Should  it  become  necessary  to  resort  to  the  use  of  artifi- 
cial nourishment,  in  addition  to  that  obtained  at  the  breast,  no- 
thing can  be  more  appropriate  than  the  simple  mixture  of  milk 
and  water  mentioned  in  the  chapter  "  On  the  Nourishment  of  In- 
fants,'^ All  solid  articles  of  food  ought  to  be  rigidly  avoided — 
more  especially  during  the  primary  stage  of  dentition.     After  all 

ie  incisors  have  made  their  appearance,  the  child  may  occasion- 
ally lake  small  portions  of  oatmeal  gruel,  crackers  grated  and 
dissolved  in  warm  milk  and  water,  barley  water,  and  liquid  pre- 
parations of  arrow  root,  tapioca,  or  sago,  provided  the  general 
and  local  irritation  be  not  considerable.  Moderation  as  to  quan- 
lity  also,  is  an  important  requisite  to  the  proper  dietetic  manage- 
ment of  infants  during  dentition.  A  full  diet  may  do  harm  by 
increasing  the  general  plethora  and  febrile  tendency  of  the  sys- 
tem, or  by  oppressing  the  digestive  organs  and  giving  rise  to  a 
rdered  state  of  the  stomach  and  bowels.  The  great  objects 
to  be  kept  in  view,  while  dentition  is  going  on,  is  to  guard 
against  every  thing  which  may  have  a  tendency  to  render  the 
child  feeble  and  morbidly  irritable,  or  increase  the  fulness  and 
inflanmiatory  diathesis  of  the  system. 

Regular  exercise  by  gestation  in  the  open  air,  has  an  excellen* 
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cult  dentition,  the  principal  irritation  is  evidently  locatea  in  the 
stomach.  In  these  instances,  the  epigastrium  is  distended,  the 
stomach  and  bowels  disordered  and  the  alvine  evacuations 
glairy  and  bilious.  The  fits  of  coughing  arc  most  apt  to  occur  a 
short  time  after  taking  nourishment,  and  they  usually  continue 
until  the  greater  part  of  what  was  received  into  the  stomacli,  is 
thrown  off  by  vomiting.  There  is  seldom  much  saliva  secreted 
in  cases  of  this  kind,  and  the  tongue,  generally,  presents  a  bright 
red  color  along  the  edges  and  point,  with  a  coat  of  thin  white  fur 
along  its  middle. 

In  some  instances,  of  painful  dentition*  the  urinary  organs  sym- 
pathize strongly  with  the  local  irritation  in  the  gums-  This  is 
most  apt  to  be  the  case,  when  the  digestive  powers  are  weak, 
and  the  primae  viae  habitually  charged  with  acidity.  The  con- 
nection between  habitual  acidity  in  the  stomach  and  bowels,  and 
urinary  difficulties,  has  already  been  pointed  out  in  the  chapter 
on  '^Dyrttria*'^  The  urine,  in  such  cases  is  often  loaded  with  an 
eicess  of  lithic  acid,  or  its  compounds,  and,  on  this  account  fre- 
quently so  irritating,  as  to  give  rise  to  severe  burning  pain  in  the 
neck  of  the  bladder  and  urethra  on  being  voided.  Occasionally, 
however,  an  opposite  condition  of  the  urine  obtains.  The  urinary 
deposits  are  alkaline  or  earthy,  and  the  urine  is  secreted  in 
great  abundance,  assuming  the  character  of  diabetes  insipidus* 
This  latter  condition  of  the  urine,  is  seldom  attended  with  any 
manifestations  of  febrile  irritation;  the  hands  and  feet  arc  usually 
cool,  the  system  relaxed  and  languid,  and  the  countenance  pale 
and  expressive  of  distress  or  suffering* 

Fever,  as  has  already  been  stated,  is  perhaps  the  most  common 
sympathetic  aflection  of  difficult  dentition*  It  seldom,  however^ 
assumes  a  vehement  character,  unless  there  are  other  sources  of 
febrile  irritation  present.  It  is  generally  slow,  irregular,  change- 
able, intermitting  or  remitting — presenting  the  usual  phenomena 
of  chronic  irritative  fever,  from  slight  local  affections.  The  ma- 
jority of  instances  of  fever  that  occur  during  dentition,  are  exci- 
ted, or  at  least  greatly  promoted  by  other  causes.  In  that  irrita- 
ble state  of  the  system,  which  usually  attends  the  progress  of  the 
teeth  through  the  gums,  a  slight  accession  of  other  sources  of 
febrlfic  irritation,  will  give  rise  to  fever. 
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JtfbTw^<?mrn/.— Throughout  the  whole  course  oi  dentition  partic- 
ular care  should  be  taken  to  avoid  every  source  of  undue  excite- 
ment or  irritation*  Even  the  moi^t  regular  and  mild  cases  are 
usualljr  attended  with  an  increased  susceptibility  to  the  influence 
of  exciting  or  irritating  causes.  The  stomach  and  boweh,  especi- 
ally, are  apt  to  acquire  an  increased  predisposition  to  the  injurious 
operation  of  causes  of  this  kind.  Slight  errors  in  diet  arc  apt  to 
disorder  the  digestive  organs,  during  this  period;  and  the  occur- 
rence of  gastro-intestinal  irritation  is  always  peculiarly  unfavora- 
ble to  the  easy  progress  of  dentition.  In  all  instances,  therefore, 
the  diet  ought  to  he  as  simple  and  unirritating  as  possible.  If  the 
nurse  furnishes  a  sufficient  quantity  of  wholesome  milk,  nothing  but 
this  congenial  nourishment  ought  to  be  allowed  during  the  first 
period  of  dentition — that  is  until  all  the  incisors  at  least,  are  pro- 
truded. Weaning  should  never  be  effected  during  the  active  pro- 
gress of  dentition.  In  general  the  most  favorable  period  for 
ning,  is  soon  after  all  the  incisors  have  made  their  appear- 

ice.  Should  it  become  necessary  to  resort  to  the  use  of  artifi- 
cial nourishment,  in  addition  to  that  obtained  at  the  breast,  no- 
ihiog  can  be  more  appropriate  than  the  simple  mixture  of  milk 
and  water  mentioned  in  the  chapter  *'  On  the  Nourihhmcnt  of  In* 
flints.'^  All  solid  articles  of  food  ought  to  be  rigidly  avoided — 
more  especially  during  the  primary  stage  of  dentition*  After  all 
the  incisors  have  made  their  appearance,  the  child  may  occasion- 
ally take  small  portions  of  oatmeal  gruel,  crackers  grated  and 
dissolved  in  warm  milk  and  water,  barley  water,  and  liquid  pre- 
parations of  arrow  root,  tapioca,  or  sago,  provided  the  general 
and  local  irritation  be  not  considerable.  Moderation  as  to  quan- 
tity also,  is  an  important  requisite  to  the  proper  dietetic  manage- 
ment of  infants  during  dentition.  A  full  diet  may  do  harm  by 
Increasing  the  general  plethora  and  febrile  tendency  of  the  sys- 
tem, or  by  oppressing  the  digestive  organs  and  giving  rise  to  a 
diiordered  stite  of  the  stomach  and  bowels.  The  great  objects 
to  be  kept  in  view,  while  dentition  is  going  on,  is  to  guard 
against  every  thing  which  may  have  a  tendency  to  render  the 
child  feeble  and  morbidly  irritable,  or  increase  the  fulness  and 
inflammatory  diathesis  of  the  system. 

Regular  exercise  by  gestation  in  the  open  air,  has  an  excelleu 
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propbylacUc  tendency  during  dentition.  When  the  weather  is 
suiBcientlj  mild  and  drj,  the  infant,  if  free  from  fever,  ought  to 
be  daily  exercised  in  the  fresh  and  open  air,  by  carrying,  or 
riding  it  in  a  carriage*  Inactivity  and  canfmemcnt  to  an  impure 
and  stagnant  atmosphere  are  decidedly  unfavorable  to  the  easy 
and  undisturbed  progress  of  dentition.  Children  who  enjoy  suita- 
ble exercise^  in  the  salubrious  air  of  the  country,  almost  always, 
pass  through  this  period,  with  less  inconvenience  and  danger  than 
those  who  are  confined  to  the  contaminated  atmosphere  of  popu- 
lous cities*  It  is  to  be  observed,  however,  that  exercise  is  not 
recommended  in  cases  attended  with  distinct  fever,  or  with  a  de- 
cided tendency  to  secondary  inflammations.  It  is  to  be  regarded 
as  a  preventive  measure— as  a  means  for  avoiding  the  occurrence 
of  morbid  irritability,  and  irritation,  rather  than  for  removing 
them  when  once  developed.  With  this  view,  much  benefit  may 
unquestionably  be  derived  from  it.  When  aided  by  the  influence 
of  a  salubrious  air,  it  tends,  in  no  small  degree,  to  fortify  the  ge- 
neral powers  of  the  system,  and  to  prevent  that  feeble  and  irri- 
table condition,  which  is  so  apt  to  occur  during  difficult  denti- 
tion, and  so  favorable  to  the  occurrence  of  alarming  irritative 
afiections. 

Care  should  also  be  taken  to  avoid,  as  much  as  possible,  cverj 
thing  that  may  cause  a  preternatural  determination  of  blood  to  the 
brain.  The  head  ought  to  be  kept  cool.  During  warm  weather, 
no  caps  should  be  worn;  and  at  night,  or  when  sleeping,  the  head 
should  be  suffered  to  remain  uncovered.  A  very  soft  and  large 
pillow  of  feathers,  so  as  to  cause  it  to  lap  round  the  infantas  head, 
is  particularly  improper.  The  head  must  also  be  carefully  se- 
cured from  the  direct  rays  of  the  sun  when  the  child  is  carried 
out  into  the  open  air.  A  light  straw  hat,  is  decidedly  the  best 
covering  for  infants  during  the  warm  seasons.  During  cold 
weather  caps,  made  of  very  thin  materials  may  be  worn  within 
doors;  and  when  the  child  is  taken  out, its  head  should  be  further 
protected  against  the  cold,  by  a  thin  cloth  cap,  while  the  feet  are 
kept  as  warm  as  possible  by  thick  flannel  stockings  and  shoes. 

Cost  iv' en  ess  must  be  obviated  by  enemata,  and  the  occasional 
administration  of  a  mild  purgative*  Much  care  is  required,  how- 
ever, lest,  in  the  anxiety  to  remedy  tliii  state  of  the  bowels,  a 
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more  aerious  one  be  not  substituted,  by  harsh  and  repeated  par- 
gatious.  I  am  certain  that  I  have  seen  much  harm  done  in  thif 
waj.  At  no  period  of  life,  perhaps,  are  strong  purges,  so  apt  to 
give  rise  to  intestinal  irritation,  as  during  the  active  progress  of 
dentition.  Habitual  costiveness  during  dentition,  is  verj  generally 
attended  with  a  deficient  secretion  of  bile.  The  stools  frequently 
present  a  whitish  or  clay*colored  appearance  and  the  urine  is  usu* 
ally  loaded  with  bilious  matter.  In  cases  of  this  khd,  a  small 
portion  of  calomel  should  be  given  every  third  or  fourth  evening 
and  a  moderate  dose  of  castor  oil  or  magnesia  on  the  following 
morning.  From  one  to  two  grains  of  calomel,  will  in  gcneraL 
suffice  for  this  purpose.  During  the  intermediate  periods  purgar 
tive  enemata  ought  to  be  administered,  so  as  to  procure  at  least 
two  free  evacuations  every  twenty-four  hours.  Small  doses  of 
epsom  salts  dissolved  in  some  bland  and  slightly  mucilc^noui 
fluid  forms  an  excellent  laxative  in  cases  attended  with  febrile 
irritation.  In  the  employment  of  calomel  during  dentition  great 
care  should  be  taken,  that  it  be  not  carried  to  the  extent  of  in- 
flaming the  gums,  or  producing  a  general  mercurial  action  on  the 
system.  I  have  witnessed  several  highly  distressing  instances  of 
extensive  ulceration  and  sloughing  of  the  gums  and  cheeks,  in 
consequence  of  the  incautious  employment  of  calomel,  while  the 
sjstem  was  under  the  influence  of  dentition. 

If  moderate  diarrhoea  occurs,  it  ought  not  to  be  checked  or  ar- 
rested, unless  the  child  be  in  a  very  feeble  condition  from  previous 
sickness.  But  even  in  this  case,  it  should  always  be  subdued  in  a 
gradual  and  gentle  manner.  Its  tendency,  as  has  already  been 
stated,  is  in  general,  decidedly  favorable,  both  by  moderating  the 
general  febrile  disposition  of  the  system,  and  by  counteracting  the 
preternatural  flow  of  blood  to  the  head.  When  suddenly  arrested 
by  opiates  or  astringents,  the  local  and  general  disturbances  sel* 
dom  fail  to  acquire  a  more  severe  and  dangerous  character.  Con- 
vulsions, fever,  and  inflammatory  afi*ections  of  the  brain,  are 
among  the  evil  consequences  which  are  apt  to  result  from  the 
injudicious  interference  with  the  diarrhoeal  afiection.  In  many 
instances,  however,  the  diarrhoea  assumes  so  violent  a  character 
r-  to  exhaust  and  disorder  the  system  to  a  very  dangerous  extent*. 
In  cases  of  this  kind,  remedial  assistance  is  indispensable.  IVhea 
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ever  the  systenrn^ovtouslj  debifitated  and  relaxed  by  this  affec- 
tion, measures  should  be  adopted  to  moderate  its  violence.  Unless 
the  necessity  of  prompt  and  energetic  measures  be  decidedly  io- 
dicatedjthe  excessive  action  of  the  bowels  ought  to  be  moderated 
in  a  gradual  manner;  and  when  the  complaint  can  he  reduced  to 
a  mild  state,  no  attempt  should  he  made  to  arrest  its  course  wholly. 
Small  doses  of  ipecacuanna,  in  comhiuation  with  prepared  chalk 
and  minute  portions  of  calomel,  have,  in  general,  succeeded  bet- 
ter, in  my  hands,  in  cases  of  this  kind,  than  any  other  remedy.  A 
powder  composed  of  a  fourth  of  a  grain  of  Ipecacuanna,  one  sixth 
of  a  grain  of  calomel,  and  four  or  five  grains  of  prepared  chaKc, 
should  be  given  Gverj  three  or  four  hours  until  the  diarrhoea  is 
suiEciently  moderated.  By  continuing  the  exhibition  of  two  oi 
three  doses  daily,  the  complaint  may  generally  be  kept  in  a  suffi- 
ciently moderate  state,  until  the  advancing  teeth  are  protruded, 
I  have  rarely  known  a  violent  case  of  diarrhoea  wholly  arrested 
during  the  active  progress  of  dentition,  without  an  obvious  increase 
of  the  general  and  local  irritation.  In  cases  of  decidedly  difficult 
dentition,  attended  with  an  irritated  state  of  the  nervous  and  vas- 
cular systems,  it  is  generally  extremely  difficult  to  manage  the 
diarrhoea  without  cither  suffering  mischief  from  the  exhausting 
effects  of  the  bowel  complaint,  or  aggravating  the  general  and  lo- 
cal irritative  affections  by  giving  it  too  great  and  sudden  a  check* 
A  striking  example  of  the  correctness  of  this  observation  occurred 
to  me  not  more  than  ten  days  ago.  The  infant  was  cutting  the 
first  molare?,  with  considerable  difficalty,  though  nothing  of  a 
dangerous  character  occurred  except  a  diarrhoea,  which  in  a  short 
time  became  extremely  violent  and  prostrating.  I  prescribed  the 
above  powders  of  ipecac,  chalk  and  calomel,  which  had  the  cfiect 
of  moderating  the  complaint  considerably,  though  not  to  a  sufficient 
extent.  As  this  remedy  did  not  seem  to  do  any  further  good,  I 
advised  a  decoction  of  the  root  of  geranium  maciilalum  in  milk. 
This  was  given,  and  the  bowel  complaint  was  soon  entirely  arrest- 
ed. In  about  ten  hours  after  the  complaint  was  thus  stopped^  a 
violent  paroxysm  of  convulsions  occurred,  which  terminated  in  a 
torpid  or  comatose  condition ;  and  although  an  active  purgative  and 
ffrpeated  enemata  were  administered,  a  second  fit  of  convulsions 
rnsued  and  terminated  the  life  of  the  little  sufferer* 
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The  child's  mouth  ought  to  be  washed  out  with  fresh  watef 
every  morning.  This  is  alwajrs  verj  grateful,  and  tends  to  mod- 
erate the  uncomfortable  heat  and  irritation  of  the  mouth.  The 
practice  of  putting  some  hard  substance  into  the  child's  hands,  to 
press  and  rub  its  gums  with,  is  proper,  and  should  never  be  neg- 
lected. A  piece  of  smooth  coral,  ivory,  orris  root,  or  firm-grained 
wood  maj  be  used  for  this  purpose.  The  substance  ought  to  be 
nnooth  or  polished,  and  of  such  a  size  and  shape  as  to  enable  the 
child  to  hold  it  firmly  with  the  hand,  and  prevent  its  slipping  back 
into  the  fiiuces  or  throat.  An  ivory  ring,  about  an  inch  and  a 
quarter  in  diameter,  is  an  excellent  contrivance  for  this  purpose* 
The  ring  may  be  suspended  round  the  child's  neck,  so  as  to  be  al- 
ways within  its  reach.  This  practice  has  been  condemned  by 
unne  writers,  on  account  of  its  supposed  tendency  to  harden  the 
gums,  just  as  the  soles  of  the  feet  and  palms  of  the  hands  are  indu- 
rated by  much  walking  and  manual  labor.  This  apprehension  is, 
however,  entirely  unfounded.  The  tendency  of  compression  and 
friction  is  rather  to  promote  the  absorpftion  of  the  gums,  than  to 
consolidate  and  render  them  more  resisting  to  the  advancing  teeth. 
Indeed  the  instinctive  and  apparently  irresistible  propensity 
which  all  children  manifest  to  press  and  rub  their  gums  firmly, 
upon  every  thing  they  lay  hold  of;  and  the  very  obvious  relief  and 
gratification  which  they  derive  from  it,  may  be  regarded  as  a  sufii- 
cient  warranty  that  the  practice  is  not  only  harmless,  but  decided- 
ly beneficial  and  desirable.  Friction  and  pressure  manifestly 
moderate  the  painful  sensations  of  the  gums;  and  they  may  do 
good,  also,  by  promoting  the  free  secretion  of  saliva,  and  thereby 
diminishing  the  heat  and  irritation  of  the  mouth. 

From  time  to  time,  the  gums  should,  in  all  cases,  be  carefully 
inspected;  and  when  found  to  be  in  an  inflamed  and  swollen  con- 
dition, they  ought  to  be  promptly  and  fi-eely  divided  with  a  lan- 
cet, even  though  no  unpleasant  consequences  be  produced  by  the 
local  irritation.  When  the  gums  are  in  this  condition,  a  slight, 
additional  exciting  cause,  will  be  apt  to  give  rise  to  dangerous 
affections.  An  error  in  diet,  an  accidental  derangement  of  the 
digestive  organs,  or  a  slight  cgld,  may  bring  on  an  attack  of  con- 
vulsions, of  fever,  or  of  profuse  and  exhausting  vomiting  and  purg- 
ing.   By  a  timely  division  of  the  inflamed  and  swollen  portion  of  thu 
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goms^  the  liability  to  consequences  of  this  kind,  will  be  much 
diminished*  During  the  actual  presence  of  these  and  other  affec- 
tions depending  on  difficult  dentition,  a  division  of  the  gums  should^ 
on  no  account,  be  neglected,  if  they  are  manifeistly  distended,  or  in 
a  state  of  inflammatory  irritation*  The  diseases  of  dentition  ap- 
pear to  depend,  mainly,  on  the  distention  of  the  membrane  inves- 
ting the  crown  of  the  teeth,  and  pressure  upon  the  pulp,  nerv«t 
and  vessels  at  the  bottom  of  the  socket,  in  consequence  of  the  re^ 
iistance  which  the  advancing  teeth  experience,  from  the  tension 
and  firmness  of  superincumbent  gums.  By  dividing  the  gums,  this 
pressure  and  distension  is  moderated,  and  if  no  other  exciting 
cause  be  present,  speedy  and  important  relief  w  ill  frequently  en- 
sue- Little  or  no  advantage,  however,  can  be  expected  from  thia 
operation,  so  long  as  the  edge  of  the  gums  is  sharp  and  wholly 
free  from  inflammation.  It  is  not  necessary,  indeed,  that  there 
should  be  distinct  swelling  and  inflammation  present,  to  render 
tliis  measure  proper  or  useful.  If  the  part  over  the  advancing 
teetli  is  expanded,  or  thickened  and  tense,  relief  may  be  expected 
from  the  operation,  although  no  decided  marks  of  inflammation  be 
present — in  other  words,  if  the  teeth  have  approached  near  the 
sm'face,  and  unpleasant  or  alarming  sympHthelic  afft-ctions  occur, 
it  will  be  proper  to  divide  the  gums  freely.  **  Under  every  cir- 
cumstance, of  indisposition  arising  from  dentition,  the  lancing  of 
the  gums  ought  never  to  be  omitted.  As  soon  as  the  gum  is  lanced, 
and  the  membrane  is  divided,  the  tooth  obtains  an  increased  room, 
the  pressure  is  immediately  taken  off  from  the  socket,  and  the 
cause  of  the  irritation  is  removed^'  (Fox). 

In  reply  to  the  objections  that  have  been  urged  at^ainst  the 
propriety  and  uscftilness  of  this  operation,  I  offer  the  I'ol lowing 
remarks  from  the  writer  just  quoted*  '*It  is  very  surprising,  that 
notwithstanding  the  manifest  advantage,  which  attends  the  lancing 
of  the  gums,  in  cases  of  painful  dentition,  there  are  persons  who 
entertain  strange  prejudices  against  this  safe  and  important  source 
of  relief.  But  the  uniform  experience  of  its  good  effects,  and  no 
mstance  of  its  doing  harm  ever  having  occurred,  should  produce 
an  unanimous  consent  for  adopting  it.  Some  persons  object  to  the 
e*peration,  on  account  of  the  pain  which  it  will  occasion  to  the 
child,  not  considering  that  the  inflammation  produced  by  the  re* 
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dstance  of  the  gam  to  the  tooth,  is  far  more  acute,  tiban  dividing 
the  gum  with  a  sharp  iostrument.  Others  suppose  that  the  form- 
ation of  the  teeth  is  injured,  and  that  they  are  more  liable  to  de- 
cay; but  neither  of  these  circumstances  can  occur;  for  at  the  time 
the  tooth  is  about  to  pass  through,  the  enamel  is  completely  form- 
ed, and  no  injury  can  be  done  to  the  formation  of  the  fang,  whidi 
is  always  continued  for  some  time  after  the  appearance  of  the 
crown." 

^  When  it  is  necessary  to  lance  the  gums  sometime  before  the 
teeth  are  quite  ready  to  appear;  they  unite,  and  in  this  case  the 
cicatrix  has  ffeen  said  to  impede  the  progress  of  the  tooth,  present- 
ing a  greater  resistance  than  the  gums,  in  their  natural  state;  but 
it  is  now  certainly  known  that  a  newly  formed  part,  or  cicatrix, 
always  gives  way  sooner  to  the  process  of  absorption  than  the  sur- 
rounding parts,  and  hence  the  passage  of  the  tooth  is  facilitated. 
The  hemorrhage  which  is  occasioned  by  tfie  operation,  is  scarcely 
ever  considerable,  but  is  always  beneficial:  the  vessels  become  un- 
loaded, and  the  inflammation  is  always  soon  diminished." 

Under  an  idea  that  the  cicatrix  may  impede  the  protrusion  of 
the  tooth,  some  advise  that  the  division  of  the  gums  should  be  made 
at  the  side  near  the  edge,  rather  than  directly  over  the  crown  of 
the  advancing  teeth.  This,  however,  is  not  only  unnecessary,  but 
unfavorable  to  success.  The  incision  should  be  made  in  the  direo- 
tion  of  the  gums,  and  inmiediately  over  the  crown  of  the  teeth. 
A  single  incision  will  be  sufficient  for  the  incisors;  but  when  the 
molares  are  near  protruding,  and  the  gum  is  swollen  and  tense,  a 
crucial  incision  may  be  advantageous.  Mere  scarification  can 
affi>rd  but  little  advantage.  The  gums  must  be  freely  divided, 
down  to  the  teeth.  The  principal  difficulty  arises  fix)m  the  dis- 
tension of  the  firm  membrane  stretched  over  the  teeth;  and  unless 
this  be  divided  along  with  the  gums,  the  operation  will  fail  to  pro- 
cure the  full  benefit  which  it  is  capable  of  affording. 

When  convulsions  occur  during  dentition,  the  gums  should  be 

immediately  divided  if  they  exhibit  any  signs  of  inflammation 

or  distension  from  the  advancing  teeth.     Some  writers  recommenif 

this  operation  in  all  instances  of  convulsions,  while  the  process 

of  teething  is  going  on,  whether  marks  of  irritation  or  distension 

the  gum  be  present  or  not.    ^The  advantages  of  this  operation 
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are  SO  great,"  says  Underwood,  ^^Ihat  whenever  convulsiorjs  tah 
place  about  the  usual  period  of  dentitionj  recourse  ought  always 
to  be  had  to  it,  though  by  an  examination  of  (he  gums  there  be  no 
certain  evidence  of  the  convulsions  being  owing  to  such  a  cause. 
At  any  rale  the  operation  can  do  no  harm,  even  at  any  period; 
and  should  the  sliooting  of  tcclh  he  only  an  aggravation  of  the 
true  cause  of  the  disease,  lancing  the  gum^  must  be  attended 
with  advantage."  I  am,  however,  convinced  from  experience, 
that  cutting  down  through  the  gums,  at  so  early  a  period,  is  always 
entirely  useless;  and  I  have  known  very  troublesome  and  even 
alarming  hemorrhage  to  occur  from  a  deep  incision,  while  the 
teeth  were  yet  far  from  protruding,  and  the  gum  wholly  free  from 
the  enlargement  or  distention  which  accompanies  the  advanced 
stage  of  dentition.  It  is  not  nccesjiary,  however,  fhai  there  should 
be  obvious  inflammation  and  swelling  present,  to  render  this  ope- 
ration proper,  or  likely  to  aiFord  benefit.  Whenever,  from  the 
fulness  of  the  gum,  it  appears  that  the  tooth  is  near  the  surface,  a 
free  incision  should  undoubtedly  be  made,  if  convulsions  or  other 
alarming  afTections  supervene*  For  a  full  account  of  the  mode 
of  managing  convulsions  from  dentition,  the  reader  is  referred  to 
the  chapter  "On  Convulsions," 

Should  the  child  become  aifected  with  cutaneous  diseases,  while 
under  the  influence  of  dentition,  the  utmost  caution  ought  to  be 
observed,  in  the  employment  of  exteraal  remedial  applications. 
This  is  particularly  important,  in  relation  to  discharging  sores  be- 
hind the  ears,  and  scabby  eruptions  about  the  head.  The  appli- 
cation of  astringent,  drying,  or  repelling  substances,  may  lead  to 
the  most  violent  and  dangerous  consecjuences*  Indeed  these  affec- 
tionsy  like  the  copious  secretion  of  saliva,  may  have  a  favorable 
eOect,  by  deriving  the  irritation  and  preternatural  flow  of  blood, 
from  the  brain  and  other  internal  organs.  If  the  external  affection 
he  suppressed,  the  sympathetic  irritation  will  not  be  subdued,  but 
only  transferred  to  some  other  part  of  the  system-  If  it  falb  on 
the  brain,  as  it  often  docs,  convulsions,  or  meningitis  (dropsy  of  the 
brain)  may  be  the  result j  if  on  the  lungs,  severe  pneumonic  oi 
cynancheal  affections  maybe  the  consequence;  and,  if  the  stom- 
rich  and  bowels  receive  the  introverted  irritation,  rapid  and  un- 
manageable diarrhoea  or  cholera,  will  probably  ensue.     This  is  no 
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imagiQary  view  of  the  evil  consequences  tiiat  may  result  from  an 
improper  meddling  with  eruptive  affections  of  a  scabby  or  humid 
character,  about  the  head,  during  dentition.  I  have  witnessed 
some  very  striking  examples  of  this  kind,  in  the  course  of  my  prac- 
tice. An  instance  occurred  to  me  about  eight  months  ago.  Dur- 
ing the  active  progress  of  dentition,  a  scabby  and  discharging 
eruption  occurred  on  the  cheeks,  forehead,  and  behind  the  ears. 
I  directed  simple  means,  merely  with  the  view  of  moderating  the 
irritation  and  keeping  the  parts  clean,  and  urged  the  impropriety 
of  applying  any  thing  calculated  to  dry  up  or  remove  the  disease. 
The  mother  nevertheless,  could  not  content  herself  with  seeing 
the  infant's  face  in  so  disagreeable  a  state,  and,  of  her  own  accordi 
used  astringent  washes  and  other  means,  to  remove  the  affection. 
In  about  a  week  afler  these  applications  were  used,  I  was  again 
called  to  prescribe  for  the  child.  The  eruption  was  now  almost 
entirely  removed;  the  little  patient  was  feverish  and  extremely 
restless  and  fretful.  Suitable  remedies  were  resorted  to,  but  in 
opposition  to  all  my  efforts,  the  disease  rapidly  increased,  and  ter- 
minated in  fatal  coma,  paralysis,  and  convulsions.  See  the  chap- 
ters on  "Cru5/ea  Lactea^^  and  on  ^Sore  £ar9,'' for  further  directions 
on  this  subject. 

The  application  of  blisters  behind  the  ears,  or  on  the  back  of 
the  neck,  is  often  of  essential  service  in  the  diseases  that  arise 
from  difficult  dentition.  When  symptoms  of  cerebral  irritation 
supervene — such  as  great  fretfulness,  flushing  of  the  cheeks,  a 
warm  and  dry  skin,  starting  and  restlessness  during  sleep,  and  un- 
usual sensibility  of  the  eyes  to  the  light,  the  timely  application  of 
blisters  behind  the  ears,  or  on  the  back  of  the  neck,  may  prevent 
the  development  of  inflammation  in  the  brain  or  its  meninges,  or 
obviate  an  attack  of  dangerous  diarrhoea,  convulsions,  &c.  &c.  In 
violent  and  obstinate  diarrhoea,  from  dentition,  I  have  often  de- 
rived unequivocal  advantage  from  this  practice.  Whatever  is  cal- 
culated to  diminish  cerebral  irritation,  or  to  lessen  the  determina- 
tion of  blood  to  the  brain,  may  be  usefully  applied,  in  the  sympa- 
thetic diseases  of  dentition;  for,  with  the  exception  of  eruptive  af- 
fections, they  are  almost  always  dependent  on,  or  at  least  connect 
ed  with  and  aggravated  by,  cerebral  irritation.  In  the  sudden 
convulsive  aflfections,  which  are  so  apt  to  occur  during  dentition* 
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immersing  the  feet  and  legs  in  warm  water,  and  appl)'inga  doth 
goaked  with  cold  water  to  the  head,  is,  in  general,  more  certain 
and  prompt  in  procuring  relief  than  any  other  remedy  we  possess. 
The  simultaneous  application  of  cold  to  the  head  and  warmth  to 
ibe  feet,  has  a  powerful  tendency  to  diminish  sanguineous  conges* 
tion  and  inordmale  excitement  in  the  brain.  These  two  applica- 
tions should  always  go  together  when  the  brain  is  in  an  irritated 
and  congested  condition.  The  propriety  of  keeping  the  bowels 
In  a  loose  state  during  dentition,  has  already  been  mentioned* 
When  violent  aflTections  supervene,  or  when  there  are  indications 
of  the  approach  of  serious  sympathetic  disorders  from  dentition, 
and  djarrhcca  does  not  attend,  great  benefit  may  frequently  be 
obtained,  from  active  purgatives.  By  stimulating  the  bowels  in 
this  way,  and  directing  the  circulation  and  excitement  upon  themt 
the  brain  will  be  relieved,  and  the  diseases  depending  on  its  irri- 
tated condition  cither  prevented  or  mitigated* 

When  the  gums  become  ulcerated,  before  the  teeth  are  protru- 
ded, (hey  should  be  lanced,  and  touched  occasionally  with  a  solu- 
tion of  sulphate  of  copper,  or  of  the  nitrate  of  silver.  Four  grains 
of  either  of  these  articles,  dissolved  in  an  ounce  of  water,  and  ap- 
plied with  a  dossil  of  lint,  forms  an  excellent  application  in  cases 
nf  this  kind.  A  decoction  of  the  root  of  cx^tis  tH/oliatOj  (golden 
thread),  has  frequently  done  much  good  in  my  hands,  in  ulcerated 
^ms. 


[Iq  ihoBe  cases  which  do  not  justify  the  operation  called  l4mcin§  ihe  gumi, 
it  ifl  often  beneficial  to  scarify,  just  so  far  as  to  cause  a  hismorrhage  from 
ihe  parts.  This  depletes  sufficiemly  to  atTord  relief^  and  the  little  Bufferer 
will  Bometimea  fall  asleep,  very  soon  aftwr  the  expedient  has  been  tried. 
After,  or  prior  to  this  operation,  it  is  ofteo  very  soothing  to  the  parts  to  mb 
tlienn  gently  with  a  soft  flannel  or  linen  rag^  dipped  in  warm  water;  and  this 
may  be  repeated  several  times  ia  the  course  of  the  day.  I  have  known  the 
mere  friction  of  the  tinge r^  long  continued|  to  give  manifest  relief,  and  espe- 
cially if  it  be  first  immersed  in  hot  water.  It  is  not  neces-sary  to  rub  the 
gums  with  laudanum,  or  any  eort  of  opiate.  The  practice  is  ultimately 
injur  ions.] 
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CHAPTER  XI. 

OF  THE  DIABETES  OF  INFANTS. 

IhABBTES  is,  probably,  a  much  more  freqaent  disease  durmg 
mfancy  than  is  generally  supposed.  Since  it  was  first  noticed  by 
Moreton,  in  his  Phthisiologia,  it  has  received  but  little  attention, 
from  writers  on  the  diseases  of  children.  Mr.  Venables,  however, 
in  his  recent  work  on  diabetes,  has  contributed  some  interesting 
and  valuable  information  on  the  diabetic  affections  of  children;  and 
it  is  from  this  source,  principally,  that  the  following  observations 
are  drawn. 

Infantile  diabetes  seldom  occurs  after  the  second  year  of  age. 
Dr.  Dewees  states  that  ^all  the  children  he  has  seen  affected  with 
it,  were  under  fifteen  months  old."  It  does  not,  however,  seem 
apt  to  come  on  during  lactation;  for,  according  to  the  observations 
of  Mr.  Venables,  its  appearance  previous  to  weaning  is  extremely 
uncommon. 

In  the  commencement  of  the  disease,  the  child  loses  its  usual 
playful  and  active  disposition,  and,  although  no  obvious  malady 
be  discernible,  it  soon  becomes  dull,  languid  and  fretful,  with  an 
uneasy  and  anxious  expression  of  the  countenance.  In  a  short 
time,  its  flesh  begins  to  waste;  and  as  the  emaciation  gradually  in- 
creases, the  skin  becomes  dry,  harsh,  and  so  flabby,  that  ^it  seems, 
at  length  to  hang  loosely  about  the  body."  During  the  early  stage 
of  the  disease,  ^the  bowels  are  regular,  and  little  or  no  deviation 
fiom  the  natural  and  healthy  appearance  of  the  alvine  discharges 
is  to  be  noticed."  The  tongue,  too,  exhibits  a  natural  appearance, 
in  the  beginning,  but  in  the  advanced  stage  of  the  disease,  it 
always  becomes  more  or  less  conspicuously  covered  with  a  coat  of 
white  fur,  or  thick  transparent  mucus.  After  the  disease  has 
made  considerable  progress,  the  bowels  begin  to  act  irregularly, 
and  the  alvine  discharges  acquire  an  unnatural,  and,  generally, 
bilious  appearance.    Tlie  skin  becomes  nnifonnly  dry  and  ren 
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warm;   and   emacialion  goes  on  with  increasing  rapiditj.     The 
pulse  is  at  first  somewhat  accelerated,   becoming  small,   quick* 
hard  and  wiry,  as  the  disease  advances  in  its  course*     The  abdo- 
men, gradually  becomes  more  and  more  distended,  and  tense, — a 
symptom  which  in  connection  with  the  progressive  emaciation, 
•^frequently  leads  to  the  supposition  of  mesenteric  disease."   In  the 
advanced  stage  of  the   complaint,  the  brain  generally  becomes 
more  or  less  atrcctcd*     "lleadach,  vertigo,  and  temporary  delir- 
ium occasionally  attend,  and  when  a  fatal  termination  takes  place, 
the  patient  usually  dies  comatose  and  sometimes  apoplectic."     A 
considerable  degree  of  fever,  generally  prevails  durujg  the  latter 
periods  of  the  disease;  and  in  cases  of  long  conltnuance,  anasarca, 
and  even  general  dropsy  have  been  known  to  occur*    **The  most 
remarkable  occurrence,  however,  although  it  frequently  escapes 
observation,  is  the  inordinate  discharge  of  urine*     This  discharge 
increases  in  quantity  so  gradually,  that  it  is  not  usually  noticed. 
By  the  time  it  has  become  more  remarkable,  great  thirst  prevails, 
and  hence  it  is  neglected  or  unnoticed,  because  parents  and  finends 
coDceive  an  excessive  discharge  of  urine  and  an  excessive  con- 
sumption of  fluid  as  naturally  associated.*'     The  quahties  of  the 
urine  vary  in  ditferent  case?.     In  some  instances  the  urine  is  per- 
fectly limpid,  without  any  sedinientous  matter,  or  deposit;   in 
others  "it  is  milky,  or  like  a  mixture  of  chalk  and  water."  Occa- 
sionally the  urine  is  transparent,  and  "of  a  pale  straw  colorf'  and 
Mr.  Venahles  saw  a  case  in  which  it  was  of  a  green  color-     It 
appears,  frequently,  to  contain  a  considerable  portion  of  coagula- 
ble  serum;  and  when  the  proportion  of  the  coagulable  matter  is 
great,  and  the  urinary  discharge  very  copious,  ^^tlie  emaciation 
is  always  rapid  and  extensive.''*     Mr.  Venahles  does  not  mention 
the  occurrence  of  a  saccharine  condition  of  the  urine,  in  infantile 
diabetes.     In  the  case  related  by  Moreton,  the  urine  was  very  per- 
ceptibly sweet:  I  have  myself  witnessed  three  very  distinctly 
formed  cases  of  infantile  diabetes,  in  all  of  which,  the  urine, 
though  extremely  copious,  was  perfectly  insipid. 
There  is  reason  to  believe,  as  is  observed  by  Mr.  Venahles,  that 
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many  cases  that  have  been  regarded  as  instances  of  dropsj  in  the 
head,  marasmus,  and  mesenteric  disease,  were  in  reality  cases  of 
diabetes.  I  am  the  more  persuaded  of  the  correctness  of  this  ob- 
servation from  the  error  which  I  committed  myself,  in  this  respect, 
in  the  first  case  of  this  kind  I  witnessed.  The  child  appeared  to 
me  to  be  laboring  under  mesenteric  disease,  and  aAer  having 
treated  the  case  as  such,  for  three  or  four  weeks,  the  mother  casu- 
ally observed,  that  the  little  patient  passed  a  great  deal  of  urine. 
I  now  directed  my  attention  to  this  circumstance,  and  soon  satisfied 
myself  that  the  quantity  of  urine  discharged  was  truly  excessive* 
In  the  course  of  twenty-four  hours,  three  pints  of  urine  were  col- 
lected, and  much  was  discharged  at  night,  as  well  as  during  the 
day,  that  could  not  be  collected.  The  urine  was  clear,  and  of  a 
pale  straw  color,  but  I  neglected  to  ascertain  whether  it  contained 
any  coagulable  matter.  The  infant  was  but  fifteen  months  old. 
Infantile  diabetes  is,  indeed,  very  rarely  recognized,  in  its  incipi- 
ent, or  early  stage;  ^^and  when  it  has  made  considerable  progress, 
it  simulates  so  many  other  diseases,  that  the  real  character  of  the 
complaint  is  not  developed  till  its  history  is  either  wholly  lost,  or 
80  confounded  with  symptomatic  or  secondary  affections,  that  it 
can  no  longer  be  unravelled."  Too  little  attention  is,  in  general, 
paid  to  the  urinary  secretion,  in  the  diseases  of  children.  In  mal- 
adies of  a  protracted  character,  attended  with  emaciation,  and  a 
general  irritative  condition,  the  urine  ought  always  to  be  carefully 
inspected.  There  can  be  no  doubt  that  serious  derangements  of 
this  secretion  often  occur  in  children,  without  being  suspected.  I 
was  quite  recently  called  into  consultation,  in  the  case  of  a  child 
about  eighteen  months  old.  It  appeared  languid,  and  was  much 
emaciated;  its  bowels  were  irregular,  the  stools  slimy  and  mixed 
with  green  bile,  and  it  was  evidently  harassed  with  constant  thirst. 
In  this  case  the  urinary  secretion,  on  proper  inquiry,  was  found  to 
be  preternaturally  copious.  It  could  not  indeed  be  regarded  as  an 
instance  of  diabetes;  but  the  quantity  of  the  discharge  was  such, 
that  it  could  not  fail  to  contribute  materially  to  the  exhaustion 
and  emaciation  of  the  little  patient,  and  manifestly  required  par* 
ticular  attention  in  the  remedial  management  of  the  case.  The 
urine  in  this  patient  contained  a  considerable  portion  of  sedimen« 
torn  matter  of  the  pbospbatic  variety*    From  what  I  have  obfer* 
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ved  in  relation  to  the  urinary  affectioDS  of  children,  I  am  induced 
to  think,  that  infantile  diabetes  is  frequently  attended  with  an  ex- 
cess of  the  earthy  phosphates  in  the  urine.  This  state  of  the  uri- 
nary secretion,  &ays  Prout^  "frequently  occurs  in  sickly  child reo, 
in  whom  the  functions  of  the  digestive  organs  are  deranged;"  and 
it  is  well  known,  that  where  this  condition  of  the  urine  prevails, 
**8y mptoms  very  analogous  to  those  of  diabetes  are  apt  to  supers 
vene."  From  the  connection  which  is  known  to  exist  between  an 
excess  of  urea  in  the  urine,  and  the  symptoms  usually  denominated 
diabetes  insipidus^  in  adults,  there  can  be  no  doubt  that  a  similaf 
itate  of  the  urine  is  sometimes  present  in  the  diabetic  aflections  of 
infants*  This  disease  may,  more over->  be  associated  with  an  alba* 
minous  or  coagulable  condition  of  the  urine,  since  this  state  of  the 
secretion  is  sometimes  attended  with  profuse  diuresis,  at  a  more 
advanced  age.  These  circumstances  are  w^orthy  of  notice;  and 
when  properly  estimated,  may  aid  considerably  in  instituting  a 
proper  course  of  treatment;  for  it  cannot  be  doubted  that  these 
different  conditions  of  the  urine  require  corresponding  modifica- 
tions of  remedial  management. 


Trmlmcnt*  In  the  treatment  o{  this  affection,  much  will  of 
course  depend,  on  the  character  of  the  urinary  secretion-  In 
cases  attended  with  a  saccharine  state  of  the  urine,  recourse  mast 
be  had  to  those  means  which  experience  has  Ascertained  to  be 
most  beneficial  in  diabctis  mellitus.  Instead  of  the  usual  farina- 
ceous or  milk  diet,  the  nourishment  should  consist  principally  of 
the  lighter  and  more  digestible  kinds  of  animal  food.  If  febrile 
symptoms  attend,  it  may  be  beneficial  to  apply  six  or  seven 
leeches  to  the  lumbar  regions.  Mild  aperients,  and  the  occasional 
use  of  the  warm  bath,  will  be  proper.  Opiates  are  often  deci- 
dedly beneficial  in  this  affection — more  especially  in  the  form  of 
Dover's  powder.  To  a  child  between  one  and  two  years  old,  a 
^rain  of  this  anodyne  mixture,  with,  or  without  three  or  four 
grains  of  powdered  uva  ursi  may  be  given  two  or  three  times 
daily*  In  the  diabetes  of  adults,  Mr.  Latham  used  opium  and  the 
carbonate  of  iron  with  decided  advantage;  Mr.  Venable  speaks 
very  favorably  of  the  effects  of  phosphate  of  iron,  In  this  conr»- 
plaint.     Magnesia^  given  in  small  and  repeated  doses,  has  proved 
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oenriceable;  and  Richler  meDtiona  a  case  of  diabetes,  io  a  chiU| 
which  yielded  to  a  course  of  emetics. 

It  is  but  very  rarely,  however,  that  the  urine  is  sweet  in  the 
diabetic  afiections  of  infants.     In  the  ordinary  forms  of  the  dis- 
ease, mild  laxatives,  in  alternation  with  Dover's  powders  and  uva 
ursi,  will  often  procure  relief.     Small  doses  of  the  bi-carbonatc 
of  soda,  in  union  with  two  or  three  grains  of  the  carbonate  of 
iron,  may  be  resorted  to  with  a  prospect  of  advantage.     When 
the   urine  deposits  a  whitish  sediment,  hyoscyamus,  or    lauda* 
num,  with  uva  ursi  will  sometimes  prove  beneficial.     In  one  of 
the  cases  referred  to  above,  I  prescribed  a  solution  of  the  extmct 
of  hyoscyamus,  in  the  proportion  of  one  scruple  to  an  ounce  of 
water,  in  conjunction  with  infusion  of  uva  ursi,  with  manifest  ad- 
vantage.   Five  drops  of  the  narcotic  solution,  with  a  teaspoonful 
of  the  uva  ursi  tea,  were  given  three  times  daily.     Dr.  Dewees 
cured  several  cases  by  ^^keeping  the  bowels  freely  open,  and  put- 
ting a  quantity  of  the  spirits  of  turpentine  upon  the  clothes  of  the 
chidren,  so  as  to  keep  them  in  a  terebinthinate  atmosphere.     I 
have  seen  much  good  done  in  a  case  of  this  disease,  by  a  turpen- 
tine plaster  laid  over  the  region  of  the  kidneys.     When  the  dis- 
ease has  advanced  so  far  as  to  be  attended  with  much  intestinal 
disorder,  and  a  tumid  and  tense  state  of  the  abdomen,  consider- 
able benefit  would  probably  be  derived  from  the  internal  use  of 
small  doses  of  balsam  copaiva,  or  spirits  of  turpentine,  with  an 
occasional  mercurial  laxative.     In  this  aggravated  state  of  the 
disease  the  diet  should  consist  of  the  simplest  and  blandest  farina- 
ceous preparations.  Where  the  digestive  powers  are  good,  and  there 
are  no  manifestations  of  intestinal  irritation,  beaf  tea  or  weak 
chicken  brotb,  mixed  with  the  usual  farinaceous  nourishnient,  or 
a  portion  of  milk,  will  generally  prove  most  beneficial.  The  gums 
diould  always  be  attended  to,  and  if  they  are  swollen  and  the 
teeth  are  near  protruding,  they  ought  to  be  divided  or  scarified 
with  a  lancet.     When  the  child  is  fretful,  and  evidently  harassed 
by  painful  sensations  about  the  head  and  gums,  small  blisters  laid 
behind  the  ears  will  sometimes  procure  much  relief,  and  aid  ma- 
terially in  removing  the  diabetic  affection.     In  every  variety  of 
this  disease,  it  is  of  much  consequence  to  promote  the  action  of 

tke  cataaeoos  ennmclories.    The  warm  bath,  and  friclions  witk 
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iry  flannel,  repeated  at  proper  intervals,  are  Terj  suitable  reme* 
dies  for  this  purpose. 


CHAPTER  XII. 


OF  THE  ERYSIPELAS  OF  INFANTS. 


Infants  are  liable  to  a  peculiar  erysipelatous  inflammation,  of 
a  yery  obstinate  and  dangerous  character.  It  usually  comes  on 
within  a  few  days  after  birth,  and  occurs  but  very  rarely  after  the 
fourth  or  fifth  week.  Dr.  Dewees  mentions  two  cases,  which 
came  on  at  a  much  later  period — one  after  the  third  and  the 
other  after  the  sixth  month.  I  have  witnessed  but  one  instance 
of  its  occurrence  after  the  eighth  week,  and  not  more  than  three 
after  the  third  week.  Richter  states  that  children  have  been 
bom  with  blotches  of  erysipelatous  inflammation  so  far  advanced 
as  to  exhibit  vesications  and  spots  of  gangrene.  I  saw  a  fatal 
case,  about  ten  years  ago,  which  had  come  on  within  five  or  six 
hours  after  birth. 

The  inflammation  generally  cohimences,  on  the  lower  parts  of 
the  body,  particularly  about  the  nates,  groins,  and  umbilicus,  in 
the  form  of  a  small  red  blotch,  and  gradually  spreads,  irregularly, 
over  the  abdomen  and  along  the  back  and  inside  of  the  thighs. 
The  inflamed  part  is  firm  and  extremely  painful  to  the  touch, 
presenting  a  swollen,  dark-red  or  purplish  surface  of  irregular 
shape.  Generally,  towards  the  end  of  the  first  day,  large  but 
ihinly  scattered  vesicles  appear,  having  inflamed  livid  bases,  tend- 
ing sometimes  rapidly  to  sphacelus.  In  some  instances  vesication 
does  not  occur  until  the  disease  has  continued  for  several  days; 
in  others,  the  vesicles  make  their  appearance,  soon  after  the  in- 
flammation is  established.  Occasionally  no  vesication  occurs 
throughout  the  whole  course  of  the  inflammation.  When  the  in- 
flamed part  vesicates  early,  the  disease  generally  spreads  very 
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apidlj  and  soon  acquires  an  extremely  dangerous  condition. 
The  tendency  to  gangrene  in  infantile  erysipelas  is,  indeed  alwayi^ 
very  considerable,  except,  perhaps,  in  those  mild  cases,  which  re- 
main free  from  blistering — a  form  of  the  disease,  however,  which 
is  unfortunately,  not  often  met  with.  The  disposition  to  sphaceluf 
is  particularly  great,  when  the  inflammation  is  seated  on  the  ab- 
domen; when  it  affects  the  extremities,  it  is  more  apt  to  termin- 
ate in  ulcerative  suppuration  of  the  subcutaneous  cellular  struc- 
ture, but  this  occurs  also,  frequently,  on  the  body,  particularly 
about  the  nates  and  loins.  The  pus  formed  is  generally  very 
thin,  of  a  greyish  color,  and  frequently  somewhat  acrid  and  sani* 
ous.  It  travels  along  through  the  meshes  of  the  cellular  mem- 
brane, under  the  skin  and  between  the  muscles,  until  this  tissue 
(the  cellular)  is  almost  entirely  destroyed  in  the  affected  part* 
Small  portions  of  the  skin,  finally  slough  off,  and  give  exit  to  the 
confined  matter,  which  is,  usually,  mixed  with  flocculi  and  shreds 
of  sphacellated  cellular  membrane.  Symptoms  of  intestinal 
and  hepatic  disorder,  are  seldom  wholly  absent  in  infantile 
erysipelas. 

The  discharges  from  the  bowels  are  usually  frequent,  gripin£^ 
and  of  a  grass-green  color.  In  some  cases,  however,  there  is  con- 
stipation, with  colicky  affections,  and  frequent  ejections  of  acid 
fluid  from  the  stomach.  The  whole  surface  of  the  body,  often 
presents  a  slightly  jaundiced  appearance,  and  the  urine  is  usually 
manifestly  imbued  with  bilious  matter. 

Great  diversity  occurs,  in  relation  to  the  violence  and  duration 
of  this  malady.  In  some  instances,  the  inflammation  passes  off,  in 
two  or  three  days,  without  any  very  unfavorable  consequences. 
Cases  of  this  mild  character  are  however  very  rare.  Sometimes,  al- 
though the  inflammation  is  not  extensive,  it  successively  invades 
almost  every  part  of  the  body.  In  its  erratic  passage  over  the 
surface  of  the  body,  it  sometimes  travels  on  by  a  continuous  exten- 
sion in  one  direction  while  the  parts  previously  affected  are  freed 
from  the  inflammation.  Occasionally,  however,  it  leaps  as  it 
were,  from  one  place  to  another,  disappearing  from  the  part  it 
occupies,  and  reappearing  speedily  in  some  other  and  perhaps 
remote  part  of  the  body.  In  some  instances  the  skin  surrounding 
the  inflammation,  to  the  distance  of  nearly  an  inch  from  its  mar- 
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gin,  b  pecaliarlj  firm  to  the  touch,  and  cannot  be  pinched  up  or 
nioved  over  the  subjacent  parts,  as  may  be  done  in  a  healthy  state 
of  the  body, 

Meckel,  in  examining  the  body  of  an  infant  that  had  died  of 
thi?  disease,  found  the  umbilical  vein,  together  with  a  considera- 
ble extent  of  the  surrounding  peritoneum  strongly  inflamed;  and 
this  fact,  led  him  to  believe,  that  inflammation  of  this  vein,occa- 
filoned  by  rude  management,  in  cutting  and  tying  the  umbilical 
cord,  constituted  the  primary  cause  of  this  malady,  Osiander 
^vcs  an  account  of  a  fatal  case,  whicli  commenced  in  the  geni- 
tals of  a  male  infant  soon  after  birth.  The  inflammation  spread 
itself  rapidly  over  the  whole  abdomen.  On  dissection,  he  found 
the  umbilical  vein  full  of  thick  yellow  pus,  fi:om  the  navel  to  the 
vena-porta,  with  other  traces  of  inflammation  in  the  adjacent 
parts.  Inflammation  of  the  umbilical  vein,  might,  perhapsi,  ac- 
count for  t!ie  occurrence  of  erysipelas  in  the  parts  surrounding  the 
navel;  but  even  where  the  umbilical  vein  is  found  to  be  inflamed 
on  post  mortem  examination,  the  correctness  of  this  pathology 
must  be  very  doubtful,  since  it  is  impossible  to  say,  whether,  the 
iBifliB)mation  of  the  vein  was  primary,  or  the  result  simply  of  an 
flStooeion  of  the  erysipelas,  from  the  external  surface  along  the 
vein.  Nevertheless,  the  fact,  that  in  a  very  large  majority  of  in- 
stances, the  disease  comes  on  either  before  or  soon  after  the  ei» 
tremity  of  the  cord  is  cast  from  the  nave!,  leaving  this  part  in  a 
tender  and  irritable  condition,  together  with  the  circumstance 
that  the  crj'sipelas  almost  always  makes  its  first  appearance  on  the 
lower  parts  of  the  body,  seems  to  favor  the  idea,  that  this  danger- 
ous aflection  is  frequently  in  some  way  or  other  connected  with 
umbilical  irritation.  In  some  peculiar  states  of  the  system,  the 
slightest  injury  of  the  skin  is  apt  to  give  rise  to  erysipelatous  in- 
flammation in  adults;  and  it  is  not  improbable,  that  a  similar  pre- 
disposition, in  co-operation  with  irritation  about  the  umbilicus 
may  be  a  common  source  of  infantile  erysipelas.  It  may  be  said 
that  as  this  disease  sometimes  occurs  long  after  all  irritation  about 
the  umbilicus  has  passed  oflT,  this  mode  of  accounting  for  its  occur- 
rence cannot  be  correcL  It  certainly  cannot  be  presumed,  that 
all,  or  perhaps  even  a  majority  of  the  cases  are  produced  in  this 
way;  yet  it  is  by  no  means  improbable,  that  in  some  instances,  at 
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kostf  irritation  about  the  navel,  in  conjunction  with  a  peculiar]/ 
dcprayed  or  irritable  condition  of  the  system,  constitutes  the  ex- 
citing cause  of  the  disease.  It  is  worthy  of  notice,  that  in  thosft 
cases  which  occur  at  an  advanced  period,  after  the  navel  has  ao 
quired  a  perfectly  firm  and  healthy  condition,  the  inflammation 
almost  always  occurs  on  the  extremities  or  about  the  head  and 
shoulders.  Irritation  and  functional  disorder  of  the  liver  and  aln 
mentary  canal  has  also  been  referred  to  as  the  primary  source  of 
infantile  erysipelas.  There  can  be  no  doubt,  that  derangement 
of  the  biliary  and  digestive  functions  frequently  co-operate  with 
other  causes  in  the  production  of  this  malady.  Symptoms  of  func- 
tional disorder  of  the  liver,  and  digestive  organs,  are  seldom 
wholly  absent  in  this  afiection,  and  require  especial  attention  in 
prescribing  for  its  cure.  We  can,  however,  hardly  ascribe  much 
influence  to  hepatic  and  intestinal  derangements  as  exciting 
causes  of  this  afiection,  since  functional  disorders  of  the  digestive 
and  biliary  organs  are  very  common  throughout  the  whole  period  of 
infancy,  whilst  infantile  erysipelas  occurs  but  seldom,  and  is,  in  a 
great  measure,  confined  to  the  first  three  or  four  weeks  after 
birth.  This  latter  circumstance  justifies  the  presumption,  that 
there  is  something  peculiar  to  this  early  stage  of  infancy,  to  which 
the  principal  agency  in  the  causation  of  this  malady  must  belong. 
The  disordered  state  of  the  biliary  and  intestinal  functions,  is  pes- 
haps,  in  many  instances,  an  effect  rather  than  a  cause  of  the  mor- 
bid condition  upon  which  the  erysipelatous  affection  depends.  Its 
unfavorable  influence  on  the  disease,  however,  cannot  be  doubted, 
and  a  principal  part  of  the  remedial  treatment  consists  in  restor- 
ing the  healthy  action  of  the  liver  and  alimentary  canal.  Breath- 
ing an  impure  atmosphere,  has  a  very  decided  tendency  to  favor 
the  occurrence  of  this  disease.  It  is  on  this  account,  that  the  dis- 
ease is  so  much  more  apt  to  occur  in  lying-in,  and  foundling  hos 
pitals,  than  in  private  habitations.  Dr.  Underwood  says,  that  he 
rarely  met  with  infantile  erysipelas  in  private  practice,  but  re- 
peatedly in  lying-in  Institutions.  It  has,  indeed,  often  prevailed 
endemically,  in  crowded  and  ill-ventilated  hospitals. 

It  does  not  appear  that  infantile  erysipelas  differs  in  any  essen 
tial  point  from  the  erysipelas  of  adults.  It  occurs  under  all  the 
nodificatioQS,  as  to  its  phenomena  and  progress,  that  it  is  known 
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to  assume  jit  a  more  advanced  age*  In  some  instances,  though 
very  rarely,  it  continues  for  fourteen  or  fifteen  days,  with  but  little 
vesication,  and  no  cellular  supptiratton.  In  general,  however,  vesi- 
cles appear  very  early;  and  in  such  cases,  the  tendency  to  suppu- 
ration and  gangrene,  is  usually  very  great.  In  llic  majority  of  in- 
stances, the  cellular  tissue  abotit  the  inflamed  part  becomes  much 
infiltrated  with  serum.  When  deep  incisions  are  made  into  the 
afTected  parts  after  death,  a  large  portion  of  thin  fluid  issues,  and 
the  skin  exhibits  a  firmer  and  thicker  structure  than  in  the  natural 
state.  In  the  commencement,  the  febrile  reaction  is  sometimes 
of  a  high  inflammatory  grade;  but  when  vesication  begins,  it  often 
speedily  assumes  a  low  and  typhoid  character,  and  in  many  casei, 
the  tendency  to  sinking  is  manifest  as  soon  as  the  inflammation  is 
established.  The  approach  of  suppuration  is  always  attended 
with  an  obvious  failure  of  the  vital  energies;  and  the  instances  of 
recovery  after  this  has  taken  place  arc  extremely  uncommon. 


Trt^tment. — Though,  in  the  commencement,  often  associated 
with  an  active  grade  of  febrile  eiicitement,  infantile  erysipelas 

rarely  admits  of  very  decisive  antiphlogistic  measures.  An  ob- 
vious tendency  to  prostration  often  occurs  almost  as  soon  as  the 
inflammation  makes  its  appearance,  the  [ever  being  of  a  typhoid 
character  fi-om  the  onset  of  the  malady.  Occasionally,  however, 
the  fever  is  of  a  high  or  synochal  grade,  and  in  cases  of  this  kind 
direct  depletion  may  be  resorted  to  with  much  propriety.  I  have 
met  with  but  one  instance  in  which  it  appeared  to  me,  decidedly 
proper  to  abstract  blood.  The  infftut  was  unusually  robust;  and 
the  puUe  and  general  appearance  of  the  little  patient,  indicated 
a  high  degree  of  febrile  reaction.  The  inflammation  occupied 
the  upper  part  of  the  right  thigh,  groin  and  illiac  region,  and  liad 
not  vesicated  at  the  end  of  the  third  day.  After  the  use  of  soiK 
purgatives,  I  directed  four  leeches  to  be  applied  around  the  m- 
flamed  part,  and  the  result  was  unquivocally  beneficial.  If 
leeches  can  be  procured,  they  ought  always  to  be  used,  in  pref- 
erence to  venesection,  at  this  early  stage  of  infancy-  It  is 
proper  to  observe,  that,  when  leeching  is  resorted  to  in  this  affec- 
tion, the  leeches  should  always  be  applied  to  the  sound  skin, 
surrounding  the  inllammation.     Leeching  is  most  apt  to  prove 
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beneficial,  where  the  erysipelatous  inflammation  is  of  an  erythei' 
matoos  character — that  is,  superficial,,  with  bat  little  swelling  and 
infiltration  of  the  subjacent  cellular  tissue.  ^A  trifling  abstraction 
of  blood,  will  be  sufficient  to  efiect  every  useful  purpose,  where 
this  measure  is  indicated."  It  will  very  seldom  be  proper,  to  ap* 
ply  more  than  four  leeches  of  the  ordinary  size;  and,  in  the  ma^ 
jority  of  such  instances,  two  or  three  leeches  will  be  quite  suffip 
cient.  When  the  inflammation  spreads  rapidly,  and  is  attended 
with  vesication,  the  leeches  should  be  applied  to  some  remote 
part,  as  a  general  depletory  measure,  if  the  condition  of  the  sys* 
tem  indicates  the  propriety  of  bleeding.  I  am  not  disposed,  how-^ 
ever,  to  urge  the  employment  of  bleeding,  whether  general  or 
topical,  in  infantile  erjsipelas,  for  although  it  may  doubtless  do 
good  in  some  cases,  yet  I  am  entirely  satisfied,  that  an  active  an* 
tiphlogistic  treatment  is  attended  with  much  risk  of  irremediable 
injury,  even  in  cases  that  seem  to  warrant  its  adoption. 

The  milder  antiphlogistic  means»nK)re  especially  laxatives* 
and  diaphoretics  are  almost  always  decidedly  indicated  in  the 
early  stage  of  the  disease.  From  the  constant  and  intimate  syni' 
pathy  which  subsists  between  the  skin,  and  the  mucous  membrane 
of  the  alimentary  canal,  there  can  be  no  doubt,  that  intestinal  irr 
ritation  from  acrid  foeculent  matter  and  morbid  secretions  musC 
tend  to  support  and  aggravate  the  external  erysipelatous  inflam* 
mation.  One  of  the  first  remedial  measures,  therefore,  should  be 
to  evacuate  the  bowels  freely.  For  this  purpose,  a  grain  of  calo- 
mel, followed  some  hours  after,  by  a  teaspoonful  of  castor  oil, 
g&erally  answers  very  well.  If  difficulty  occurs  in  procuring 
free  evacuations,  laxative  enemata  should  be  resorted  to  in  con* 
junction  with  the  use  of  internal  purgatives.  After  the  boweb 
have  in  the  first  place  been  well  evacuated,  they  should  be 
kept  in  a  loose  state,  by  small  doses  of  calomel  in  combination 
with  rhubarb,  or  with  ipecacuanna.  A  mixture  of  calomel,  ipe- 
cacuanna,  and  bi-carbonate  of  soda  forms  a  most  excellent  aperi* 
ent  in  this  disease.  A  powder  consisting  of  a  fourth  of  a  grain  of 
calomel,  the  same  quantity  of  ipecacuanna  and  one  grain  of  the  hu 
carbonate  of  soda,  rubbed  up  with  a  few  grains  of  white  sugar, 
should  be  given  every  three  or  four  hours,  or  at  longer  intervalik 
80  as  to  procure  three  or  four  alvine  discharges  in  the  course  o^ 
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about  twenty-four  bours*  The  ipecacuanna  promotes  the  laxa- 
tive operation  of  the  calomel,  and  tends  to  keep  up  the  action  of 

the  cutaneous  exhalents,  whilst  the  soda  counteracts  the  forma- 
tion of  acid  in  the  primae  viae,  Mr.  Lawrence,  recommends  the 
use  of  a  mixture  of  James's  powder  and  calomel,  and  there  can 
be  no  doubt  of  its  being  very  well  adapted  for  this  purpose*  One 
sixth  of  a  grain  of  the  former  with  a  fourth  of  a  grain  of  the  fatter 
may  be  given  three  or  four  times  daily.  Calomel  can  seldom  be 
omiitcd  with  propriety  in  the  treatment  of  tlie  early  stage  of  in- 
fantile erysipelas.  Tlie  liver  is,  probably,  always  more  or  less 
disordered  in  this  disease 5  and  calomel  is  doubtless  often  benefi- 
cial, by  its  operation  on  the  biliary  organs,  independent  of  its 
aperient  effects  on  the  bowek.  The  stools,  generally,  present 
a  grass'green  appearance;  and  I  have  seen  an  instance  in  which 
they  were  black  and  viscid,  like  meconial  matter,  for  several  days* 
It  is  necessary,  however,  to  proceed  with  caution  in  the  use  of 
calomel  at  this  early  period  of  io fancy.  When  given  very  freely, 
it  is  apt,  at  this  tender  age,  to  give  rise  to  dangerous  irritation  of 
the  stomach  and  intestinal  canaL  Throughout  the  whole  course 
of  infantile  erysipelas  our  principal  aim  should  be  to  restore  the 
regular  action  of  the  liver,  alimentary  canal  and  of  the  skin* 
Should  the  small  doses  of  calomel  and  ipccacuanna  fail  to  keep 
up  the  requisite  action  of  the  bowels,  an  occasionnl  dose  of  castor 
oil,  or  of  magnesia,  should  be  used;  and  to  promote  the  regular 
action  of  the  cutaneous  exhalents,  warm  or  tepid  batlung  may  be 
resorted  to  with  a  prospect  of  advantage*  In  the  erysipelas  of 
adults,  attended  with  symptoms  of  biliary  derangement,  Desault, 
strongly  recommends  the  use  of  cmcficsj  and  from  a  case  which 
came  under  my  notice,  about  eight  years  ago,  in  an  infant  nearly 
four  weeks  old,  I  am  inclined  to  think,  that  the  occasional  use  of 
emetic  doses  of  ipecacuanna,  w^ould  often  prove  serviceable  in  the 
early  stage  of  infantile  erysipelas*  In  the  child  referred  to,  pretty 
active  vomiting  was  unintentionally  excited  by  a  dose  of  calomel 
and  ipecacuanna  on  the  third  day  of  Ihe  disease;  and  the  erysipe- 
latous^ affection  almost  immediately  assumed  a  more  favorable 
appearance.  When  the  skin  is  very  dry  and  warm,  some  benetit 
may  be  derived  from  the  use  of  mild  diaphoretics.     From  (iHeen 
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to  thirty  drops  of  the  following  mixture*  will  usually  answer 
Tery  well  for  this  purpose. 

Where  the  tendency  to  visication  and  gangrene,  is  ohvious,  or 
where  the  attending  fever  is  of  a  low  and  typhoid  character, 
tonics  must  be  employed  at  the  same  time  that  the  bowels  are 
kept  in  a  loose  state  by  the  aperients  already  mentioned.  The 
necessity  of  resorting  to  the  use  of  tonics,  is  especially  urgent, 
when  the  inflammation  is  about  terminating,  or  has  already  ter- 
minated in  suppuration  or  gangrene.  Experience  has  shown  that 
the  sulphate  of  quinine  is  decidedly  the  most  valuable  tonic  we  pos- 
sess in  cases  of  this  kind.  To  an  infant  witliin  the  first  month 
the  sixth  of  a  grain  of  this  article,  may  be  given  every  two  or 
three  hours.  It  may  be  advantageously  united  with  a  suitable 
portion  of  the  extract  of  hyoscyamus — a  combination  which  I  have 
found  peculiarly  beneficial  in  the  typhoid  erysipelas  of  adults* 
The  tenth  of  a  grain  of  this  extract  may  be  given  to  an  infant,  two 
or  three  times  daily.  Should  diarrhoea  occur  after  suppuration 
has  taken  place,  it  must  be  immediately  checked.  For  this  purpose 
minute  doses  of  Dover's  powder,  in  union  with  prepared  chalk, 
is  probably  the  most  suitable  remedy.  The  fourth  of  a  grain  of 
Dover^s  powder,  with  two  or  three  grains  of  chalk,  mixed  with 
mucilage  of  gum  arabic,  should  be  given  every  three  or  four  hours 
until  the  bowek  are  quiescent.  One  or  two  drops  of  laudanum, 
also,  given  at  proper  intervals,  will  often  suffice  for  this  purpose. 
To  support  the  system,  where  there  is  a  tendency  to  prostration, 
some  writers  speak  very  favorably  of  the  employment  of  the  car- 
bonate of  ammonia.  I  have  used  it  in  conjunction  with  quinine, 
with  manifest  advantage  in  a  case  of  infantile  erysipelas.  Ammo- 
nia may  in  general  be  given  earlier,  without  risk  of  increasing  tbe 
inflammation,  in  cases  attended  with  considerable  fever,  than  qui- 
nine. When  the  circumstances  are  such  as  to  render  it  doubtful 
whether  stimuli  and  tonics  should  be  employed  or  not,  the  carbon- 
ate of  ammonia  ought  to  be  selected,  if  it  be  concluded  to  resort 
to  such  remedies.  The  diaphoretic  tendency  of  this  article,  renders 
it  more  eligible  in  diseases  of  a  typhoid  character,  attended  with 
local  inflanmiation,  than,  perhaps,  any  other  article  of  the  kind 

*  II*  Spirit  Blinderin  Ji*  Vin.  Antimooii,  gtt.  zxv.    Sjiup  LenKiiif  ^    M*  Ir, 


158 


OF  THE  ERYSIPELAS  OF  INFANTS. 


we  possess — more  especially  where  the  propriety  of  fiuch  reme- 
dies may  be  doubtrul.  One  of  my  medical  fnends  has  informed 
that,  he  had  in  two  instances  of  iafantile  erysipelns  derived  un- 
questionable benefit  from  the  internal  use  of  qtirits  of  turpentine^ 
lie  gave  three  drops  of  it,  every  four  hours^  to  an  infant  about 
HX  weeks  old*  In  the  erysipelas  of  adults  1  have  in  several  in- 
stances, prescribed  the  turpentine,  and,  as  it  appeared  to  me, 
with  a  very  good  e fleet. 

Various  opinions  have  been  expressed^ with  regard  to  the  propri- 
ety or  usefulness  of  attempting  to  subdue  or  restrain  the  erysipela* 
tous  inflammation  by  local  applications^  Bateman  asserts,  that  ex- 
ternal applications,  ^*are  in  general  iinneces:<ary  if  not  prejudicial 
in  the  early  stages  of  the  disease;  and  the  same  remark  is  made 
by  some  other  writers  of  respectability.  The  weight  of  good  tes- 
timony, however,  is  decidedly  in  favor  of  externil  applications  to 
the  alfccted  part;  and  my  own  experience  has  convinced  me,  that 
very  important  advantages  may  often  be  obtained  from  a  judicious 
management  of  this  class  of  remedies.  Cooling  applications,  such 
as  cold  water — lead-water  and  other  soothing  means,  were  for- 
merly much  resorted  to  in  the  treatment  of  erysipelas.  Experience 
however,  has  not  sustained  the  character  of  such  applications  as  in 
general  suitable  remedies  in  this  variety  of  inflammation.  There 
evidently  exists  a  close  analogy  between  erysipelatous  inflamma- 
tion, and  the  inilamination  caused  by  a  scald  or  burn.  In  both| 
the  inflamed  capillaries  appear  to  be  in  a  debilitated  and  pas- 
sively distended  conditioji,  requiring  applications  of  an  exciting 
character.  In  the  erysipelas  of  adults,  Misters  often  produce 
highly  beneficial  effects,  and  by  proper  management  they  may 
doubtless  be  used  with  equal  advantage  in  the  erysipelas  of  in- 
fants. Dr.  Dewees^  seems  to  place  considerable  reliance  on  them 
m  the  treatment  of  this  affection.  I  have  not  i-esorted  to  blister- 
ing in  more  than  one  case,  and  in  this  instance  it  had  a  \GTy  good 
effect.  The  blister  should  be  large  enough  to  extend  beyond  the 
inflamed  part,  so  as  to  vesicate  a  portion  of  the  surrounding  sound 
nkin.  After  tlio  plaster  is  removed,  the  blisters  should  be  opened, 
and  the  vesicated  sujfice  dressed  in  the  usual  way,  or  what  I 
Bhould  prefer,  with  weak  mercurial  ointment.  When  the  erysip- 
elas is  seated  on  one  of  the  extremiticsi,  a  blister  round  the  limb| 
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on  the  sound  skin,  will  frequently  arrest  its  progress  in  that  direct 
tion.  Blistering  is  most  apt  to  prove  useful,  when  the  febrile  ea;,- 
citement  is  moderate,  the  tongue  moist,  and  the  skin  somewhat 
hot  and  tense. 

Of  late  years,  the  mercurial  ointment  has  been  a  good  deal 
employed  in  erysipelatous  inflammation ;  and  Dr.  Dewees  speaks 
favorably  of  its  use  in  the  present  variety  of  the  disease.  Im 
one  instance  under  my  care,  its  effects  were  obviously  beneficial; 
but  in  the  last  case  I  witnessed,  it  did  no  good  whatever.  It  should 
be  applied,  by  spreading  it  on  pieces  of  linen,  and  laying  them 
over  the  whole  of  the  inflamed  part  Dr.  Dewees  directs,  k 
should  be  applied  only  to  the  inflamed  margin,  and  a  portion  of 
the  surrounding  sound  skin,  after  the  vesicles  have  opened,  and 
the  part  has  become  covered  with  a  crust  of  concrete  scrum.  A 
weak  solution  of  corrosive  sublimate,  also,  has  been  frequently 
employed  in  this  country,  as  a  local  application  in  erysipelas,  and 
I  have,  in  some  instances,  known  it  to  produce  very  excellent 
effects.  Three  grains  of  the  sublimate  to  an  ounce  of  watefi 
forms  a  solution  of  proper  strength  for  this  purpose.  Pieces  of 
linen  moistened  with  it,  should  be  laid  over  the  inflamed  part, 
and  renewed  from  time  to  time,  as  they  become  dry,  until  the 
inflammation  assumes  a  pale  color.  The  external  use  of  thd 
nitrate  of  silver,  also,  will  occasionally  procure  decided  benefit  in 
this  disease.  I  have  more  frequently  succeeded  in  subduing  ery* 
sipelatous  inflammation  with  this  application,  than  with  any  other 
remedy  I  have  employed.  The  solution,  in  the  proportion  of  five 
or  six  grains  to  an  ounce  of  water,  should  be  applied  over  the 
whole  inflamed  surface,  by  strips  of  hnen,  in  the  way  just  men- 
tioned. In  employing  this  remedy,  the  persons  about  the  patient 
hould  be  informed,  that  it  will  give  a  black  color  to  the  skin; 
for  without  such  premonition,  the  discoloration  of  the  skin  will  be 
apt  to  be  mistaken  for  mortification,  and  excite  great  apprehen- 
sion  and  anxiety  of  mind. 

A  lotion  composed  of  sugar  of  lead  and  sub-carbonate  of  ammo* 
nia — one  drachm  of  each,  and  a  pint  of  water,  is  highly  recom- 
mended by  Dr.  Peart,  as  a  local  application  in  this  disease^— ^ 
Some  of  the  English  surgeons  speak  very  favorably  of  an  oint*' 
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tAetif  formed  of  equal  parts  of  ccratum  calamioBe,  ceratutn  sapo* 
Die,  and  ungucntum  pKimbi  acetatis* 

The  practice  of  making  free  incisions  tliroiigh  the  inflamed 
skin,  ami  subjacent  cellular  and  adipose  struclurcs,  has  recently 
been  greatly  exl oiled  as  a  means  for  arresting  the  progress  of 
phlegmonous  erysipelas,  Mr.  Lawrence  declares,  that  *•  these 
incisions  arc  followed,  very  quickly,  and  sometimes  almost  instan- 
taneously, by  relief,  and  a  cessation  of  the  pain  and  tension;  and 
a  corresponding  subsidence  of  the  inflammation  almost  always 
ensues*  In  twenty-four  hours,  I  he  redness  has  usually  disap- 
peared, and  the  skin  [tscjf  is  found  wrinkled  from  the  diminution 
of  the  general  inflammatory  tension.  The  immediate  relief,  al- 
though  very  dcsirahle  to  the  patient,  is,  however,  of  less  conse- 
quence than  the  decided  influence  of  the  practice  in  preventing 
the  further  progress  of  the  disorder;  and  this  important  result  has 
never  failed  to  occur  within  my  experience,  when  the  case  has 
been  a  proper  one  for  the  practice,  and  the  state  of  the  patient 
has  admitted  of  its  being  fairly  tried."  The  incisions  ought  to  he 
made  in  the  early  stages  of  the  complaint,  with  a  view  rather  of 
preventing  the  ultimate  consequences  of  the  inflammation,  by 
giving  exit  to  the  blood  and  extravnsated  serum,  than  of  evacua- 
ting the  puss  and  sloughed  cellular  membrane,  "  It  is  when 
the  action  is  beginning,  has  commenced,  or  is  at  its  acme;  when 
the  heat  is  burning,  the  thirst  ardent,  the  tension  great,  the  pulse 
active,  the  pain  acute,  and  the  texture  engorged  with  blood,  that 
incisions  are  most  apt  to  prove  beneficial."  Mr*  LawTence  re- 
commends one  long  incision,  extending  from  one  boundary  to  the 
other  of  the  inflamed  part.  Mn  Hutchinson,  on  the  contrary, 
tliinks  it  better  to  make  a  number  of  smaller  incisions — about  an 
inch  or  an  inch  and  a  half  in  length,  through  the  skin  and 
Bubjaccnt  cellular  structure.  Mr.  Lawrence  and  others  have 
restricted  this  practice  to  phlegmonous  erysipelas;  but  it  appears 
(rom  the  experience  of  Dr.  Dill,  that  it  may  be  extended  with 
advantage  to  other  modifications  of  this  disease, 

I  am  not  aware  that  this  practice  has  ever  been  tried  in  the 
erysipelas  of  infants.  It  is  not  improbable,  that  it  might  be  re- 
fiurted  to  in  many  cases  of  this  kind,  with  much  advantage.  In- 
fantile erysipelas  often  presents  a  well-marked  phlegmonous  char- 
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acter;  and  in  such  cases,  if  the  situation  of  the  inflanimation 
\f  ere  favorable,  I  should  be  much  disposed  to  try  the  effects  of 
the  pmcttce.  . 

When  suppuration  has  taken  place,  an  opening  should  be  made 
into  the  most  depending  part  of  the  cavitj,  so  as  to  give  free  exit 
to  the  purulent  fluid  and  sloughed  cellular  structure.  If  the  mat- 
ter  is  suffered  to  remain  confined,  it  will  make  its  way  between 
the  muscles  and  tendons,  destroying  the  cellular  tissue  as  it  pro- 
ceeds, until  the  patient  sinks  under  the  general  irritation  and 
exhaustion  which  it  produces.  When  a  portion  of  the  inflamed 
part  becomes  gangrenous,  and  offensive  ulcers  occur,  the  char- 
coal poultice  is  perhaps  the  best  application.  A  poultice  made 
t>(  crumbs  of  bread,  and  a  strong  decoction  of  oak-bark,  with  a 
small  portion  of  yest,  forms  a  valuable  application,  where  the 
ulcers  assume  a  phagedenic  character. 

[Touching  the  local  application  of  the  solution  of  nitrate  of  silver,  it  is  pro- 
per to  say,  that  ttie  original  design  of  Mr.  Higginbotham,  in  the  use  of  the 
remedy,  has  been  overlooked.  He  employed  a  very  strong  solution,  and  ex- 
pected to  set  up  a  new  action  thereby.  Instead  of  five  grains  to  the  ounce 
of  water,  he  urges  the  use  of  from  thirty  to  sixty  grains. 

The  tincture  of  iodine  is  also  an  excellent  local  application,  and,  in  patients 
of  a  scrofulous  habit,  decidedly  preferable  to  the  lunar  caustic.  An  ounce 
of  alcohol  of  the  strongest  kind  will  dissolve  forty  grains  of  iodine,  and  this 
is  the  best  solution  for  the  purpose.    One  or  two  applications  often  sufiice. 

Dr.  Fahnestock  has  proposed  the  use  of  creosote  over  the  entire  inflamed 
spot.  It  is  supposed  to  act  very  much  as  the  nitrate  of  silver;  by  subduing 
the  peculiar  morbid  action,  and  setting  up  a  state  of  the  skin,  more  consonant 
with  the  healthy  condition  of  the  surface. 

Let  it  never  be  forgotten,  however,  that  local  applications  cannot  avail,  in 
the  absence  of  well-devised  efforts  to  correct  the  general  health,  and  espe- 
cially of  means  for  improving  the  condition  of  the  stomach  and  bowels.  It 
has  happened,  frequently,  that  erysipelas  has  vanished  under  the  cperation 
of  CQQBtitalional  means  alone.] 
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INDURATION  OF  THE  CELLULAE  MEMBRAJ^fE  AKD  SKIN.  SKIKBOUND. 


In  private  practice,  tliis  remarkable  and  verj  dangerous  mal- 
ady is  but  seldom  met  with;  but  in  l)ing-in  and  foundling  hos- 
pitals, it  is  of  very  frequent  occurrence.  In  the  Hospice  tics  Enfans 
Trouvis,  at  Paris,  645  cases  look  place  from  1S08  to  1811;*  and 
in  18*26,  there  were  210  instances  of  it  in  the  same  instilution.t 
On  an  av  erage,  one  out  of  every  twenty-ilve  infants  admitted  into 
this  hospital,  become  affected  with  this  disease;  and  of  those  who 
are  affected,  not  above  twelve  out  ot  a  hundred  usually  recover. 
In  a  vast  majority  of  instances,,  the  disease  comes  on  within  the 
first  nine  or  ten  days  after  birth,  Mr-  Billard  states,  that  "nearly 
all  the  cases  that  occurred  in  1826,  in  the  abovenamed  institu- 
tion, were  in  children  of  from  one  to  eight  days  old,  and  some 
were  affected  from  birtk'*  Cases,  nevertheless,  sometimes  occur 
at  a  much  more  advanced  period  of  infancy.  Mr.  Andrews  has 
recorded  a  remarkable  instance,  which  occurred  in  a  child  eigh- 
teen months  old;  and  I  have  seen  a  case  in  a  child  between  the 
sixth  and  seventh  month  of  age- 
In  some  respects,  the  disease  is  evidently  closely  allied  to  infan- 
tile erysipelas;  and  in  others,  it  often  manifests  an  obvious  affinity  to 
die  convulsive  affections.  It  usually  commences  on  the  lower 
partfi  of  the  body,  particularly  about  the  pubic  region,  and  on  the 
inner  aspect  of  the  thighs,  and  gradually  spreads,  becoming  more 
or  less  conspicuous  in  dififerent  parts,  until,  in  violent  cases,  the 
whole  surface  of  the  body  becomes  affected.  The  affected  part 
is  firm  and  incompressible  to  the  touchy  resembling  the  hardness 
md  tension  which  occurs  m  phlegmasia  doiens*  The  skin  adheres 
BO  firmly  to  the  indurated  cellular  tissue,  that  it  cannot  be  pinched 
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up  or  moyed  even  where  it  is  usually  most  loose*  In  some  in* 
stances,  it  presents  a  yellowish  or  wax-like  appearance,  and  in 
others,  it  is  of  a  pale  red  or  purple  color.  Those  parts  that  are 
reddish  or  purple,  are  generally  considerably  swollen;  yet  the 
swelling  does  not  pit,  although  firmly  pressed  on  with  the  finger* 
When  the  skin  has  a  pale  yellowish  appearance,  the  tumeiao> 
tion  is,  in  general,  very  slight;  but  the  firmness  and  tenseness  of 
the  part  is  eyen  greater  than  where  there  is  lividness.  The  affected 
parts  of  the  skin,  whether  pale  or  purple,  are  remarkably  cold  to 
the  touch,  and  the  surface  generally  is  dry  and  harsh.  The 
countenance  is  pale  and  contracted,  and  the  little  patient  almost 
constantly  ^^  makes  a  peculiar  kind  of  moaning  noise,"  and  appears 
to  be  unable  to  make  a  full  inspiration  and  to  cry  out,  from  the 
restrained  action  of  the  thorax*  Deglutition  is  generally  very 
difficult,  and  sometimes  wholly  impossible.  In  some  cases,  tetanic 
spasms  supervene,  in  the  latter  stage  of  the  disease;  the  jawi 
become  locked,  and  the  head  and  trunk  are  sometimes  rigidly 
bent  backwards.  The  pulse  is  usually  small,  irregular  and  rapid: 
and  the  bowels  are  almost  always  disordered — the  discharge* 
being  sometimes  of  a  bright  green,  and  others  of  a  whitish  or  clay 
colored  appearance.  The  urine  is  generally  freely  secreted^ 
although,  in  some  instances,  the  reverse  takes  place. 

Mr.  Billard  asserts,  that  there  are  two  distinct  varieties  of  this 
disease.  He  considers  one  variety  as  depending  wholly  on  the 
infiltration  of  coagulable  serum  into  the  cellular  structure.  Cases 
of  this  kind  are  characterized  by  considerable  tumefaction  of  the 
affected  parts,  with  a  deep  red  or  purplish  color  of  the  skin.  The 
other  variety,  attended  with  a  wax-like  appearance  of  the  skin^ 
and  but  very  little  swelling,  depends  upon  a  hardening  of  the 
subcutaneous  adipose  substance  without,  and  with  but  little  serous 
infiltration  into  the  cellular  structure.  The  parts  where  the  adi- 
pose hardening,  and  consequent  tightness  of  the  skin,  are  usually 
most  conspicuous,  are  the  cheeks,  the  thighs,  the  calves  of  the 
legs,  and  the  back.  On  dissection,  in  cases  of  this  kind,  the 
adipose  substance  is  found  as  firm  and  condensed  as  suet,  and 
the  skin  contracted  and  firmly  adherent  to  it* 

The  variety  of  the  disease  which  arises  firom  serous  infiItratioii| 
Uf  according  to  Mr.  Billard's  observations,  ^nothing  else  than  true 
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xdeina,  altogether  of  tlie  Aame  nature  with  that  which  occurs  lo 
^dult5,  iiffected  with  diseaae  of  the  heart,  or  great  blood-vessels.'' 
The  hardness  of  the  skin^  he  thinks,  **is  entirelj  owing  to  iti 
being  much  less  loose  in  early  infancy  than  at  a  maturer  agC| 
and  consequently  yielding  less  readily  to  the  pressure  of  the  extra* 
va&aied  fluid.''  In  making  incisions  into  the  indurated  part,  an 
abundance  of  serous  fluid  flows  from  the  cellular  structure;  and 
Mr.  Billard  affirms,  that  when  this  is  done  at  an  early  stage  of 
the  disease,  the  fekin  soon  loses  all  its  hardness. 

Very  little  of  a  satisfactory  character  has  heen  brought  to  light 
with  regard  to  the  exciting  or  remote  cause  of  this  formidable 
complaint.  It  has  been  ascribed  to  the  influence  of  cold,  soon 
after  birth;  but  its  endemic  occurrence  in  certain  hospitals, does 
not  favor  this  opinion.  It  is  evident  from  this  fact,  that  foul  or 
deteriorated  air  must  have  a  considerable  agency  in  the  produc* 
tiop  of  the  disease*  In  private  practice,  it  is  most  commonly 
met  with  among  the  poor,  who  live  in  crowded  and  filthy  habitat 
tions.  Children  who  arc  nourished  with  artificial  food,  appear  to 
be  much  more  liable  to  the  disease,  than  those  who  are  nourished 
at  the  breast.  In  the  Foundling  Hospital  in  Paris,  there  are 
always  a  number  of  fresh  nurses;  and  it  lias  been  observed,  that 
whenever  there  is  a  deficiency  of  wet  nurses  in  the  institution,  and 
the  children  are  chiefly  or  entirely  confined  to  artificial  nour- 
ishment, the  disease  is  most  common.  These  facts,  in  connec- 
tion  with  the  circumstance,  that  the  bowels  are  often  much  dis- 
ordered, before  the  occurrence  of  the  external  affection,  would 
ieem  to  iodtcate  that  intestinal  irritation,  in  co-operation  with 
Ithat  depraved  and  irritable  state  of  the  system,  which  is  apt  to 
arise  from  breathing  a  contaminated  air,  constitutes  a  principal 
source  of  this  malady.  The  causes  of  this  disease  differ,  proba- 
bly, very  little  from  those  which  give  rise  to  infantile  erysipelas. 
This  affection  is  often  attended  with  a  condition  of  the  skin  very 
analogous  to  erysipelas;  and  we  frequently  find  erysipelatous 
inflammation  associated  with  considerable  induration  of  the  sub- 
cutaneous cellular  tissue,  for  some  distance  beyond  the  inflamed 
margin.  It  occura  sometimes  in  the  progress  of  other  diseases — 
particularly  in  protracted  affections  of  the  bowels,  accompanied 
with  biliary  disorder.     The   case   related  by  Mr,  Andrew  was 
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preceded  by  a  feverish  and  restless  state,  accompanied  with  diarl^ 
hoea.  The  last  case  but  one  which  I  witnessed,  was  preceded 
for  upwards  of  two  weeks  with  loose  and  griping  stools,  a  gen 
eral  irritated  state  of  the  system,  and  an  obstinately  dry  skin* 
Hardening  of  the  cellular  structure  and  skin  is  frequently  accom- 
panied by  a  jaundiced  appearance  of  the  surface.  M.  Billard 
states,  that  in  the  Parisian  foundling  institutions, ''  the  most  com- 
mon accompanying  disease,  is  jaundice." 

On  post  mortem  examination,  the  cellular  tissue  is  generally 
found  thickened,  condensed,  engorged  with  serum,  and  often 
of  a  dense,  reddish,  and  granular  appearance,  ^not  unlike  a 
portion  of  hepatized  lung."  In  many  cases,  the  adipose  substance 
is  peculiarly  consolidated,  with  more  or  less  infiltration  into  the 
cellular  membrane.  The  lymphatic  glands  are  frequently  found 
indurated  and  enlarged,  more  especially  those  of  the  mesentery. 
Out  of  ninety  cases  examined  by  Mr.  Billard,  there  were  twenty 
that  presented  a  decidedly  morbid  condition  of  the  liver;  and 
filly,  in  which  there  was  inflammation  of  the  alimentary  canaL 
In  all  the  cases,  there  was  "  a  very  remarkable  general  conges- 
tion. The  venous  blood  especially  predominated  in  the  different 
tinues."  Mr.  B.  thinks  that  this  congestion  does  not  depend  on 
mechanical  obstruction  in  any  point  of  the  circulation,  but  is  due 
to  ^  a  general  superabundance  of  blood  in  the  system,  or  a  kind 
of  congenital  plethora."  From  the  remarkable  and  unconquer- 
able drjness  of  the  skin,  there  is  evidently  ^^ some  derangement 
of  the  capillary  circulation;"  and  this  morbid  inactivity  of  the 
cutaneous  exhalents,  in  conjunction  with  a  general  plethoric  and 
irritative  condition  of  the  system,  constitutes,  perhaps,  the  imme- 
diate cause  of  cellular  infiltration  and  tension  of  the  skin. 

Treaiment. — Although  an  extremely  dangerous  aflection,  this 
riognlar  malady  is  not  so  entirely  beyond  the  control  of  reme- 
dial  treatment  as  was  formerly  supposed.  Out  of  645  cases  which 
occurred  in  the  Hospice  des  Enfans  trouv^s,  from  1808  to  1811, 
there  were  78  cured;  and  the  proportion  of  recoveries  has  of  late 
years  been  considerably  greater.  Mr.  Billard  thinks  that  the 
opinton  respecting  its  fatality,  has  arisen,  in  a  great  degree,  from 
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the  circumstance  of  ita  being  very  frequentlj  associated  with  othec 
diseases  of  a  dangerous  character. 

The  aqueoits  vopor  bath  is  decidedly  the  most  valuable  remedy 
tliat  has  hitherto  been  recomniiended  for  the  cure  of  this  alleclioo* 
As  soon  as  the  disease  makes  its  appearance,  the  infant  ought 
to  be  subjected  to  the  vapor  bath;  and  this  should  be  repeate<| 
every  three  or  four  hours,  until  the  skin  becomes  moist  and  soft^ 
and  the  tightness  and  hardness  has  disappeared.  The  heat  of 
flie  vapor  fehoyld  not  exceed  105°  j  the  most  comfortable  and 
fialutary  temperature  being  from  98  to  100°,  When  the  child 
IS  taken  out  of  the  bath,  it  should  be  wrapped  up  in  warm  and  dry 
flannel,  and  laid  in  its  bed.  The  simple  application  of  warm  flannel 
immediately  to  the  skin,  and  fi-equently  renewed,  will  sometimes 
bring  on  a  gentle  perspiration,  and  reduce  the  local  oedema**  If  no 
suitable  apparatus  for  applying  the  vapor  be  at  hand,  the  infant ' 
should  be  laid  in  its  bed,  and  hot  bricks  wrapped  up  in  wet  pieces 
of  flannel,  placed  a  short  distance  from  its  body  under  the  covers, 
supported  by  hoops  or  some  other  contrivance,  so  as  to  leave  a 
free  space  for  the  accumulation  of  the  vapor.  Richter  speaki 
very  favorably  of  the  eflfects  of  blisters  in  this  complaint*  When 
early  applied  to  the  affected  parts,  they  may  remove  the  sanguine* 
ous  engorgement  of  the  sub-cutaneous  structures,  and  arrest  the 
progress  of  th^  induration.  The  only  instance  of  rccoxTry  which 
has  occurred  in  my  practice,  was  eflccted  by  the  vapor  bath| 
and  blistering.  The  induration  commenced  on  the  anterior  sur* 
face  of  the  left  thigh  and  groin.  An  epispastic  wafl  applied  over 
the  whole  surface  of  the  aflected  part,  and  suflTered  to  lie  about  < 
three  hours,  when  it  was  substituted  by  a  large  emolient  poultice- 
The  tumor  and  hardness  of  the  part  were  obviously  diminished 
by  the  blistering,  and  they  did  not  extend  beyond  t!vc  limits 
which  they  occupied  when  the  bUster  was  applied.  As  the  liver 
and  bowels  are  generally  more  or  less  disordered,  minute  doses 
of  calomel,  in  union  with  ipecacuanna,  as  recommended  in  infan- 
tile erysipelas,  may  be  employed  with  occasional  advantage, — 
Some  writers,  Indeed,  look  upon  calomel  as  a  remedy  of  indis* 

*  In  Ih6  foundling  hoipltal  at  Florence,  this  diseate  it  trented  by  the  applkaUon  ci 
txtema)  heat,  made  by  kcoptng  tlie  infant  wrapped  up  m  warm  flannel,  in  conjunctioii 
with  ftimulatuig  factions. 


pensable  importance;  and  there  can  be  no  doubt,  that  when  the 
disease  is  attended  with  prominent  disorder  of  the  liver,  its  influ- 
ence will  often  be  highly  salutary.  In  those  cases  that  are  accom- 
panied by  a  jaundiced  appearance  of  the  skin,  mercurials  are 
especially  indicated,  and  can  never  with  propriety  be  wholly  ne- 
glected. It  appears  to  me  not  improbable,  that  free  incisions 
through  the  skin  and  subjaceat  cellular  tissue  would  prove  bene- 
ficial. The  engorgement  of  the  subcutaneous  capillary  vessels 
ought,  perhaps,  be  removed  in  this  way,  and  exit  given  to  a 
portion  of  the  infiltrated  serum — effects  which  could  hardly  fail 
doing  good,  in  certain  cases  of  this  complaint.  The  tepid  or  wamt 
bath,  which  has  been  much  recommended  by  some  German  wrn 
lets,  appears  to  be  much  less  beneficial  than  dry  warmth,  or  the 
vapor  bath;  and  it  is  even  asserted,  that  warm  bathing  has  fre* 
qnently  proved  injurious. 

fWe  cannot  donbt,  that  this  infaotile  malady  is  oAen  an  affair  of  Bcrofolong 
origin;  and  if  so,  the  absolute  need* of  some  mild  iodine  treatment  intei^ 
Daily,  and  a  vigorous  use  of  iodine  externally,  will  be  necessary.  After  doe 
preparation  of  the  alimentary  canal,  a  solution  of  the  hydriodate  of  potash, 
consisting  of  a  scruple  to  four  ounces  of  water,  should  be  in  readiness.  A 
teaspoonful  of  this,  added  to  sweetened  water,  may  be  given  thrice  a  day; 
and  to  a  blistered  surface,  nearly  healed,  an  ointment,  made  by  rubbing  half 
a  drachm  of  iodine  with  an  ounce  of  simple  cerate,  might  be  beneficially 
apjilied. 

In  other  cases,  we  are  of  opinion  that  the  repeated  exhibition  of  emetics, 
and  the  frequent  use  of  the  vapour  bath,  promise  more  than  any  other  treat- 
ment. There  can  be  no  doubt,  that  the  early  and  constant  employment  of 
the  most  healthful  diet,  aided  by  rigid  cleanliness,  will  be  more  efficaciooe 
to  prevent  the  disease,  than  any  sort  of  medicinal  management.] 
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OF  THE  CORYZA  OF  INFANT^, 


This  disease  was  first  described  by  Underwood,  under  the 
Dame  of  coryza  maligna — an  aSection^  which,  he  sajs,  "  is  not 
only  far  more  severe,  but  of  a  very  difierent  character,"  from  the 
complaint  which  passes  under  the  name  of  the  ^'  snufBes."  Dr. 
Denman,  who,  afterwards,  published  a  more  ample  and  circum* 
stantial  account  of  this  malady,  speaks  of  it  as  "a  new  and  very 
peculiar  affection."  It  appears  to  gccur  but  very  seldom;. and  it 
is  doubtful  whether  it  has  ever  been  observed  in  this  country.  I 
have  met  with  one  case,  which  appeared,  in  many  respects,  to 
accord  with  the  descriptions  given  of  this  complaint  by  Under- 
wood and  Denman;  but  it  was,  probably,  nothing  more  than  an 
aggravated  case  of  the  common  coryza  from  cold.  It  was  at  first 
supposed,  that  it  never  occurred  in  infants  over  a  month  old;  but 
Underwood  states,  that  he  has  seen  instances  of  it  at  a  much 
more  advanced  age. 

The  disease  is  characterised  by  a  purulent  discharge  from  the 
nose,  acquiring  in  some  instances,  a  sanious  character,  attended 
with  complete  stoppage  of  the  nostrils,  and  great  difficulty  of 
breathing,  especially  during  sleep.  The  infant  appears  pale  and 
languid,  and  a  singular  purple  streak  encircles  the  margin  of  the 
eyelids,  which  Mr.  Denman  was  disposed  to  regard  as  pathogno- 
mic. There  is  usually  "  a  general  fulness  about  the  throat  and 
neck  externally,"  which  comes  on  soon  after  the  purulent  dis- 
charge from  the  nose  commences.  After  these  symptoms  have 
continued  for  some  days,  the  tonsils  and  fauces  present  a  tumified 
and  dark-red  appearance,  "with  ash-colored  specks  upon  them,* 
terminating,  in  some  cases,  in  extensive  ulcerations.  As  the  dis 
ease  advances,  the  infant  declines  rapidly  in  strength;  and  thr 
breathing,  often,  becomes  so  difficult,  that  an  attendant  "  is  vc 
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i|iiired  to  watch  the  little  patient^  in  order  to  open  its  mouth  at 
iAon  as  it  may  be  requisite  to  prevent  sufibcation."  The  disease 
usually  continues  two  or  three  weeks,  and  when  it  docs  not  tep- 
oilnate  in  death,  is  very  apt  to  leave  a  state  of  chronic  indisposi- 
tion, attended  with  much  disorder  of  the  alimentary  canal. 

This  appears  to  be  a  very  dangerous  affection.  Denman  states 
that  of  eight  cases  which  he  witnessed  in  the  course  of  about  ^ 
year,  two,  only,  recovered.  Dr.  Underwood,  however,  observ^ep 
that  the  cause  of  its  frequent  fatality,  when  it  was  first  noticed, 
arose,  rather  from  the  true  nature  of  the  disease  having  been  im- 
perfecily  understood,  than  from  any  positive  difficulty  in  control- 
ling its  progress  by  remedial  management.  The  disease  appean^ 
to  consist  in  a  peculiar  inflammatory  afifection  of  the  mucoid 
membrane  of  the  nasal  cavities,  extending  backwards  to  the  favh 
ces  and,  in  some  instances,  descending  into  the  stomach  and  bowels, 
giving  rise  to  painful  and  exhausting  diarrhoea.  The  alvine 
evacuations  are  frequently  of  a  peculiar  bluish  or  green  color,  par- 
ticularly after  the  employment  of  repeated  purges.  Mr.  Hunter 
and  Mr.  Home  examined  the  body  of  an  infant  that  had  died  of 
this  malady;  but  the  only  morbid  appearance  they  discovered 
was  a  dark-red  and  highly  injected  state  of  the  lining  membrane 
of  the  nose« 

Treatment. — According  to  the  experience  of  Dr.  Denman,  the 
employment  of  laxatives  so  as  to  keep  the  bowels  freely  open, 
and  remove  from  them  the  acrid  matter  which  descends  into  the 
stomach  from  the  nose,  constitutes  ''  the  grand  means  of  cure." 
If  this  be  not  constantly  attended  to,  painful  and  rapidly  wasting 
diarrhoea  almost  invariably  arises  from  the  irritating  fluid  that  is 
continually  passing  into  the  stomach.  The  free  use  of  mucil- 
Iftginous  drinks,  also,  will  be  beneficial  in  this  respect.  Uardh 
purgatives,  however,  arc  highly  improper,  as  they  could  scarcely 
iSul  to  produce  almost  as  much  irritation  as  the  irritating  cause 
which  they  are  intended  to  remove.  *'  One  or  more  teaspoon  fuls 
of  castor  oil  should  be  given,  every  day,  so  as  to  procure  three  oi 
four  motions  daily.  It  is  remarkable,  that  even  weak  infants  en- 
dure purging  better  under  this  complaint  than  under  any  other,. 
unless  it  be  the  fever  caused  by  painful  dentition"  (Underwood). 
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The  employment  of  mild  clysters  also  will  be  proper, — more  espe- 
cially, when  the  lower  part  of  the  rectum  becomes  considerably 
imtated.  Dr.  Den  man  states,  that  he  often  derived  much  benefit 
from  small  doses  of  optumj  or  the  synip  of  white  poppies.  There 
can  be  no  doubt  of  the  great  propriety  of  using  narcotics  in  this 
affection,  for  it  is  evidently  attended  with  an  irritative  state  of 
the  general  system,  without  a  very  active  inflammatory  condi- 
tion, or  a  tendency  to  high  febrile  exiJitementt  Dover's  powders, 
given  in  small  doses,  would,  probably,  have  a  very  beneficial 
effect,  by  allaying  the  morbid  irritability  and  disposing  to  general 
diaphoresis-  When  the  disease  continues  for -several  weAs,  and 
*'  the  infant  becomes  pallid  and  very  feeble,  a  recourse  to  the  de- 
coction of  oak  bark  has  at  once  removed  the  snuffling,  and  given 
vigor  to  the  inf;tnt  in  the  course  of  a  few  days,"  The  sulphate  of 
quinine  would^  doubtless,  be  a  useful  remedy  in  cases  attended 
with  much  debility  and  exhaustion.  The  disease  sometimes  as- 
sumes a  chronic  character,  and  continues  four  or  five  weeks,  and 
occasionally  for  several  months.  Such  cases  arc  apt  to  be  attended 
with  occasional  attacks  of  spasmodic  respiration,**  as  if  the  infant 
were  dying."  This  symptom,  *'as  well  as  the  snufBing  often 
recurs  some  time  after  the  child  seemed  to  be  cured;"  and  even 
the  purulent  discharge  from  the  nose,  may  recur  from  time  to 
time,  after  the  disease  appears  to  have  been  wholly  subdued.  In 
cases  of  this  kind,  Underwood,  besides  purging,  recommends  fo- 
menting applications  to  the  bridge  of  the  nose;  and  **  afterwards 
to  apply  some  aromatic  liniment."  The  application  of  a  few 
leeches  to  the  root  of  the  nose  \vould,  perhaps,  be  beneficial  in 
the  early  as  well  as  in  this  advanced  stage  of  the  disease-  There 
nppcars  to  be  some  risk  in  using  vesicatorics  in  this  affection; 
for  Underwood  observes,  that  *'  the  parts  on  which  blisters  had 
been  laid  in  the  beginning,  and  which  tiad  been  apparently  heal* 
<!d,  often  sphacelated  towards  the  conclusion." 


[An  American  physician,  whose  name  is  not  now  recolleoted,  has  proposed 
to  paint  the  nares  and  fauces  with  a  fiohuiou  of  riilrale  of  silver.    The  same  | 
praclice  was  previously  suggested  by  a  Frcncli  praclillojier,  whoaflirms  that  j 
a  Bingle  application  will  arrest  the  disease.    It  will  be  necesssry,  at  the  same  i 
time,  to  alicnd  10  the  correction  of  the  primte  via;.] 
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CHAPTER  XV. 


OF  THE  APHTHA  OF  INFANTS.    THRUSH. 

Tms  b  one  of  the  most  common  diseases  of  infancy.  It  is 
characterised  by  a  peculiar  eruption  of  minute  pustules,  giving 
rise  to  a  whitish  incrustation  of  the  tongue,  and  lining  membrane 
of  the  mouth  and  fauces.  The  aphthae  sometimes  make  their 
appearance  without  any  previous  symptoms  of  general  indisposi- 
tion, or  disorder  of  the  alimentary  canal.  Much  more  frequentlji 
however,  symptoms  of  disorder  of  the  stomach  and  bowels,  associ- 
ated with  manifest  languor  and  drowsiness,  precede  the  occurrenoe 
of  the  aphthous  affection.  The  aphthae  usually  appear,  first,  on 
the  inner  surface  of  the  angle  of  the  lips,  and  about  the  tip  of  the 
tongue,  in  the  form  of  white  specks,  resembling  small  flakes  of  co- 
agulated milk.  From  these  parts,  the  eruption  spreads,  more  or 
less  rapidly,  until,  in  some  instances,  a  continuous  aphthous  crust 
is  formed,  over  the  whole  surface  of  the  tongue,  mouth  and  fauces. 
In  many  cases,  however,  the  eruption  is  much  less  extensively  dif- 
fused, the  aphthae  occurring  only  on  the  tongue,  and  central  parts 
of  the  cheeks;  and  we  occasionally  find  them  scattered  in  small 
patches  with  intervening  spaces,  over  the  lining  membrane  of  the 
mouth  and  surface  of  the  tongue.  In  these  mild  cases  the  infant 
seldom  experiences  any  particular  uneasiness  or  disturbance  from 
the  local  aphthous  affection;  but  when  the  eruption  is  extensive, 
it  rarely  fails  to  give  rise  to  more  or  less  suffering  and  disorder  in 
the  system.  In  cases  of  this  kind,  there  is,  generally,  much  thirst, 
restlessness,  languor,  acid  and  flatulent  eructations,  loose,  green, 
and  griping  stools,  drowsiness,  pain,  and  difliculty  of  sucking,  and 
a  copious  flow  of  saliva  and  mucus  from  the  mouth.  The  skin  Is 
usually  dry  and  harsh;  and,  in  the  severer  instances  of  the  disease 
a  slight  degree  of  febrile  irritation  often  occurs.  The  stomach 
and  bowels  are  almost  always  prominently  disordered  in  sarh 
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cases.  The  infant  is  apt  to  vomit  after  taking  any  thing  into  its 
litoraach,  and  the  milk  is  generally  thrown  up,  in  the  form  of  firm 
coagula*  Profuse  watery  diarrliaea  frequently  ensues,  and  the  lit- 
tJc  patient  is  greatly  harassed  by  sour  and  olFensive  eructations, 
griping  and  cohc  pains,  and  tenesmus  from  tlie  extremely  sensible 
and  excoriated  condition  of  the  margin  of  the  anus.  Under  these 
symptoms  emaciation  and  loss  of  strength  go  on  rapidly;  the 
child's  countenance  becomes  pale^  sunken,  and  expressive  of  much 
sulTcring  and  uneasiness.  The  difficulty  of  swallowing  increases, 
and  at  last  pomelimes  becomes  altogether  impossible.  The  abdo- 
men is  always  sore  to  the  touch,  in  cases  of  this  violent  character, 
and  frequently  much  distended  and  tympanitic.  If  the  disease  IB 
not  arrested,  the  infant,  at  length,  dies  in  convulsions,  or  in  a  state 
of  stupor  and  insensibility,  resemblitig  the  last  stage  of  hydroce- 
phalus, or  from  exhaustion. 

In  mild  forms  of  the  disease,  the  aphthous  eruption  continues 
of  a  %vhite  or  yellowish  color  throughout;  but  in  severe  cases  it 
soon  acquires  a  dark  brownish  color,  and  instead  of  being  Bo(i  and 
humid,  as  in  the  ordinary  instances,  it  oAen  becomes  dry  and  harsh, 
as  the  disease  advances.  It  is  generally  believed,  that  (he  aphthas 
frequently  extend  from  the  mouth,  throughout  the  whole  tract  of 
the  alimentary  canal.  Dr,  Dewces  is  disposed  to  doubt  whethcsr 
such  an  extension  of  the  eruption  does  ever  occur.  He  is  inclined 
to  believe  that  it  never  passes  lower  down  than  to  the  cardiac  ex- 
ti^emtty  of  the  oisophagus.  In  examining  the  body  of  an  infant 
that  had  died  from  aphthfp,  he  found  *^the  whole  tract  of  the  ce«o* 
phagus  literally  blocked  »ip  with  an  aphthous  incrustation  to  the 
valve  of  the  cardia,  where  it  suddenly  stopped.  Not  a  trace  ot 
aphtha,  was  discovered  below  this  place*"  1  have  myself  liad  an 
opportunity  of  examining  the  body  of  an  infant,  that  had  died  ol 
iuh  disease.  In  this  case,  the  aphthfe  were  very  distinct  through 
out  the  whole  course  of  the  cesophagiis.  The  stomach  and  bow- 
els presented  nothing  that  bore  any  resemblance  to  this  eniption; 
but  there  were  decided  marks  of  inflammation  in  the  mucous  mem- 
brane of  tlie  small  intestines,  with  a  vast  number  of  minute  super- 
ficial ulcerations,  and  larger  patches  of  soHening  of  this  tissue, 
throughout  the  colon,  and  lower  part  of  the  rectum.  The  mucous 
membrane  of  the  alimentary  canal^  doubtless^  always  becomes 
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more  or  leas  diseased  in  the  severer  forms  of  this  malady.  It  it 
probable,  however,  that  the  minute  pustules,  which  give  rise  to 
the  aphthous  incrustation  on  the  more  dense  mucous  membrane 
of  the  mouth  and  cesophagus,  terminate  speedily  in  superficial 
abrasion,  or  ulceration,  in  the  delicate  mucous  tissue  of  the  stones 
ach  and  bowels.  In  the  case  which  I  examined,  these  o^nute  ul- 
cerative points  were  very  obvious  in  several  portions  of  the  large 
intestines.  The  excoriation  of  the  anus,  which  is  generally  re* 
garded  as  an  evidence  that  the  aphthous  affection  has  passed 
throughout  the  whole  extent  of  the  alimentary  canal,  arises,  pep> 
baps,  Mdely  from  the  irritation  produced  by  the  acrid  discharges 
from  the  bowels.  Tenderness  and  excoriation  of  the  anus  is  by 
BO  means  an  uncommon  consequence  of  acrid  diarrhoeal  discharges^ 

The  duration  of  this  affection  is  very  various.  In  slight  caseSi 
the  aphthae  disappear  in  a  few  days,  without  any  unpleasant  coih^ 
sequences.  In  some  instances,  the  aphthous  eruption  continues 
ibr  several  weeks,  without  becoming  very  severe,  or  causing  any 
material  deviations  from  health.  Sometimi^,  the  aphthous  crust 
fells  off,  and  is  soon  succeeded  by  another  one;  and  these  sepcirar 
tions  and  renewals  of  the  eruption,  may  occur  three  or  four  timet, 
in  the  course  of  the  malady.  ^'  The  oftener  the  crust  is  renewed, 
the  worse  it  becomes,  for  each  new  eruption  is  usually  thicker  and 
less  white,  than  the  preceding  one."  When  the  crust  falls  off,  it 
exposes  a  smooth,  red  and  slightly  excoriated  surface.  The  cav- 
ity of  the  mouth  is  always  unnaturally  hot,  and  the  affected  parts 
are,  in  general,  very  sensible  and  painful  when  pressed  on  or 
touched. 

Infantile  aphthas  very  rarely  occurs  a  second  time  in  the  same 
in/ant — at  least  as  an  idiopathic  affection.  It  may^  indeed,  recu? 
frequently,  at  every  stage  of  life,  as  a  symptomatic  effect  of  othei 
diseases — ^particularly  in  the  advanced  stages  of  protracted  mala- 
dies attended  with  irritation  of  the  alimentary  canal.  But  it  is  ex- 
tremely doubtful,  whether  these  secondary  or  symptomatic  affec- 
tions are  identical  in  their  character,  with  the  usual  aphthcc  of 
infancy. 

Some  writers  affirm  that  the  disease  is  very  rarely,  if  ever,  at- 
tended with  fever;  whilst  others  declare  that  the  occurrence  of 
febrile  irritation  in  this  complaint,  is  very  common.    Hecker  di- 
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▼ides  the  aphthae  of  infants  into  three  Tarieties.  His  second  Tan' 
etj,  which  he  aflBrms  is  ^erj  coininon  in  Gennanj,  is  alwajs  at> 
tended  with  decided  febrile  sjinptoms;  and  he  thinks  that  the  dis- 
ease  13  closelj  allied  in  its  nature,  to  the  exanthematoos  fevera. 
It  commences  with  manifestations  of  lassitude,  restlessness,  drow- 
siness, and  much  thirst.  The  child  seizes  the  nipple  eagerlj,  but 
immediately  leaves  it  again,  and  cries,  as  if  the  eSbrt  of  sacking 
gave  it  much  pain.  The  cavity  of  the  mouth  is  hot,drj,  red,  and 
very  sensible.  The  child  is  apt  to  vomit;  frequent  watery,  green^ 
and  painful  alvine  discliarges  occur,  and  the  urine  becomes  scanty, 
the  pulse  is  accelerated,  and  the  skin  pretematurally  warm  and 
dry;  the  voice  becomes  rough  and  slightly  hoarse;  and  finally 
after  these  symptoms  have  run  on  for  three  or  four  days,  the  aph 
thous  eruption  makes  its  appearance.  Dr.  Hecker  asserts,  that 
when  the  disease  occurs  epidemically,  it  almost  always  assumes 
this  febrile  character,  assuming,  in  some  degree,  the  regular  pro- 
gress of  an  exanthematous  fever.  According  to  my  own  observa- 
tions, the  ordinary  simple  cases  of  the  disease  are  invariably  with- 
out the  slightest  manifestations  of  fever.  When  the  eruption  b 
extensive,  however,  and  there  is  much  disorder  of  the  alimentary 
canal,  slight  febrile  symptoms  arc  certainly  often  developed.  I  am 
at  present  attending  an  infant  severely  affected  with  this  com- 
plaint. The  aphthous  crust  extends  over  the  whole  surface  of  the 
tongue,  mouth,  and  fauces,  and  from  the  manifest  pain  on  swal- 
lowing, probably  passes  down  to  a  considerable  distance  into  the 
oesophagus.  This  child  is  in  a  decidedly  febrile  condition ;  although 
before  the  aphthous  eruption  appeared,  its  general  health  seemed 
to  be  good.  The  febrile  symptoms  that  occasionally  attend  the 
ordinary  forms  of  the  disease,  depend,  probably,  chiefly  on  the 
inflammatory  irritation  which  is  apt  to  occur  in  the  alimentary 
canal,  and  are  wholly  accidental. 

In  hospitals,  this  disease  sometimes  assumes  a  highly  dangerous 
character.  In  the  French  foundling  institutions,  it  is  said  to  carry 
off  a  great  many  infants.  In  these  malignant  cases,  the  aphthous 
crust  soon  becomes  thick  and  of  a  dark  brown  color.  When  it 
falls  off,  it  leaves  a  number  of  yellowish-brown  ulcers,  of  a  corrod- 
ing character.  The  diarrhccal  discharges  are  green,  and  extreme- 
ly acrid,  and  the  vital  powers  sink  very  rapidly.    Is  the  aphthe 
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01  thrash  of  infants  a  symptomatic  or  an  idiopathic  afTectioat 
The  general  opinion  appears  to  be,  that  it  is  altogether  symptom* 
atic — occurring  as  an  accidental  consequence  of  gastro-intestinaJ 
disorder.  Dr.  Dewees,  expresses  himself  in  a  very  ambiguous,  or 
rather  contradictor}'  manner,  on  this  point.  In  the  beginning  of 
his  chapter  on  this  disease,  he  says,  ^^  that  this  affection  is  one  of  a 
symptomatic  kind — rarely,  perhaps  never,  idiopathic;"  yet  in  a 
subsequent  paragraph,  he  observes,  ''  the  opinion  so  commonly 
credited,  of  its  being  a  symptomatic  affection,  is  yery  questionar 
ble;"  and  then  goes  on  to  give  a  number  of  ^^  facts,*'  which  be 
says  have  "lately"  led  him  "to  question  the  sympathetic  origio 
of  aphthae."  Nevertheless,  the  very  next  paragraph  commences 
in  these  words:  "  This  si/mplomaUc  aflection  is  not  confined  to 
early  infancy."  The  fact  is,  the  arguments  which  led  the  Doctor 
to  doubt  the  correctness  of  his  opinion,  that  the  disease  is  purely 
symptomatic,  would  have  convinced  him  of  its  entire  erroneous- 
ness,  if  he  had  not  viewed  them  through  tlie  medium  of  a  contrary 
sentiment  long  and  thoroughly  entertained.  It  Likes  a  powerful 
battery  of  "  facts"  to  knock  down  an  opinion  that  has  become  firm 
by  age.  For  my  own  part,  I  am  well  satisfied  that  the  disease, 
as  it  occurs  in  early  infancy,  is  of  a  peculiar  and  strictly  idiopathic 
character;  although  an  aphthous  affection  of  the  mouth  may,  and 
often  does,  occur  at  every  stage  of  life,  as  a  symptomatic  or  sec- 
ondary phenomenon  of  other  forms  of  disease,  or  morbid  condi- 
tions of  the  digestive  organs.  We  see  this  often,  in  the  last  stage 
of  phthisis  pulmonalis,  and  in  nearly  all  protracted  diseases  of  a 
febrile  and  exhausting  character,  as  they  approach  a  fatal  termin- 
ation. It  is,  also,  frequently  observed  in  children,  as  an  attendant 
on  other  maladies;  particularly  such  as  are  attended  with  disorder 
and  inflammatory  irritation  of  the  alimentary  canal. 

If  the  aphthae  of  infants  were  a  purely  sympathetic  aftection, 
depending  on  disorder  or  irritation  of  the  alimentary  canal,  it 
could  of  course  never  take  place  without  the  previous  occurrence 
of  gastro-intestinal  disorder.  Cases,  however,  do  occur,  in  which 
no  obvious  signs  of  derangement  of  the  digestive  or  intestinal 
functions  can  be  noticed.  Dr.  Dewees  states  that  he  has  seen 
two  instances,  in  which  the  alimentary  canal  "was  in  the  most 
perfisct  order;  and  I  have,  certainlyy  witnessed  several  cases  whicb 


J6  ~~ "  APMTH£  OF  INTANTS. 

were  entirely  free  from  anj  manifestations  ofdisordcrof  the  stom- 
ach and  bowel?.  It  may  be  presumed,  too,  that  were  the  disease 
symptomatic  in  its  origin,  derangement  of  the  alimentary  eana 
would  he  much  more  frequently  associated  with  aphtha^.,  than  it 
h  known  to  be.  At  every  period  of  life,  from  early  infancy  to  ad* 
▼anced  age,  disorder  and  irritation  of  the  stomach  and  bowels  oc-- 
cur  very  frequently,  and  pass  through  every  grade  of  violence, 
without  giving  rise  to  aphthae.  Merc  disorder  or  irritation  of  the 
alimentary  caftal,  is  very  rarely  productive  of  aphthous  eruptions 
iti  the  mouth,  unless  it  be  connected  with  a  chronic  form  of  febrile 
irritation,  and  general  exhaustion.  In  infintile  aphtha?,  however^ 
the  child  often  appears  to  enjoy  good  health,  up  to  the  lime  when 
the  aphthae  make  their  appearance;  and  in  mild  instances,  there 
ift  frequently  no  material  indisposition  during  the  continuance  of 
the  aphthous  eruption.  This,  1  believe,  never  occurs  in  the  aph* 
thous  affections  which  take  place  at  a  more  advanced  age.  These 
cases  are  always,  unequivocally,  connected  with  serious  general 
maladies,  and  seldom  occur,  until  the  diseases  of  which  they  arc 
fiymptomatic  phenomena,  have  acquired  a  highly  dangerous,  if  not 
a  necessarily  fatal  degree  of  violence.  The  circumstance,  how- 
ever, which  sQems  most  clearly  to  shew  ttiat  infantile  aphthae  is  a 
peculiar  idiopathic  affection,  is  the  fact,  that  infants  who  have 
passed  through  the  disease,  very  seldom  become  affected  with  it  a 
second  time,  although  the  stomach  and  bowels  may  become  re- 
peatedly disordered,  and  remain  so,  during  the  subsequent  period 
of  infancy  and  childhood.  We  often  sec  infants  affected  with 
aphthfp,  previous  to  the  third  month,  with  very  little  disturbance 
in  the  alimentary  canal;  yet  they  will  not  become  affected  with 
it  again,  although  they  may  afterwards  be  repeatedly  and  Jong 
harassed  by  disorder  of  the  stomach  and  bowels.  The  circum* 
stance,  too,  that  this  afiection  is  almost  wholly  confined  to  the  age 
of  infancy,  would  appear  to  indicate  that  there  is  an  essential  p^ 
culiarity  in  its  character  and  mode  of  origin.  If  it  were  an  acci- 
dental  sympathetic  phenomena  of  gastro-lntcstinal  irritation,  with- 
out any  specific  peculiarity  in  its  nature,  we  should  expect  to  meet 
with  it  at  every  period  of  life,  instead  of  seeing  its  occurrence 
almost  entirely  restricted  to  a  particular  stage  of  childhood.  The 
occasional  appearance  of  this   infantile  malady  in  an  epidemic 
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fiiaiiiier,  is  also  manifestly  opposed  to  the  idea  of  its  being  a  purely 
symptomatic  affection.  In  some  foundling  hospitals  in  Europe^  it 
has  frequently  prevailed  endemically  for  a  season ;  an  occurrence 
which  could  not,  with  the  slightest  plausibility,  be  ascribed  to 
any  disorder  of  a  symptomatic  character.  In  mild  cases,  the 
aphthous  affection  may  often  be  speedily  removed,  by  local  ap 
plications  to  the  mouth,  alone;  and  occasionally,  even  severe  in- 
stances will  yield  to  remedies  of  this  kind,  without  the  employ- 
ment of  any  thing  for  improving  the  general  health,  or  correcting 
the  nK>rbid  condition  of  the  alimentary  canal  (Dewees.)  From 
a  view  of  the  foregoing  considerations,  the  idiopathic  character 
of  infantile  aphthas  can,  I  think,  hardly  be  doubted.  It  is  very 
manifest,  however,  that  disorder  of  the  stomach  and  bowels,  col^ 
tributes  veiy  materially  to  the  production  of  this  disease,  either 
by  creating  a  predisposition  to  it,  or  by  exciting  the  latent  ten- 
dency in  the  infantile  system  to  its  occurrence. 

Feeble  and  sickly  children  scarcely  ever  escape  this,  disease; 
and  they  are  much  more  apt  to  become  severely  affected  with  it 
than  those  who  are  of  a  robust  and  healthy  habit  of  body.  What- 
ever is  capable  of  disordering  the  stomach  and  bowels,  may  be 
regarded  as  an  exciting  cause  of  the  disease.  Unwholesome  and 
indigestible  nourishment,  and  over-distention  of  the  stomach, 
during  the  early  stage  of  infancy,  almost  inevitably  lead  to  the 
occurrence  of  aphthse.  Bad  and  old  milk,  and  thick  farinacious 
preparations  sweetened  with  brown  sugar  or  molasses,  are  espe- 
cially apt  to  give  rise  to  the  disease.  Inattention  to  keeping  the 
infant's  mouth  clean  by  occasionally  washing  out  the  sordes  with 
a  soft  piece  of  linen  and  fresh  water,  and  particulariy  the  nau- 
seous practice  of  permitting  the  child  to  suck  portions  of  food 
tied  up  in  a  piece  of  cloth  in  the  form  of  a  nipple,  contributes 
greatly  to  the  production  of  the  aphthous  eruption.  Breathing 
an  impure  and  deteriorated  air,  also,  appears  to  have  a  decided 
tendency  to  favor  the  occurrence  of  this  malady.  Children  who 
are  kept  in  crowded  and  ill-ventilated  apartments,  or  who  are 
suffered  to  sleep  much  under  the  bed-clothes,  are  especially  lia  • 
ble  to  become  affected  with  it.  The  occasional  great  pre  valency 
and  fatality  of  the  disease  in  foundling  institutions,  doubtless 
arises,  in  part,  fiom  this  cause.    When  improper  nourishment  a>- 
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Operates  with  foul  air,  the  disease  is  apt  to  acquire  a  highly  dan- 
gerous character.  It  has  been  supposed  that  the  aplh<£  of  infauls 
IS  often  propagated  by  a  specitic  contagious  virus.  Dr.  Good  is 
of  this  opinion,  and  refei-g,  as  some  of  the  German  writers  do,  to 
the  excoriations,  which  frequently  occur  on  the  nurse's  nipples^ 
when  the  nursUng  is  affected  with  aphtha?.  There  is  cvidtnlly 
i  very  acrid  and  irritating  fluid  dihcharged  from  the  minute  pus- 
tular eruption,  whiclj  occasions  the  aphthous  crust;  and  when  the 
nipples  are  tender,  tliey  can  scarcely  fail  to  become  more  or  less 
inflamed  and  excoriated,  by  the  impressions  of  this  acrimoruous 
secretion.  In  hospitals,  wiiere  several  infants  often  suckle  the 
lame  nurse  in  succession,  it  is  not  improbable  that  the  occurrence 
of  the  disease  may  sometimes  be  favored  in  this  way.  The  natu- 
•^1  predisposition  to  the  disease,  appears  to  be  much  stronger 
n  some  families  tljan  in  others*  In  my  own,  consisting  of  eight 
children,  this  affeclion  has  never  occurred,  although  all  of  Ibem 
suffered  irom  the  usual  stomach  and  bowel  complaints  of  infancy. 

TreatmaiU~A%  the  alimentary  canal  is  almost  invariably  more 
ir  less  deranged  in  the  aplilhee  of  infants,  a  principal  object  in 
ne  treatment  must,  of  course,  be  to  remedy  the  diiiordered  con- 
iition  of  the  stomach  aud  bowels.  In  general,  the  ejections  from 
the  stomach  are  sour,  and  the  alvine  evacuations  of  a  grass-green 
color,  When  this  is  the  case,  magnesia,  with  small  portions  of 
rhubarb  and  powdered  valerian,  will  generally  prove  very  bcne- 
licial.  I  have  more  frequently  derived  decided  advantage  from 
.his  Diixturc,  than  from  any  other  mode  of  administering  magiie- 
3ia*  From  three  to  four  grains  of  magnci-ia,  with  two  grains  of 
rhubarb,  and  one  grain  of  powdered  valerian,  eliould  be  given 
every  two  or  three  hours,  until  the  bowels  are  freely  evacuated. 
If  there  is  much  general  irri  tabilily  and  rest  lessness,  the  tepid  bath, 
Mlowed  by  a  drop  or  two  of  laudanum,  should  be  employed  after 
.he  magnesia  has  operated  on  the  bowels.  The  mucous  mem- 
brane of  the  intestines  is  apt  to  become  highly  irritated  in  severe 
::ases,  after  the  aphthous  eruption  has  continued  for  some  days. 
The  alvine  evacuations,  in  such  instances,  become  very  frequent, 
tmall,  watery,  with  occasional  streaks  of  blood,  and  painful;  and 
th^argin  of  the  anus  red  and  extremely  sensible.     In  cases  of 
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this  kind,  a  large  emolient  poultice  over  the  abdomen,  in  con* 
junction  with  the  internal  use  of  minute  portions  of  Dover^s  pow* 
der,with  a  solution  of  gum  arabic  as  drink,  has  frequently  proved 
highly  beneficial  in  my  practice.  Dr.  Dewees  speaks  very  fa- 
vorably of  the  oil  of  butter  J  when  the  bowels  are  much  irritated* 
"  The  oil  of  butter  is  prepared  by  putting  a  lump  of  perfectly 
sweet  butter  into  a  cup,  and  pouring  on  it  a  quantity  of  boiling 
wafer,  and  agitating  it  well  with  a  teaspoon,  that  it  may  be  de* 
prived  of  its  salt — the  oil  is  then  skimmed  off,  as  it  is  wanted. 
A  teaspoonful  may  be  given  three  or  four  times  daily."  I  hav^d 
used  this  oil  in  a  few  instances,  but  it  did  not  appear  to  answer 
quite  so  well  as  a  pretty  thick  solution  of  gum  arabic,  given  in 
teaspoonful  doses  at  short  intervals.  Magnesia,  and  olher  purgar 
tive  remedies,  seldom  fail  to  do  harm  in  cases  attended  with  much 
intestinal  irritation.  In  a  few  instances  of  extremely  obstinate 
aphthas,  accompanied  with  frequent  irritating  stools,  and  an  exco* 
riated  state  of  the  anus,  I  have  procured  marked  benefit  from  ft 
yerj  weak  solution  of  the  nitrate  of  silver.  Incompatible  as  the 
article  may  seem  to  be  with  a  highly  irritated  state  of  the  mucous 
membrane  of  the  bowels,  it  nevertheless  often  exerts  a  very 
soothing  effect  on  this  tissue,  when  under  peculiar  forms  of  irrita- 
tion. I  have  given  about  half  a  teaspoonful  of  a  solution  of  a 
grain  of  this  article  to  two  ounces  of  water,  every  four  hours,  to 
infants  between  two  and  six  months  old,  with  unequivocal  advan- 
tage, and  without  the  slightest  aggravation  of  the  sufferings  of  the 
patient.  In  cases  attended  with  much  acid  in  the  stomach, 
without  a  great  deal  of  intestinal  irritation,  or  diarrhoea,  lime- 
water,  with  a  weak  infusion  of  peruvian  bark,  usually  produces 
an  excellent  effect.  When  the  acidity  of  the  primae  viae  is  accom- 
panied with  free  diarrhcca,  without  any  symptoms  of  inflammatory 
irritation  of  the  bowels,  prepared  chalk,  in  union  with  minute 
portions  of  Dover's  powder,  generally  proves  decidedly  useful. 
From  four  to  six  grains  of  the  chalk,  with  the  fourth  of  a  grain 
of  Dover's  powder  should  be  given  every  two  or  three  hours,  until 
the  diarrhoea  is  checked,  and  the  discharges  assume  a  more  uatiH 
ral  color.  I  have  given  powdered  borax  internally  in  aggrava* 
ted  cases  of  infantile  aphthae,  with  very  decided  advantage.  There 
is  nothing  in  this  article  that  forbids  its  internal  employment 
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The  GerBSm  use  it  frequently  in  this  way;  and  1  have,  myself, 
often  resorted  to  it,  in  bav:el  complaints,  with  evident  benefit. 
In  the  present  disease,  I  am  persuaded  that  it  may  be  given  inter- 
nally, with  peculiar  advantage,  in  the  severer  forms  of  (he  com* 
plaint  accompanied  with  frequent  irritating diarrhccal  discharges. 
I  have  been  in  the  habit  of  applying  large  fomenting  poultices 
over  the  abdomen,  in  crises  of  an  aggravated  character;  and  1  am 
satisfied  that  this  application  is  capable  of  doing  much  good. 
When  the  disease  runs  on  for  a  long  time,  and  the  little  patient 
becomes  much  exhausted,  mild  tonics  and  stimulants  should  be 
employed  to  support  the  system.  Weak  wine  whey — infusion 
of  cinchona,  or  a  weak  solution  of  quinine,  in  moderate  portions, 
may  be  resorted  to  for  this  purpose. 

If  the  infant  is  not  weaned,  it  should  receive  no  other  nour- 
ishment than  its  mother's  milk.  If  it  is  nursed  with  artificial 
nourishment,  nothing  btit  the  most  bland  alimentary  prepara- 
tions ought  to  be  used.  A  solution  of  gum  arabic,  cowVmilk 
and  water,  barley-water  and  weak  chicken  or  beef  tea,  form 
proper  articles  of  food  for  this  purpose.  If  the  child  is  nourished 
it  the  breast,  an  attention  to  dietetic  regulations  on  the  part  of 
ihe  mother,  is  believed  to  be  of  considerable  importance.  She 
ought  to  avoid  the  ordinary  articles  of  vegetable  food,  as  they 
(avor  the  generation  of  acid  in  the  primas  viae.  AH  kinds  of 
spirituous  and  fermented  drinks,  too,  have  an  unfavorable  ten- 
Jency,  and  ought  to  he  particularly  avoided.  The  more  digcsti- 
Die  meats,  soft-boiled  eggs,  rice,  stale  bread  or  crackers,  fresh 
>ulter,  with  weak  tea  or  coffee,  constitute  appropriate  articles  of 
nourishment  in  cases  of  this  kind. 

Local  applications  are  generally  highly  serviceable,  and  in 
ilight  cases,  are,  by  themselves,  often  sufficient  to  remove  the 
disease  in  a  few  days*  Borax  is  a  familiar  remedy  with  nui*ses 
and  mothers,  as  well  as  with  the  profession,  for  this  purpose; 
and  it  is  doubtless  the  most  valuable  article  we  possess,  as  a  local 
remedy  in  this  affection.  It  may  be  used  in  tlie  form  of  powder 
or  solution.  If  the  former  is  employed,  two  or  three  grains  of  it, 
mixed  with  a  small  portion  of  pulverized  loaf-sugar,  must  be 
hrown  into  the  mouth  every  two  or  three  hours.  If  the  solution 
ue  usea,  a  drachm  of  the  borax  should  be  dissolved  in  two  ounces 
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of  water.  This  may  be  applied  to  the  mouth,  with  a  soft  lineD 
rag,  tied  to  the  extremity  of  a  phable  piece  of  wiialcbooe  or  wood, 
or  with  a  soft  feather.  The  powder,  however,  is  the  most  con- 
venient mode  of  applying  this  remedy.  In  making  local  applicat 
tions,  care  should  be  taken  that  the  aphthous  crust  be  not  rudely 
rubbed  ofil  This  always  causes  much  pain  to  the  infant;  and 
is  calculated  to  increase  the  inflammation  and  keep  up  the  dis* 
ease.  The  practice  of  forcibly  rubbing  off  the  aphthous  erup 
tiOD  with  a  piece  of  linen,  on  the  point  of  a  finger — so  commoii 
with  ignorant  nurses,  is  extremely  reprehensible.  Nothing  ca9 
be  gained  by  this  rude  and  painful  treatment,  and  much  mischioi 
may  readily  result  from  it  to  the  little  patient.  When  rubbed 
off  in  this  way,  the  crust  is,  almost  always,  soon  renewed  in 
an  aggravated  form,  and  the  irritation  in  the  mouth  is  generally 
much  increased.  So  long  as  the  aphthous  incrustration  remains 
white,  the  borax  may  be  deemed  the  most  efficient  local  remedy. 
When  the  eruption  assumes  a  yellow  or  brown  color,  however, 
it  frequently  &ik  to  do  any  decided  good.  In  such  cases.  Dr. 
Dewees  generally  employs  ^  the  armenian  bole,  in  fine  powdejTf 
with  loaf  sugar,"  small  portions  of  which  mixture,  are,  from  timfe 
to  time,  thrown  into  the  mouth,  as  directed  above  for  the  borax. 
^Should  this  fail,*^  he  says,  "  to  give  pretty  speedy  relief,  and 
particularly  if  the  mouth  be  very  red,  livid  or  ulcerated,  we  then 
have  recourse  to  a  weak  decoction  of  bark.^'  A  half  ounce  of 
powdered  bark,  boiled  about  thirty  minutes,  in  half  a  pint  of 
water,  forms  a  proper  decoction  for  this  purpose.  "  About  the 
third  of  a  teaspoonful  of  this  is  put  into  the  child^s  mouth,  every 
hour  or  two."  I  do  not  doubt  that  these  remedies  are  capable 
of  procuring  much  relief  in  cases  of  this  kind.  Instead  of  the 
armenian  bole,  however,  I  prefer  using  a  weak  solution  of  the 
nitrate  of  silver,  in  the  proportion  of  a  grain  to  an  ounce  of 
water,  and  applying  it  with  a  soft  piece  of  linen  fixed  to  the  end  of 
a  thin  piece  oi  whaiebone.  Nothing  need  be  apprehended  from  the 
introduction  of  a  small  portion  of  this  fluid  into  the  stomach. 
On  the  contrary,  its  effects  on  the  morbid  condition  of  the  mu- 
cous membrane  of  the  alimentary  canal,  are  often  decidedly 
salutary  in  cases  of  this  kind.     A  decoction  of  oak-bark,  par- 
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iicularly  where  there  is  much  diarrhoea,  will  sometimes  produce 

very  good  e fleet  as  a  local  remedy* 

As  the  ncrid  alvine  discharges  are  very  apt  to  ioflame  and 
excoriate  the  parts  about  the  anus,  const;iiit  attention  should  be 
paid  to  keeping  these  parts  as  clean  as  possible.  The  nates  sliould 
be  frequently  washed  with  tepid  milk  and  water,  or  with  flax-seed 
tea;  and  after  they  are  carefully  dried,  fresh  lard  should  be  applied 
over  the  irritated  parts,  to  aflord  them  some  degree  of  protec* 
tion  against  the  impressions  of  the  acrid  evacuations.  When 
the  inflammation  and  sensibility  of  these  parts  become  very  se- 
vere, tlicy  should  be  occasionally,  washed  with  a  weak  solution 
of  sugar  of  lead,  mixed  witli  proper  portions  of  a  watery  boIh- 
tion  of  opium* 


[I  am  enTircly  satisfied,  Ihat  some  cases  of  aphlhous  sore  mouth  of  infanlB 
and  young  children  resist  our  efforts  to  cure,  because  we  overlook  the  scro- 
fulous taiiit  inherent  in  them.  Under  this  conviction,  I  advise  a  trial  of  a 
weak  soluticm  of  hydriodate  of  potash,  hke  the  one  named  on  page  167. 

There  are  other  caaes  in  which  there  may  bo  no  special  taint  in  the  sys- 
tem, or,  at  least,  Doue  that  is  appreciable.  In  some  of  these,  it  will  be  found 
thai  the  remedy  so  successful  in  cancnim  oris,  and  introduced  by  Mr.  Hunt, 
viz.  the  chlorate  of  potai^h,  will  be  decidedly  sahitary.  It  matters  not, 
whether  its  action  be  attributed  to  an  excess  of  oxygen  which  it  contains, 
and  which  it  freely  furnishes  to  the  depraved  blood,  or  otherwise.  This 
speculation  may  or  may  not  be  true.  The  invigorating  action  of  the  medi- 
cine, and  its  power  to  heal,  are  now  undeniable.  From  tlvo  to  twenty-live 
^ios  may  be  given,  in  iho  course  of  a  day,  to  infants  from  six  months  to 
Lhreo  years  old.  It  is  best  adminislcrcd  in  aiveetenetl  water,  and  in  divided 
doses,  so  that  the  above  quantity  may  be  taken  in  the  period  speciiied. 

In  regard  to  local  applications,  nothing  has  appeared  to  m^  so  frequently 
beneficial  as  brown  sugar,  or  molasses,  or  honey,  applied,  by  means  of  a 
anger,  to  all  the  sore  spots.  It  will  often  prove  signally  serviceable  to  swab 
the  entire  moulh  with  a  solution  of  the  liquid  chloride  of  soda,  Qve  or  six 
times  a  day.  A  drachm  to  four  ounces  of  water  will  make  a  suitable 
mixture. 

These  remarks  apply  with  equal  force  to  (he  item  on  the  next  page  J 
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ULCERATION  OF  THE  MOUTH. 


Childreiv  are  liable  to  an  ulcerative  affection  of  the  mouth, 
which  is  evidently,  entirely  distinct  in  its  origin  and  character, 
from  the  ordinary  aphthous  eruption.  It  consists,  in  a  numoer  of 
small  ash-colored  and  excavated  ulcerations,  with  elevated  edges, 
situated  about  the  froenum,  and  along  the  inferior  margin  of  the 
tongue,  the  gums,  and  on  the  cheeks.  The  ulcers  usually  begin 
in  the  form  of  small,  red,  slightly  elevated  and  painful  points* 
At  first  they  are  superficial,  and  occasionally  even  somewhat 
raised  above  the  surrounding  skin ;  but  in  the  course  of  a  day 
or  two,  the  edges  rise  up,  and  the  ulcerated  surface  becomes  con 
siderably  excavated.  When  the  ulcers  appear  on  the  upper  sur 
face  of  the  tongue,  which,  however,  occurs  but  seldom^  they  are 
generally  quite  superficial,  appearing  more  like  excoriations  than 
actual  ulcerations. 

The  disease  commences  with  slight  symptoms  of  febrile  irrita- 
tion. The  child  manifests  some  degree  of  lassitude  and  restless- 
ness. The  skin  becomes  warmer  and  dryer  than  natural,  the 
pulse  somewhat  accelerated  and  sharp,  the  bowels  usually  cos- 
tive; there  is  generally  much  thirst;  the  tongue  is  coated  with  a 
thin  white  fur,  over  which,  a  thick  layer  of  transparent  slime  is 
pread,  and  there  is  a  constant  profuse  discharge  of  saliva  and  mu- 
cus from  the  mouth.  The  mind  and  body  are  peculiarly  irrita- 
ble. The  child  h  generally  exceedingly  fretful  and  uneasy,  "espe- 
cially when  it  is  about  to  take  the  nipple,  which  it  frequently  seizes, 
and  then  lets  go,  with  a  whining  cry  as  if  in  pain."'  The  febrile 
symptoms  usually  continue  for  two  or  three  days,  and  often  much 
longer,  before  the  ulceration  commences.  After  the  ulcers  are 
formed,  however,  and  the  slavering  is  profuse,  the  fever  generally 
subsides.     In  some  instances  the  ulceration  of  the  gums  and 
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:heeks  becomes  very  extensive.  In  cases  of  this  kind,  a  slow,  ex- 
nausting  fever  is  apt  to  occur,  which  generally  renders  the  man- 
agement of  the  complaint  very  difficult.  I  have  met  with  two 
cases  ot  this  disease,  in  which  the  gums  were  almost  entirely  de- 
stroyed. In  one  of  them,  the  whole  inferior  maxilary  bone  was 
at  length  deadened  and  separated,  and  was  removed  by  Dr. 
McLellan.  These  aggravated  instances  of  the  complaint, are  fortu* 
nately  not  common,  and  the  disease  is,  in  genenil,  easily  manciged 
when  early  attended  to. 

This  atTection  is  almost  always  associated  with  weak  or  disor 
dered  digestive  functions,  and  a  bloated  and  torpid  state  of  the 
bowels.  Children  whose  breath  is  offensive,  with  a  variable  ap* 
petite,  and  a  tumid  and  hard  state  of  the  abdomen,  are  most  lia- 
ble to  this  complaint.  The  irritation  of  dentition,  doubtless,  con- 
cributcs,  in  some  degree,  to  tlie  production  of  the  disease;  but 
the  primary  source  of  the  complaint,  appears  to  be  located  in  the 
alimentary  canal. 

Treatment. — ^Purgatives  are  highly  useful  remedies  in  this  com- 
plaint. The  bowels  should  be  freely  evacuated,  though  not  with 
harsh  or  very  active  purges.  A  small  dose  of  calomel,  followed, 
'n  the  course  of  four  or  five  hours,  by  a  suitable  dose  of  castor  oil, 
will  answer  this  purpose  very  well.  The  oil  without  the  calomel, 
or  a  proper  dose  of  magnesia,  should  be  repeated  daily,  until  the 
febrile  symptoms  are  subdued.  Even  where  no  fever  is  present, 
mild  lax.itives  arc  highly  useful,  more  especially,  if  the  abdomen 
be  full  and  somewhat  tense.  I  have  known  much  benefit  de- 
*ived,  from  the  use  of  a  few  mild  emetics  in  cases  of  this  kind. 
When  the  breath  is  offensive,  and  there  is  a  tendency  to  nftusea 
ind  vomiting,  the  exhibition  of  an  ipecacuanna  vomit,  will  fre- 
quently do  much  good.  In  a  case  of  a  severe  character,  which  I 
•aw,  about  a  year  ago,  I  ordered  five  grains  of  ipecacuanna,  with 
two  grains  of  calomel.  Active  vomiting  was  induced,  and  three 
)r  four  alvina  evacuations  followed.  On  the  following  morning, 
the  child's  mouth  was  evidently  better;  and  it  continued  to  im- 
prove rapidly.  The  tepid  bath,  and  gestation  in  the  open  air,  if 
the  weather  be  mild,  will  often  aid  considerably  in  arresting  the 
.9cal  ulcerative  affection.    After  the  operation  of  a  purgativei 
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lie  gunentl  irritability  of  the  system  should  be  allayed,  by  a  kw 
drops  of  laudanum,  or  one  or  two  grains  of  Dover's  powder.  In 
iisiag  calomel  in  this  aflcciion,  great  care  ought  to  be  taken^  lest 
it  aflect  the  gums — an  occurrence,  which  could  hardly  fail  to  im- 
part z  dangerous  character  to  the  ulcerations. 

When  the  febrile  irritation  is  subdued,  much  advantage  may  be 
procured  from  local  applications.  A  solution  of  the  sulphate  of 
copper,  mixed  with  a  portion  of  honey,  will  generally  soon  im- 
prove the  appearance  of  the  ulcers,  and  hasten  their  hcahng.  Ten 
^ains  of  the  sulphate  should  be  dissolved  in  about  three  teaspoon- 
fuls  of  water,  to  which  four  tcaspoonfuls  of  honey  must  be  added. 
This  solution  must  be  applied  to  the  ulcers,  once  or  twice  daily, 
by  means  of  a  strong  camePs  hair  penciJ.  Dr.  Dewees  advisos 
the  addition  of  two  drachms  of  powdered  bark,*  and  a  drachm  of 
powdered  gum  arabic  to  this  solution;  but  I  have  not  found  it  to 
answer  better,  than  the  simple  solution  I  have  mentioned.  Touch- 
ing the  ulcers,  with  a  solution  of  the  nitrate  of  silver,  also,  is  an 
excellent  local  remedy.  In  several  very  severe  cases,  1  obtained 
more  decided  benefit  from  this  application  than  from  the  sulphate 
of  copper.  In  slight  instances  of  the  disease,  a  strong  decoction 
of  oak  bark,  with  a  small  portion  of  alum  dissolved  in  it  will  gen- 
enxlly  suffice  to  arrest  the  progress  of  the  ulcers,  and  dispose  them 
to  healing.  I  have  derived  evident  benefit,  in  cases  of  this  kind, 
from  the  internal  use  of  small  portions  of  powdered  charcoal. 

The  diet  should  be  particularly  attended  to.  If  the  child  is 
fitill  nounshcd  at  the  breast,  its  mother's  milk  is  doubtless  the  beat 
nourishment.  If  it  has  been  weaned,  however,  nothing  hut  the 
implest  and  mildest  articles  of  food  should  be  allowed.  If,  how- 
rer,  the  chiid  has  been  previously,  almost  exclusively  nourished 
by  /jirinaceous  aliment,  it  will  in  general  be  useful  to  change  it,  in 
part,  for  beef  or  chicken  tea,  or  very  light  and  simple  broths. 
Solid  food  must  on  no  account  he  allowed^  more  especially  salted 
meats  or  fish. 

Dr.  Underwood  has  described  a  variety  of  ulceration  of  the 
mouth,  under  the  name  oC  Jlphtha  gangrenosa ,  which  appears  to  dif- 
fer materially  from  the  preceding  alFection.  It  seldom  oocurs  in 
children  under  two  years  old,  and  has  been  but  rarely  noticed 
after  the  ninth  year  of  age.   It  usual !v  commences  with  a  swollen 
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gpon^y  and  dark-colored  condition  of  the  gnm?,  attended  by 
**great  tenderness  of  the  inside  of  the  cheeks  and  mouth."  In 
the  course  of  a  day  or  two,  small  dark-colored  ulcers  appear  on 
"the  gums,  the  inside  of  the  lips  and  upon  the  tongue;''  and  oc- 
casionally^ ulcers  of  the  same  appearance  occur  on  the  tonsils  and 
uvula,  '*Asthe  disease  proceeds,  the  cheeks  become  slightly  tu- 
mefied, and  are  very  tender  when  touched;  and  there  is  often  an 
unusual  redness  upon  that  portion  of  the  skin  which  covers  the 
lower  jaw/'  The  tongue  is  covered  with  a  thick  yellowish  brown 
fur,  becoming  darker  as  the  disease  advances,  and  the  teeth  are 
apt  to  become  covered  with  a  black  sordes^  The  breath  be- 
comes extremely  offensive  afier  the  ulceration  has  made  some 
progress.  There  is  usually  a  very  copious  flow  of  saliva  from  the 
mouth.  There  fe  from  the  commencement  of  the  complaint  con- 
aidcrable  febrile  irritation.  The  child  becomes  languid  and  fee- 
ble, the  pulse  small  and  quick,  and  the  skin  very  warm  and  dry, 
the  appetite  is  impaired,  but  the  little  patient  often  sleeps  well, 
and  at  times  appears  cheerful  and  disposed  to  amuse  itself  with 
play.  The  disease  may  continue  for  a  period  of  from  two  to  fi?e 
or  six  weeks. 

Dr.  Dewees  says  that  this  variety  of  ulceration  of  the  month, 
occurs  only,  when  children  are  cutting  teeth,  particularly  when  a 
number  of  back  teeth,  are  about  making  their  appearance  at  the 
same  time;  and  this  accords  entirely,  with  my  own  observations* 
It  is  a  disease  of  the  gums,  arising  from  cutting  the  last  of  the  first 
set  of  teeth — it  therefore  never  attacks  after  this  process  fprimary 
dentition)  is  completed;  or  at  least  not  until  the  teeth  of  the 
second  dentition  are  about  to  appear*  The  gums  at  first  swell 
and  become  dark  red  and  very  lender.  In  the  course  of  two  or 
three  days,  'Hlie  parts  of  the  gums  immediately  over  the  teeth 
about  to  be  protruded  give  way  by  ulceration  to  a  greater  or  less 
extent"     (Dewees.) 

This  disease,  thoogli  of  an  alarming  appearance,  is  by  no 
means  a  dangerous  aflcctioni  In  children  of  a  sickly  and  scor- 
butic habit  of  bodyy  however,  it  sometimes  becomes  very  trouble- 
some, and  resists,  for  a  long  time,  the  usual  remedial  applications 
in  diseases  of  this  kind.  The  swollen  parlg  of  the  gums  ought  to 
lij  divided  down  to  the  aavancing  teeth;  and  the  child's  mouth 
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frequently  washed  with  a  strong  decoction  of  peruvian  bark,  I 
have  used  a  solution  of  the  chlorite  of  lime,  with  a  most  excellent 
effect  IQ  several  severe  instances  of  ibis  aiTection,  I  dissolved  a 
dmchm  of  the  chlorite  in  six  ounces  of  water,  and  applied  it  with 
a  soft  piece  of  linen  tied  to  the  end  of  a  probe^  A  decoction  of 
oak  bark  too,  with  or  without  a  small  portion  of  alum  forms  an 
excellent  application. 


CHAPTER  XVII. 
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TfTFBE  are  rcry  few  infants  who  do  not  fiuflTer  more  or  less  from 
colic  pains.  In  many  instances,  indeed,  thej  arc  so  slight  and 
transient,  that  thej  require  no  particular  remedial  attention. 
Very  frequently,  however,  they  become  extremely  harassing,  re- 
curring often,  and  with  great  severity,  during  the  tirst  five  or  six 
numths  of  infancy.  In  some  cases,  these  painful  attacks  occur 
several  limes  daily,  at  uncertain  intervals;  and  in  others,  tliey 
come  on  at  regular  periods,  assuming  a  distinctly  periodical 
progress. 

In  slight  cases  of  colic  pains,  tlie  infant  suddenly  becomes  very 
firetfu],  draws  up  its  legs  towards  the  abdomen,  and  whines  or 
cries  for  a  few  moments  and  then  resumes  its  usual  quiet  condi- 
tioa.  After  a  very  short  interval  of  rest,  another  attack,  of  th** 
same  kind  occurs,  and  again  soon  subsides;  and  thus,  it  will  go 
on,  with  alternate  spells  of  crying  and  quietude,  until  a  volume  of 
wind  breaks  from  the  stomach  or  bowels,  or  a  thin  fcecal  dis- 
charge takes  place,  when  entire  relief  ensues.  In  many  cases, 
however,  these  manifestations  of  suffering  ait;  much  more  vehe 
ment  and  distressing.  There  is  excessive,  long-continued  and  un 
appeasable  screaming,  forcible  drawing  up  of  the  legs,  or  violent 
kicking,  flushmg  of  the  face,  and  various  writhings  of  the  bodv 
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with  a  distended,  tense  and  tj'mpanitic  state  of  the  abdometu  in 
the  majority  of  instances,  these  attacks  are  associated  with  habit- 
ual symptoms  of  indigestion  and  disorder  of  the  bowels — such  at 
acid  eructations,  flatulcricy  and  diarrhoea.  The  stools  are  fre- 
quently of  a  grass-green  color,  or  slimy,  and  occasionally  mixed 
with  portions  of  imperfectly  digested  food.  In  some  cases,  how- 
ever, the  alvine  discharges  arc  neither  too  frequent  nor  of  an  un» 
natural  appearance,  although  the  infant  almost  daily  experiences 
icvere  paroxpms  of  colic'.  The  breath  often  has  a  peculiarly 
acid  smell,  and  when  vomiting  occurs,  which,  however,  is  not 
often  the  case,  the  milk,  if  tfie  child  is  nourished  at  the  breast,  is 
thrown  off  in  dense  coagulated  masses.  When  the  colic  paina 
come  on  frequently,  and  are  attended  with  prominent  symptom* 
of  indigestion  and  diarrhcra,  the  general  health  of  the  infant  al- 
most always  sulTers  obvious  derangement.  The  child  becomes 
pale,  feeble,  and  fretful,  and  does  not  thrive.  Sometimes,  how- 
ever, the  appetite  remains  good,  and  although  the  child  suffers 
frequent  and  very  severe  attacks  during  a  period  of  two  or  three 
months,yet  no  inroads  appear  to  be  made  on  it«  general  health, and 
it  goes  en  thriving,  as  if  it  were  in  every  respect  perfectly  healthy* 
This  is  most  apt  to  occur  in  those  instances,  where  the  paroxysms 
of  colic  recur  at  regular  intervals,  or  in  a  periodical  manner. 
This  form  of  the  complaint,  is  seldom  connected  with  any  decided 
manifestations  of  indigestion;  and  instead  of  being  attended  with 
loose  and  griping  stools,  it  is  very  generally  accompanied  by  con- 
stipation or  shmncss  in  the  action  of  the  bowels.  Dr.  Dcweei 
states,  that  the  paroxysms,  usually,  occur  between  four  and  six 
oVIock  in  the  afternoon;  but  in  this  respect,  I  have  not  noticed 
any  particular  uniformity  in  the  cases  that  have  come  under  my 
own  observation.  I  have  known  the  attack  to  occur,  regularly 
at  a  parlicular  period  in  the  forenoon;  and  I  have  recently  pre* 
scribed  for  a  case  in  which  the  paroxysms,  uniformly  came  on 
between  one  and  two  o'clock  every  night. 

There  evidently  exists  a  very  material  difference  between  these 
periodical  cases,  antl  the  ordinary  irregular  form  of  the  complaint. 
The  latter  appear  to  depend  on  a  dyspeptic  condition  of  the  ali- 
mentary canal,  and  are  manifestly  greatly  under  the  influence  of 
diet  and  other  causes  capable  of  producing  weakucss  or  irritation 
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of  the  digestive  organs.  The  immedtatc  cause  of  the  colic  paiiif^ 
lo  the  majoritj  of  cases,  appears  to  consist  in  violent  flatulent 
distention  and  irritation  of  some  portion  of  the  boweb.  That 
thi^  is  the  case  seems  very  obvions  from  the  drum-like  distention 
of  the  abdomen  which  usually  occurs  during  the  paroxysm,  ttnd 
from  the  relief  which  almost  always  follows  the  free  discharge  of 
wind  from  the  bowels*  The  foundation  for  this  painful  aflcction  is 
frequently  laid  during  the  first  two  or  three  days  after  birth*  The 
extremely  reprehensible  practice  of  filling  the  infant's  stomach 
with  artificial  food  immediately  afterbirth,  before  nature  furnishes 
the  appropriate  nourishment,  is  I  am  persuaded,  a  very  com- 
mon source  of  this  distressing  complaint.  The  child's  stomach  is 
thus  often,  in  the  very  beginning  of  life,  thrown  into  a  state  of 
irritation  and  feebleness — so  that  even  the  congenial  nutriment 
afforded  by  the  maternal  breasts,  will  pass  into  tlie  bowels  in  an 
imperfectly  digested  state,  and  give  rise  to  acid  and  flatulent  disten- 
tion of  the  intestines.  The  exhibition  of  active  purgatives,  for  the 
removal  of  the  meconium,  also,  is  well  calculated  to  originate  this 
complaint.  After  the  digestive  organs  have  once  been  brought 
into  a  state  of  irritation  or  functional  derangement,  the  mildest 
and  most  appropriate  nourishment,  will  not  be  properly  digested^ 
and  this  state  of  things  must  almost  necessarily  continue  until  the 
digestive  energies  have  acquired  a  considerable  degree  of  devel- 
opment; for  the  acid  and  flatus  which  are  generated  in  conse- 
quence of  the  weakened  condition  of  the  stomach  tend  continual- 
ly to  keep  up  the  deranged  state  of  the  digestive  functions.  Thuji 
when  the  delicate  stomach  of  the  new-born  infant  is  overloaded 
with  any  of  the  usual  alimentary  preparations,  it  can  scarcely  ei* 
cape  being,  in  some  degree,  weakened  and  irritated.  The  very 
first  nourishment  which  the  child  afterwardsdraws  from  its  mothc'f 
breasts*  will,  probably,  not  be  duly  digested.  Acid  and  wind 
will,  therefore,  be  generated.  These  morbid  products  become 
additional  causes  of  irritation  and  disorder  of  the  digestive  organs, 
and  thus  the  complaint,  generating  as  it  were  its  own  cause,  may 
go  on,  for  many  months,  however  mild  and  fitting  the  nourishment 
may  be,  I  know  from  repeated  experience,  that  infants  who  re- 
ceive no  aliment,  or  only  small  portions  of  suitable  nutrient  fluiAi, 
until  the  appropriate  nourishment  is  supplied  by  the  maternal 
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breasts^  will,  in  general,  be  much  less  liable  to  colic  and  griping 
pains,  during  the  Hrst  two  or  three  months  of  infancy,  than  such 
as  are  gorged  with  food,  in  the  usual  way,  soon  after  birth*  When 
the  digestive  organs  arc  thus  early  disordered,  ibc  colic  paina 
usually  commence  within  three  or  four  days  after  birth.  The 
stools  become  frequent,  green,  watery,  or  curdled,  and  very  pain- 
lul,  and  in  most  cases,  aphthae  stipe rvene,  before  the  end  of  the 
second  week*  In  general,  errors  in  diet,  constitute  the  ordinary 
aource  of  the  colic, and  griping  in  infants.  Overdistention  of  tliesto- 
mach,  especially  with  artificial  food?  or  administering  nourishment 
at  such  short  intervals  that  the  stomach  Is  constantly  kept  in  a 
state  of  repletion  and  exercise,  is  particularly  apt  to  give  rise  to  these 
harassing  complaints.  Even  the  most  appropriate  articles  of  food, 
will  not  prevent  the  occurrence  of  colic  and  griping,  if  they  are 
very  frequently  and  superabundantly  administered,  so  as  to  deprive 
the  digestive  organs  of  tlie  requisite  and  regular  intervals  of  rest. 
Not  unfrequently,  very  painful  disturbance  of  the  alimentary 
canal*  arises  from  a  bad  state  of  the  mothers  or  nurse^s  milk- 
Mental  disturbance  in  the  nurse  sometimes  exerts  the  most  extra- 
ordinary influence  in  this  respect*  by  the  changes  wliich  it  causes 
in  her  milk.  A  few  years  ago,  I  met  with  a  very  striking  instance 
of  this  kind.  I  was  called  to  an  infant  about  five  months  old, 
extremely  harassed  with  colic  pains.  Most  violent  and  pro- 
tracted paroxysms  of  screaming  and  agitation  occurred,  three  or 
four  times  daily.  Its  bowels  were  disordered,  and  frequent  ejec- 
tions of  acid,  fluid  mixed  with  coagula  of  milk,  took  place  (i^m  the 
itomach.  The  child  was  nourished  exclusively  at  its  mother's 
breast.  I  was  told  that  these  attacks  first  came  on,  about  two 
weeks  before  I  saw  the  little  patient,  and  soon  after  the -mother 
had  unexpectedly  heard  of  the  sudden  death  of  her  husband  at 
sea.  Previous  to  this  distressing  occurrence,  the  infant  appeared 
to  be  perfectly  healthy.  I  advised  immediate  weaning,  and  th« 
use  of  twopartsof  cow's  milk  with  one  part  of  warm  water,  for  its 
nourishment.  In  less  than  twenty-four  hours  after  the  child  was 
put  on  the  exclusive  use  of  this  food,  it  was  almost  entirely  freed 
from  its  pamful  attacks;  and  in  a  few  days  more,  appeared 
to  be  as  well  as  it  was,  previous  to  the  first  accession  of  the 
complamt.      Tiic  children  of  nervous,  fretllili  and  iil-tempcred 
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women  arc  much  more  liable  to  colic  and  other  forras  of  gaslro 
iotc^tinal  disorder,  than  those  of  placid  and  equanimous  mollierg. 
Protracted  grief,  sorrow,  or  despondency  in  the  nurse,  often  givea 
rise  to  very  severe  and  continued  colic  pains  in  the  suckling,  which 
nothing  but  weaning  or  a  change  of  the  nui'sc  is  capable  of 
preventing* 

Even  physical  pain  in  the  nurse,  when  long-continued  and  ha- 
rassing— such  as  tooth-ach  and  neuralgia,  may  occasion  very  ob- 
stinate and  severe  disorder  of  the  alimentary  canal  in  the  nursling. 
Dr,  Dcwec9  relates  a  very  curious  instance  of  this  kind.  In  the 
second  week  afler  birth,  the  child  began  to  experience  moderate 
attacks  of  colic;  which  gradually  increased,  in  violence  and  fre- 
quency, until  they  became  extremely  severe  and  protracted.  No 
relief  could  be  obtained,  except  from  laudanum,  given  "in  large 
and  constantly  increasing  doses,''  The  fluid  thrown  from  the  sto- 
mach iva3  sour;  and  the  alvine  evacuations  were  griping,  tbin« 
and  often  green*  There  was  much  emaciation,  '''In  tins  situation 
did  things  continue,  until  the  child  was  Jive  months  old,  by  which 
time  it  was  (without  a  figure)  nothing  but  skin  and  bone."  In 
one  of  his  visits  the  Doctor  noticed  the  mother  applying  her  hand 
very  suddenly  to  her  face  and  pressing  it  firmly-  On  being  ask 
ed  the  cause  of  her  doing  so,  she  stated  that  she  had  been  for  a 
long  time  much  tormented  with  tooth-ach.  The  Doctor  advised  her 
to  have  the  tooth  immediately  extracted,  "This  was  accordingly 
done;  and  from  that  day  the  child  began  to  recover,  and  in  a  short 
time  was  perfectly  restored  to  health." 

Inattention  to  proper  dietetic  regulations,  and  consequent  diaor^ 
dcr  of  the  digestive  functions,  on  the  part  of  the  mother  or  nurse, 
may  also  give  rise  to  such  alterations  in  the  milk,  as  will  occasion 
colic  pains  and  griping  in  the  infant*  Under  the  head  of  wean- 
ing, several  other  circumstances,  in  relation  to  the  mother  have  al- 
ready been  mentioned,  as  sources  of  more  or  less  serious  disturb- 
ance in  the  stomach  and  bowels  of  infants.  Of  these  a  deficiency 
in  the  quantity  of  milk  furnished  by  the  breasts  is  a  very  common 
indirect  cause  of  this  painful  aflcction  in  infants.  To  supply 
this  deficiency,  artificial  nourishment  must,  of  course,  be  resorted 
to:  and  in  doing  so,  the  child's  stomach  is  apt  to  be  overloaded 
with  inappropriate  articles  of  food* 
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OjHc  pnins  and  griping  may  also  proceed  from  the  influence  of 
rold^ — ^particularly  from  inaltcntion  to  proper  changes  of  the 
rhild^s  wet  and  cold  linen,  and  from  insuffieieot  clothing  and 
warmth  ahout  the  abdomen  and  inferior  extremities. 

It  has  already  been  observed  above,  that  the  periodical  form 
of  this  complaint,  appears  to  differ  very  materially  both  in  its  char- 
acter and  mode  of  origin,  from  the  ordinary  eases  of  irregular  flat- 
ulent colic.  It  is  seldom  associated  with  a  dyspeptic  condition  of 
die  digestive  organs;  and  the  beneficial  inilucnce  of  dietetic  regu- 
lations, is  certainly  much  less  obvious  in  cases  of  this  kind,  tlian  in 
the  usual  instances  of  the  complaint;  nor  are  those  remedies  which 
are  generally  relied  on  for  preventing  the  generation  of  acid 
and  wind  in  the  prima?  viae,  or  for  removing  them,  capable  of  pro- 
curing any  decided  advantage  in  these  periodical  cases.  These 
attacks  continue  to  recur  regtilaiiy,  for  several  months;  their  re- 
currence usually  ceasing  spontaneously^  "as  soon  a§  the  child 
reaches  the  age  of  three  months."  Tn  Dewees  thinks  that  cases 
of  this  kind,  depend,  probably,  '*opon  some  constitutional  pecu- 
liarity, over  which  we  have  but  a  temporary  cojitroh"  It  appears 
to  me  likely  that  they  do  not  differ  from  the  gastralgia  of  adults 
—a  form  of  neuralgic  affection.^  which  frequently  assumes  a  peri* 
odical  character,  and  which,  like  the  present  complaint,  can  sel- 
dom be  materially  influenced  by  the  ordinary  remedies  for  colic 
and  griping  pains.  The  attack  in  cases  of  this  kind,  generally 
comes  on  suddenly,  and  after  having  continued  with  occasional 
transient  remissions  for  an  indefinite  period,  varying  from  a  few 
minutes  to  one  or  even  two  hours,  it  ceases  as  abruptly  as  it  came 
on.  From  a  close  attention  to  several  instances  of  this  form  of  the 
complaint,  I  have  been  led  to  suspect  that  the  pain,  in  such  ca- 
ses, is  generally  seated  exclysively  in  the  stomach*  The  pain  is 
not  aggravated  by  taking  food  or  drink  into  the  stomach;  and  in 
one  instance,  which  came  under  my  notice,  the  sufferings  were 
almost  always  obviously  mitigated,  by  administering  a  few 
teaspoonfuls  of  thin  arrow  root,  barley  water,  or  of  a  mixture  of 
milk  and  water.  During  the  attack  there  is  usually  a  good  deal 
of  Hatulent  noise  in  the  abdomen,  attended  with  epigastric  disten- 
tion, and  eructations  of  air,  which,  however,  possess  neither  acidi- 
ty nor  fetor,     Tlic  digestion  is  nearly  always  good,  and  sometimes 


J 


OF  COLIC. 


193 


even  more  rapid  than  in  a  perfectly  healthy  condition  of  the  sto- 
mach and  bowels* 

The  eollc  of  infants,  as  has  already  been  observed,  is  by  no  means 

a  dangerous,  thougb  always  an  extremely  distressing  afFcction. 
Nevertheless  when  tlie  flutuletit  distention  becomes  very  great,  it 
may  so  weaken  the  muscular  coat  of  a  portion  of  the  intestines, 
as  to  give  ri^e,  ultimately,  to  habitual  costivcness  of  a  very  trouble- 
some and  unmanageable  character.  In  gome  cases  a  ^lighly  irri- 
tated or  fiub-inllammatory  condition  of  the  mucous  membrannof 
the  bowels  is  excited  in  the  progress  of  the  disease,  giving  rise  to 
painful  and  exhausting  diarrhoea,  a  hard  and  tumid  state  of  the 
abdomen,  derangement  of  the  digestive  functions,  and  a  general 
irritable  and  irritated  condition  of  the  sanguiferous  and  nervous 
systems*  These  consequences,  however,  rarely  ensue,  except 
where  errors  in  diet  arc  habitually  committed,  or  where  harsh  and 
irritating  purgatives  and  other  medicines  are  frequently  employed. 


TrfMtmmL — In  the  ordinary  cases  of  infantile  colic,  associated 
with  derangement  of  the  digestive  functions,  or  witli  habitual  acid- 
ity and  flatulency  of  the  primal  viae,  judicious  dietetic  regulations 
are  all-Important  remedial  measures, — without  which  tlie  most 
appropriate  remedies  will,  at  most,  procure  but  temporary  pallia- 
tion.  When  there  is  reason  for  believing  that  the  mothers  milk 
is  unwholesome,  an  eflbrt  should  be  made  to  ascertain  the  cause 
of  its  faulty  condition,  which  may,  perhaps  consist  in  habitual  inv 
proprieties  in  diet,  or  in  some  accidental  and  removeable  disorder 
on  the  part  of  the  mother-  Should  the  first  be  the  case,  proper 
dietetic  measures  should  be  immediately  adopted  by  the  mother 
or  nurse,  and  every  thing  that  tends  to  promote  tlie  generation  of 
acid  in  the  alimentary  canal  carefully  avoided*  If,  notwitbstandmg 
a  judicious  regulation  of  the  mother's  diet,  the  infant  continues  to  be 
harassed  with  frequent  attacks  of  colic,  some  advantage  may  oc- 
casionally be  obtained  by  applying  it  to  the  breast  at  long  intcr- 
vals«  and  substituting  small  portions  of  suitable  artificial  nourish- 
ment— such  as  very  thin  arrow-root,  barley  water,  or  a  mixture 
of  equal  parts  of  cow's  milk  and  water.  When  the  child  has  been 
partly  nourished  by  artilicial  food,  in  consequence  of  a  deficient 
secretion  of  milk,  we  may  sometimes  derive  much  benefit  from  a 
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change  of  the  artificial  portion  of  nourishment*  A  striking  in- 
stance of  the  advantage  that  may  occasionally  be  obtained  in  this 
way  came  under  my  obsen^atlon  a  few  weeks  ago.  The  Infant 
about  two  months  old  was  almost  constantly  in  a  state  of  alarming 
tormentp  The  motherdid  not  furnish  suthclent  milk  foritssustenance, 
and  It  was  regularly  fed  with  a  mixture  of  equal  parts  of  cow's 
milk  and  water*  Arrow-root^  barley-water,  tapioca,  and  sago,  in 
suitable  pi^eparations  were  successively  tried,  but  without  the  least 
benefit*  A  mixture  of  weak  chicken-tea  and  a  very  thin  pre- 
paration of  arrow-root,  in  the  proportion  of  one  part  of  the  former 
to  two  parts  of  the  latter,  was  finally  resorted  to.  By  the  use  of 
this  nourishment^  the  complaint  was  soon  very  obviously  mitiga- 
ted;  and  under  the  additional  inlluence  of  small  doses  of  magne- 
sia and  powdered  valerian,  yielded  almost  entirely  in  tlie  course  of 
nine  or  ten  days.  As  the  error  oAen  consists  more  in  the  rxccsSf 
than  in  the  quality  of  the  food,  particular  attention  ought  always 
to  be  paid  to  this  pohit. 

Infants  who  are  partly  nourished  by  artificial  food,  are  par- 
ticularly liable  to  he  injured  by  over-feeding.  I  have  repeat- 
edly known  great  benefit  derived  from  a  mere  reducllon  of 
the  quantity  of  nourishment  habitually  taken  by  the  infant^ — and 
particularly  by  lengthening  the  intervals  between  the  meals  so  as 
lo  avoid  the  injurious  practice  of  taking  fresh  food  into  the  sto- 
mach before  that  which  was  previously  taken  has  been  fully  di- 
gested and  passed  into  the  intestines.  There  are  hut  few  cases  of 
flatulent  colic  that  may  not,  in  some  degree  be  benefited  by  a  ju- 
dicious management  of  the  diet.  Frequently,  however,  the  re- 
lief obtained  from  measures  of  this  kind  is  but  small,  and  recourse 
must  be  had  to  other  means  for  correcting  the  disordered  condi- 
tion of  the  stomach  and  bowels,  and  especially  to  temporary  pa /- 
liatives  for  mitigating  the  violence  of  the  attacks. 

Magnesia  by  its  antacid  and  purgative  effects,  is  one  of  the 
most  useful  remedies  we  possess  for  the  management  of  this  com- 
plaint.  When  there  is  a  prevailing  tendency  to  generate  acid  in 
the  primse  viae,  small  doses  of  this  article,  given  two  or  three 
times  daily^  almost  always  produce  an  obvious  abatement  in  the 
frequency  and  violence  of  the  attacks.  I  have  generally  given  it 
m  union  with  small  portions  of  powdered  valerian  root,  and  when 
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the  bowels  are  torpid,  with  the  addition  of  a  few  grams  of  ihu- 
barb.  Three  grains  of  magnesia,  with  two  grains  of  powdered 
valerian,  may  be  given  twice  or  tbrice  daily,  until  the  acidity  in 
the  stonrtach  is  removed.  If  this  do  not  keep  up  a  suflicient  ac- 
tion of  the  bowels,  the  proportion  of  magnesia  should  be  occasion- 
ally. Increased,  or  a  few  grains  of  rhubarb  added  to  the  powders. 
Valerian  is  an  excellent  auxiliary  to  the  magnesia,  in  cases  at- 
tended  with  weakness  of  the  digestive  powers*  I  have  used  a 
solution  of  tfic  bicarbonate  of  soda  in  nn  infusion  of  valerian  root, 
with  very  obvious  benefit,  in  cases  attended  with  much  acidity* 
Twenty  grains  of  the  bi-carbonate  of  soda  may  be  dissolved  in 
two  ounces  of  valerian  infusion,*  to  which  two  or  three  drachms 
of  ginger  syrup  may  be  added-  A  teaspoonful  of  this  solution 
may  be  given  several  limes  daily,  to  an  infant  of  from  one  to  three 
months  old-  With  the  view  of  invigorating  the  digestive  organs, 
and  thereby  impeding  the  formation  of  acid  and  flatus  in  the  ali* 
mentary  canal,  small  doses  of  a  very  weak  infusion  of  colomba  or 
of  quassia  may  be  resorted  to  with  a  prospect  of  considerable  ad- 
vantage, in  cases  associated  with  general  feebleness  and  relaxa- 
tion and  a  dppeptic  condition  of  the  stomach.  When  the  com- 
plaint is  accompanied  by  thin,  green  and  acid  diarrhoeal  dis* 
charges,  some  advantage  may  be  gained  from  the  occasional  ad* 
ministration  of  very  small  doses  of  calomel,  either  by  itself  or  in 
union  with  minute  portions  of  ipecacuanna.  A  frequent  employ- 
ment of  this  article,  however, — particularly  when  given  in  full 
doses,  is  by  no  means  advisable.  Some  years  ago,  1  administered, 
in  several  cases  of  this  complaint  attended  with  constant  acidity, 
flatulency,  and  diarrhoea,  a  mixture  composed  of  five  grains  of 
prepared  chalk,  three  grains  of  the  powdered  root  of  simplo* 
carpus  fcetida  {skiink  cabbage)  and  two  of  rhubarb,  every  morning 
and  evening  for  five  or  six  days  in  succession,  with  unequivocal 
benefit.  The  difficulty  of  procuring  the  powdered  skunk  cabbage 
in  oar  shops,  has  since  that  time,  prevented  me  from  giving  it 
again;  though  I  am  inclined  to  believe,  that  it  possesses  very  ex* 
cellent  powers,  both  aa  a  palliative,  and  as  a  means  for  invigorating 


*  Tbe  lorMfion  should  b«  tnade  by  jnaceiatiog  one  ounce  of  the  vAleiifta  root  in  a  pin* 
of  Mrann  water,  for  about  twenty-four  tiouj% 
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the  depressed  digestive  energies  of  the  stomach.  When  costive- 
Dcss  prevails,  this  article  may  be  given  in  union  with  magnesia, 
in  the  way  mentioned  above,  or  with  valerian. 

In  'cases  attended  with  frequent  watery,  green,  or  curdled  and 
iour  stools,  accompanied  with  violent  griping,  antimonial  emetics 
are  strongly  recommended  by  Armstrong.  When  the  abdomen 
is  not  tender  to  pressure,  and  the  little  patient  is  free  from  febrile 
irritation,  an  occasional  emetic  dose  of  antimonial  wine,  followed 
by  suitable  doses  of  Dover's  powder,  will  sometimes  do  much  good 
in  such  cases-  An  instance  of  the  usefulness  of  this  practice, 
came  under  my  notice  about  six  months  ago*  The  infant,  about 
five  months  old,  was  extremely  harassed  with  frequent  small  di- 
arrhceal  discharges  of  a  watery  and  grass-green  character;  and 
each  evacuation  was  preceded  by  excessively  severe  and  protrac- 
ted griping,  as  wa;!  evident  from  the  child's  vehement  and  unap- 
peasable screaming.  An  antimonial  vomit  was  given  in  the  morn- 
ing, followed  after  its  operation  by  a  grain  and  a  half  of  Dover's 
powder.  The  disease  was  manifestly  mitigated  by  these  reme- 
dies;  and  by  repeating  them  three  times  in  the  course  of  about  a 
week,  and  employing,  afterwards,  small  doses  of  prepared  clialk 
and  Dover^s  powder,  in  conjunction  with  the  occasional  applica* 
tion  of  rubefacient  embrocations  to  the  abdomen,  the  bowels  were 
brought  to  a  pretty  he*dthy  condition,  and  the  little  patient  freed 
of  his  sufferings.  In  general,  however,  emetics  are  not  appropri 
ate  remedies  in  infantile  colic,  except  in  cases  where  the  morbid 
excitement  is  concentrated  on  the  large  intestines,  and  the  stoni- 
ach  is  in  a  languid  or  inactive  condition*  As  a  mere  palliative, 
an  emetic  dose  of  ipecacuanna^  yviW  sometimes  procure  considera- 
ble relief  when  administered  during,  or  at  the  commencement  of 
the  paroxysm,  by  expelling  the  wind  and  thus  removing  the  di« 
tre«sing  distentions  of  the  stomach  and  duodenum.  A  repetition 
of  emetics,  however,  could  hardly  fail,  in  the  ordinary  cases  of  the 
complaint,  to  disorder  the  digestive  functions,  and  to  favor  the  oc- 
currence of  inflammatory  irritation  in  the  stomach  and  bowels.  The 
application  of  a  large  warm  poultice  over  the  abdomen,  having 
previously  rubbed  the  skin  with  hartshorn  liniment,  or,  with  the 
common  camphorated  mixture,  will  often  ass^ist  materially  in  sub- 
duing the  complaint,  when  it  is  accompanied  with  much  intestinal 
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trrifation,  fnanifestcd  by  frequent  small,  thin  aod  acrid  or  very 
fibetid  evacuations* 

As  a  temporarjr  palliative  for  lessening  the  violence  and  dura- 
tion of  the  attacks,  Dr*  Dcwees,  relies  chiefly  on  the  following 
mixture,* — which,  he  asserts  **  rarely  fails  to  give  instant  relieff 
and  aometimes  even  effects  an  enlire  cure,'*  Twenty  drops  of  this 
mixture  should  be  given  when  the  child  is  in  pain,  "and  if  not 
relieved  in  half  an  hour,  ten  drops  more  are  to  he  administered.*' 
I  have  found  this  remedy,  to  procure  prompt  relief  in  some  in- 
stances, but  it  has  not  been  so  uniformly  beneficial,  in  my  hands 
as  the  following  preparationi  Dissolve  one  drachm  of  camphor 
in  an  ounce  of  sulphuric  a^tlier.  Take  thirty  drops  of  the  sola* 
tion,  twenty  grains  of  magnesia,  six  drops  of  laudanum,  and  mix 
them  together  with  an  ounce  of  fennel-seed  lea.  Of  this  mixture 
a  tcaspoonful  may  he  given,  to  an  infant  from  two  to  six  weeks 
old;  and  if  sufficient  relief  he  not  obtained  in  half  an  hour,  about 
half  a  teaspoonful  more  should  be  administered.  I  have  fre- 
quently procured  prompt  relief  by  administering  two  or  three 
drops  of  the  simple  ethereal  solution  of  camphor,  in  a  teaspoonful 
of  sweetened  water,  and  1  am  satisfied  that  we  have  not  a  more 
efficient  palliative,  for  relieving  the  distressing  pains  attending 
this  complaint.  When  remedies  of  this  kind  must  he  frequently 
employed,  camphor  is,  in  some  respects  preferable  to  opium,  un- 
less diarrhoea  and  much  intestinal  irritation  be  present,  in  which 
case  opiates  in  some  slmpe  or  other  can  hardly  be  entirely  dis- 
pensed with*  Incases  associated  with  diarrhoea  and  griping,  the 
camphor  may  be  advantageously  given  in  union  with  laudanum- 
Two  drops  of  the  solution  of  camphor  with  half  a  drop  of  lauda- 
num may  be  given  three  or  four  times  in  the  course  of  a  day, 
when  the  pains  arc  violent  and  of  protracted  duration. 

Gentle  frictions  with  dry  flannel  or  with  the  bare  hand  over  the 
epigastric  and  umbilical  regions,  sometimes  aids  considerably  in 
procuring  the  expulsion  of  the  confined  flatus*  The  introduction 
into  the  rectum,  of  a  soap  suppository  during  the  colic  attack, 
frequently  produces  copious  discharges  of  wind  and  faeces,  with 
great  relief  to  the  little  sufferer.  When  costiveness  prevail*,  lax- 
Tine  c.  ajv&/bdd«  gtx,  \x.    Tlntu  opU.  gtt*  xx,    Aq 
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alive  enemata,  with  the  addition  of  twenty  or  thirty  drops  of 
tincture  of  assafcetida,  are  appropriate  tnd  often  very  efficient 
means  of  temporary  reliefs 

In  the  periodical  form  of  the  disease,  dietetic  reguktiuns  rarely 
afford  any  decided  advantage*  The  diet  should  nevertlielcss  be 
careftjhy  attended  to;  for  there  can  be  no  question  as  to  the  injuri- 
ous tendency  of  errors  in  this  respect.  The  abovenamed  pallia- 
lives  may  be  resorted  to  with  temporary  benetit;  hut  the  reliei 
obtained  by  remedies  of  this  kind,  is  seldom  so  prompt  and  con- 
siderable in  the  present  as  in  the  common  irregular  form  of  the 
complaint.  When  employed  at  all,  they  ought  to  be  given,  "the 
instant  the  paroxysm  is  about  to  commence;''  for  when  tlie  colic 
is  once  fully  developed,  it  very  rarely  yields  in  any  obvious  de- 
gree, to  remedies  of  this  character.  The  only  article  that  1  have 
found  J  capable  of  occasionally  producing  a  decidedly  favorable 
effect,  is  a  few  drops  of  the  spirits  of  turpentine  in  a  teaspoonful 
of  good  sweet  oil,  or  milk«  In  some  instances  I  have  known  this 
remedy  to  effect  a  speedy  subsidence  of  the  pains  in  this  variety 
of  the  disease.  From  three  to  six  drops  of  the  turpentine  may 
be  given  to  a  child  of  from  one  to  three  months  old,  and  the  dose 
may  be  repeated  in  the  course  of  an  hour  without  the  least  risk 
of  injury.  Viewing  it  as  a  strictly  periodical  complaint,  Dr. 
Dcwces  has  administered  a  decoction  of  the  bark  during  the  in* 
tervals  of  the  attacks,  and,  as  he  informs  us,  '*with  the  happiest 
effect  in  several  instances*"  Formerly  I  employed  the  prussiatc 
of  iron  in  several  cases  of  this  kind;  and  in  one  instance,  the  ef- 
fects of  this  remedy  were  surprisingly  beneficiaL  To  an  infant 
between  one  and  three  months  old,  a  half  a  grain  of  this  article 
may  be  given  every  three  or  four  hours  during  the  intervals  of 
the  paroxysms.  In  the  successful  case  just  referred  to,  this  pre- 
paration of  iron  was  given  in  union  with  powdered  valerian. 
The  infant  was  about  two  months  old.  A  violent  attack  of  colic 
occurred  about  six  o'clock,  every  evening,  and  generally  con- 
tinued for  nearly  an  hour.  The  child  had  been  affected  with  the 
complaint  for  upwards  of  three  weeks  before  I  saw  it.  AAer  the 
bowels  were  freely  evacuated  by  a  dose  of  a  kw  drops  of  syrup 
of  rhubarb,  I  prescribed  half  a  grain  of  the  prussiate  of  iron  with 
three  grains  of  powdered  valerian  root  to  be  taken  every  thiee 
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hours  during  the  intermission.  The  Orst  paroxysm  after  these 
powders  were  taken,  was  perhaps,  as  severe  as  any  of  tlie  pre- 
ceding ones*  The  medicine  was,  however,  continued,  during  the 
next  intermission;  and  now,  the  attacks  gradually  suhsideJ  in  vio- 
lence and  duration,  until,  at  the  end  of  eight  or  ten  days,  the 
child  was  almost  entirely  freed  of  the  complaint.  I  have,  since 
this  case,  employed  the  same  combination  in  another  instance; 
but  the  effects,  tliough  not  without  obvious  advantage,  were  by 
DO  means  so  promptly  and  decidedly  beneficial  as  in  the  former 
instance.  As  the  bowels  are  generally  torpid  in  these  case?,  mild 
laxatives,  must  be  used  from  time  to  time,  to  keep  up  the  requi- 
site alvine  evacuations.  Active  purging,  however,  is  not  only 
useless,  but  often  decidedly  injurious — a  fact  which  I  have,  in 
several  instances,  seen  strikingly  verified.  It  would,  I  think,  in 
general  be  better  to  procure  the  necessary  evacuations  by  laxa- 
tive enemata,  than  by  aperients  taken  into  the  stomach.  If  the 
latter  be  preferred,  frci^h  cold-pressed  castor  oil,  and  syrup  of  rhu- 
barb, are  the  most  appropriate. 

The  practice,  so  common  with  mothers  and  nurses,  of  admin- 
istering various  irritating  substances  of  an  anodyne  or  carmina- 
tive character,  is  often  carried  to  a  highly  injurious  extent,  and 
cannot  be  too  gcvcrely  censured.  The  habitual  oec  of  opiates  in  in- 
fantile colic,  almost  always  leads  to  very  unfavorable,  and  oAen 
to  very  distressing  and  dangerous  consef|uence?i.  In  order  to  ob- 
tain the  requisite  degree  of  anodyne  effect,  the  dose  must  be  pro- 
gressively'increased ;  and  thus  a  habit  is  soon  formed,  which 
renders  the  discontinuance  of  the  anodyne  a  source  of  inexpressi 
blc  distress  and  inquietude,  whilst  its  continuance,  in  increasing 
doses  never,  fails  to  operate  perniciously  on  the  whole  organization. 

Under  the  habitual  use  of  these  treacherous  palliatives,  consti- 
pation soon  ensues;  the  appetite  and  drg':jstive  powers  fail:  the 
body  emaciates  and  ihe  skin  becomes  sallow,  dingy,  and  shrivelled; 
the  countenance  acquires  an  expression  of  languor  and  suffering, 
and  a  general  fitate  of  apathy,  inactivity  and  feebleness  ensues, 
which,  ultimately,  often  leads  to  convulsions,  dropsy  of  the  head, 
glandular  indurations,  incurable  jaundice,  or  fatal  exhaustion  of 
the  vital  energies.  The  more  immediate  effects  of  opiates,  also,  are 
frequentlycxtrcmcly  unpleasant,  particularly  in  very  young  infants. 
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The  pain  maj  indeed  be  lulled  by  the  anodyne,  but  Iboiigh  qui- 
eted, the  infant  is  evidcnlly  under  the  influence  of  highly  disa 
greeable  sensations,  as  is  manifested  by  the  sudden  startings,  un- 
natural whining  cry,  and  the  exceedingly  irregular  respiration, 
bein»r  now  very  hurried  for  a  moment,  and  then  slow  and  moaning 
with  occasional  intermissions,  of  so  protracted  a  duration,  that 
'*one  would  think  the  breathing  had  ceased  allogclher."  AJl 
the  usual  soothing  mixtures,  sucli  as  Godfrey's  cordial  and  Dalby's 
carminative,  so  much  employed  for  allaying  the  colic  pains,  and 
griping  of  infants*  contain  more  or  less  opium j  and  innumerable 
infants  have  been  irretrievably  injured  by  the  habitual  use  n{ 
these  popular  nostrums. 

Healing  and  irritating  articles,  such  as  diluted  spirits,  infusion 
of  spicy  and  aromatic  substances,  soot,  and  repeated  active  pur- 
gatives may  do  much  injury,  by  irritating  the  delicate  mucoua 
membrane  of  the  stomach  and  bowels,  impairing  the  digestiTC 
powers,  and  finally  exciting  a  state  of  chronic  inflammation  in 
this  structure,  which  it  is  always  yery  difficult,  and  often  impos 
sible  to  remove  by  any  subsequent  care  and  management*  The 
observations  are  addressed  rather  to  mothers  and  nurses  than  to 
physicians;  for  it  cannot  be  questioned  that  all  these  remedies, 
more  especially  opiates,  may,  by  judicious  management  be  bene* 
ficially  employed  in  certain  instances  and  conditions  of  thf 
complaint. 


[After  the  free  evacualion  of  the  stomach  and  bowels,  by  emelicSj  calhar* 
tics  or  clysters^  or  all  in  Buccessiooj  I  know  of  no  medicine  »o  certain  to 
afford  relief,  in  cases  of  infantile  colic,  aa  the  milk  of  assafcBtkla.  given  by 
the  mouth  and  by  injeclion.  It  can  be  readily  made  at  any  time,  hy  rub. 
binga  piece  of  ihe  gum,  tlie  size  of  an  ordinary  nutmeg,  in  fhree  or  four 
ounces  of  hot  \^Titer,  adtling  a  teaspoon ful  of  powdered  gum  Aoibic.  Give 
a  lea^poonful  every  txfteeo  minutes,  and  throw  an  ounce  up  the  rectum  every 
half  hour.  Rub  the  spine  well  at  the  same  lime,  with  a  mixture  of  half  an 
ounce  of  sweel  oil,  a  drachm  of  aqua  ammonia,  and  ten  drops  of  oil  of  cin- 
namon, moderately  heated.  This  may  be  repeated,  roorning  and  nightf 
with  safety  and  advantage.] 
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ToRPOit  of  the  bowels,  and  consequent  costiveness,  of  more  or 
less  protracted  duration,  is  of  frequent  occurrence  among  infanta. 
In  some  instances^  the  bowels  are  habitually  so  very  inacUvei 
that  scarcely  any  alvine  evacuations  take  place,  except  when  excit* 
ed  by  artificial  means*  This  state  of  the  bowels  is  the  result  either 
of  a  constitutional  habit,  or  of  accidental  causes.  The  former  va- 
riety of  costiveness  is  very  rarely  attended  with  unpleasant  con- 

equcnccs,  **and  indeed  children  of  sucli  a  habit  of  body  are  fre- 
quently the  most  thriving''  (Underwood),     Dr.  Dewees  observes, 

bat  a  period  of  from  two  to  ten  days  may  intervene  between  the 
fitools,  in  constitutional  costiveness,  "without  the  child  recei?- 

[ig  the  least  injury  from  this  torpor  of  the  bowels.-'  I  have  re- 
^peatedly  met  with  instances,  where  not  more  than  two  or  three 
evacuations  took  place  in  thecourseof  a  week,  without  the  slight- 
est inconvenience  to  the  infant;  and  Dr.  Dewees  mentions  a  case, 
where  the  stools  occurred  "  but  once  in  eight  or  ten  days,"  for  a 
long  period,  although  the  infant  throve  well  and  appeared  to  be 
** in  excellent  health*'*  Mothers,  generally,  express  much  solici- 
tude, in  cases  of  this  kind;  and  under  the  apprehension  of  evil  con- 
sequences  from  this  condition,  frequently  urge  the  administration 
of  aperients  to  a  very  injurious  extent*  When  the  infant  mani- 
fests no  symptoms  of  ill-health,  and  continues  to  tlirive  well,  con- 
stitutional costiveness  very  seldom  requires  any  remedial  interfe- 
rence, "though  it  will  be  prudent  carefully  to  watch  it."  Where 
there  is  a  tendency  to  convulsive  affections — a  tendency  which  in 
sometiines  manifested  in  children  of  a  perfectly  healthy  and  ro- 
bust appearance,  It  will  undoubtedly  be  advisable  to  obviate  pro- 
tracted costiveness  by  the  occasional  administration  of  suitable 
spcrients;  for, "fine  lusty  infants  arc  sometimes  seized  with  vio 
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lent  convulsive  fits,  without  any  other  apparent  cause,  than  a  nat- 
urally costive  state  of  the  bowels,  and  as  uniformly  recovered  from 
the  fits,  merely  by  procuring  stools  and  breaking  off  the  wind" 
(Underwood).  During  dentition,  also,  it  will,  in  general,  be  expe- 
dient to  increase  the  frequency  of  the  alvine  evacuations,  by  arti- 
ficial means,  where  there  is  much  intestinal  inactivity*  The 
most  suitable  aperients,  in  cases  of  this  kind,  are  castor  oil,  man- 
na, and  magnesia,  I  have  for  many  years  past,  been  in  the  habit 
of  prescribing  the  following  mixture  for  this  purpose.  It  is  cer- 
tain, and  peculiarly  mild  in  its  operation,  and  of  so  pleasant  a  taste 
that  children  generally  take  it  with  little  or  no  reluctance, 

R.OL  Sicini         -        -        3  i 
Magnc&icG  cnJciuau  3  ^ 

Sacchar.  Albi,  -        -         3  *" 
01.  Anhe,        -        -      gu.  U 
Mix  them  tnUniatcIyf  by  rubbing  them  together  in  «  monar. 

One  or  two  teaspoonfuls  of  this  mixture  may  be  given  at  a  dose* 
During  the  first  two  or  three  months  of  infancy,  we  may,  in  gen- 
eral, keep  the  bowels  sufficiently  soluble  by  the  use  of  manna — 
an  article  which  is,  perhaps,  less  apt  to  disagree  with  the  stomach 
or  to  cause  unpleasant  effects  in  the  alimentary  canal  of  infantt, 
than  any  other  aperient  we  possess.  It  should  be  dissolved  with 
warm  water,  to  the  consistence  of  a  thick  syrup,  and  given  in  tea- 
spoonful  doses. 

Costiveness  from  accidental  causes  is  a  very  common  affection 
during  infancy.  Instances  of  this  kind  are,  properly,  morbid  con- 
ditions, and  can  seldom  be  entirely  neglected  without  incurringsome 
risk  of  injurious  consequences*  A  torpid  state  of  the  bowels  may 
occur  as  a  symptom  of  some  obscure  deviation  from  health.  If  it 
be  not  removed  it  may  become  an  additional  source  of  irritation 
in  the  eystem,  and  aggravate  the  latent  disorder  upon  which  it 
depends.  Thus  a  preternatural  determination  of  blood  to  the 
bram,  may  give  rise  to  inactivity  of  the  bowels,  witliout  any  other 
obvious  signs  of  ill*health,  or  disordered  function.  The  costiveness, 
if  it  be  suffered  to  continue,  will  hardly  fail  to  increase  tlie  already 
preternatural  determination  of  blood  to  the  head,  and  thus  a  very 
serious  affection  may  ultimately  be  developed  in  tlie  brain  or  the 
alimentary  canal,  which  might  have  been  obviated  by  a  judicious 
coarse  of  aperient  remedies.     The  occurrence  of  costiveness  dujv 
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{;  dentition,  may  always  be  regarded  as  an  anfavorable  event. 
Children  almost  alwajs  suffer  much  more  general  irritation,  and 
I  incur  much  more  risk  of  convulsions  and  other  dangerous  affec- 
tions from  dentition,  when  the  bowels  become  torpid  and  conslir 
pated,  than  when  thcj  arc  moderately  loose  during  this  process* 
The  very  reprehensible,  and  fre< jucutly  clandestine  praclice, 
among  nurses  of  giving  opiates  to  infants,  to  make  them  sleep, 
tliat  they  may  not  require  much  attention  during  the  night,  is  a 
frequent  source  of  obstinate  and  iojurious  cosliveneBs**  I  mel 
with  a  remarkable  instance  of  this  kind  a  few  years  ago.  The 
infant,  when  about  two  months  old  became  very  costive.  Aperi- 
ents were  from  time  to  time,  reported  to,  but  the  torpor  of  the 
bowels  continued,  and  gradually  increased,  until  no  cvacaationi 
could  be  procured  except  by  large  doses  of  the  most  active  pur- 
gatives. The  child  became  sickly,  and  much  harassed  with  acid- 
ity and  flatulent  pains  in  the  stomach.  After  I  had  for  nearly  a 
month  endeavored  to  bring  the  bowels  into  a  more  regular  condi- 
lion,  without  the  slightest  advantage,  it  was  accidentally  ascer- 
tained that  the  nurse  had  been  in  the  habit  of  giving  the  infant  a 
dose  of  laudanum  every  evening  to  the  extent  of  at  last  ten  or  twelve 
drops  at  once*  The  laudanum  was  now  gradually  withheld,  and  in 
about  two  weeks  tiie  child's  bowels  were  restored  to  their  former 
tegular  state,  although  its  general  health  continued  to  be  very 
infirm  for  several  months  afterwards. 

Costiveness  may  also  occur,  as  a  consequence  of  particular  arti-* 
cles  of  nourishmentt  Children  who  are  chiefly  nourished  by 
pap,  or  by  preparations  of  rice,  arc  apt  to  become  more  o? 
less  constipated 5  and  In  general,  all  the  usual  farinaceous  ar- 
ticles o[  nourishment  have  a  greater  tendency  to  produce 
costiveness,  than  milk  and  the  nutrient  animal  fluids.  In 
»ome  instances,  though  rarely,  the  mothers  or  nurse's  milk, 
has  a  constipating  effect  on  the  child's  bowels:  but  this,  prob* 
ably,  depends  more  frequently  on  a  peculiar  constitutional  habit 

•  '*Nuiits,'^  says  Dr.  Dpwccf,  *'^arc  now  so  familior  with  diia  drug  (laudanum)  that  It 
|i  OS  ftguUul;  carried  about  tb«in  a)  their  scissors  or  thimble,  and  is  much  more  indispeo 
•able  to  ihfir  comfort  than  either  ofibose  emblems  of  industij.  If  the  child  doei  notgd 
to  BJepp,  orif  it  is  fvco  fi'nrcd  U  wilt  not,  at  the  exact  moment  which  will  euit  the  arrange- 
menti  of  th<»  nurw ;  or  if  It  cry  from  any  cause,  so  as  to  give  any  addidonal  trouble,  laud* 
«Btti  bgiten  to  mafce  ^uniranci  doubly  sure.*  '* 
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on  the  part  of  the  child,  than  on  tlie  particular  qualities  of  the 
milk.  This  was  certainly  the  case  in  one  instance  which  came 
under  my  notice  some  years  ago.  The  mother,  with  an  abundance 
of  milk,  suckled  her  twin  infants,  and  treated  them  in  exery  res- 
pect precisely  alike-  One  of  them  was  constantly  costive,  except 
when  nourished  principally  with  cow's  milk;  whilst  the  other 
child  was  uniformly  regular  in  its  bowels.  When  children  are  ob- 
served to  become  costive,  and  to  continue  so  under  the  use  of  any 
particular  kind  of  nourishment,  an  immediate  change  of  food 
should  be  made;  for  a  nourishment  which  is  capable  of  produc- 
ing this  effect,  willj in  conjunction  with  the  costiveness  it  has  caused, 
be  likely  to  occasion  more  serious  disturbances  in  the  system  if  its 
use  be  persisted  in. 

Accidental  costiveness  is  usually  attended  with  flatulency  and 
occasional  attacks  of  colic  pains.  If  it  be  suffered  to  continue,  it 
may  ultimately  give  rise  to  inflammatory  irritation  of  the  mucous 
membrane  of  the  bowels,  which  may  manifest  itself  either  by  obsti- 
nate and  painful  diarrha^a,  or  swelling,  tension  and  soreness  of  the 
abdomen,  or  finally,  by  various  sympathetic  affections  of  the  head, 
chest  or  the  general  system. 

The  aperients  already  mentioned,  will  in  general  procure  all 
advantages  that  can  be  derived  from  remedies  of  this  kind.  Cold- 
pressed  castor  oil,  is  an  excellent  laxative  Id  the  ordinary  cases  of 
costiveness.  When  the  alvine  discharges  manifest  a  deficiency  of 
bile — that  is,  when  they  are  whitish  or  clay-colored,  much  bene 
fit  may  be  obtained,  from  the  occasional  administration  of  a  small 
dose  of  calomel  in  the  evening,  followed  next  morning,  by  one  or 
two  teaspoonfuls  of  castor  oik  Magnesia  is  the  appropriate  laxative 
when  the  intestinal  torpor  is  accompanied  with  acidity  in  the 
prim^B  viae*  In  moderate  cases  of  constipation,  relief  may  frequent- 
ly he  obtained  from  the  daily  introduction  of  a  soap  suppository  into 
the  antis*  I^axative  enemata  also,  may  be  advantageously  em- 
ployed in  cases  of  this  kind.  They  are  especially  useful, as  occa- 
sional substitutes  for  the  internal  aperients,  where  the  necessity 
of  resorting  to  artifical  means  for  moving  the  bowels  continues  a 
long  time;  for  a  long-continued  and  frequent  employment  of  even 
the  mildcit  laxatives,  is  apt  to  injure  the  digestive  functions,  and 
(o  give  rise  to  some  degree  of  intestinal  irritation.     When  tho 
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aomen  is  free  from  tenderness  or  soreness  to  pressure,  frlctioxi9» 
and  gentle  kneading  of  the  abdomen  with  the  hand,  sometimea 
produces  ao  excellent  effect,  botli  Ln  constitutional  and  accidenta! 
colic 
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OF  VOMITING, 

VoMfrma  occurs  more  frequently,  andj  in  general,  with  much 
less  unpleasant  consequences  during  early  infancy,  than  at  any 
other  period  of  life.  We  often  see  perfectly  healthy  infants,  who 
are  in  the  habit  of  throwing  off  a  portion  of  the  contents  of  the 
itomach,  several  timesi  daily,  without  sustaining  the  least  disagree- 
able consequences  from  it,  whatever.  The  vomiting  in  these  ca- 
'Bes  arises  solely  from  an  overloaded  condition  of  the  stomach,  and 
IS  not  attended  either  by  nausea,  or  by  any  strong  and  disagreeable 
vomitive  efforts.  It  seems  to  be  almost  entirely  effected  by  a  sudden 
momentary  contraction  of  the  stomach,  with  little  or  no  aid  from 
the  abdominal  muscles  and  diaphragm.  This  harmless  kind  ol 
"vomiting  is  particularly  apt  to  occur,  in  robust  infants  who  are 
nourished  at  exuberant  breasts;  and  it  seldom  happens  except 
immediately  after  the  infant  has  sucked.  The  milk  is  generally 
thrown  off,  in  an  unchanged  condition;  and  the  infant  is  so  little 
anDoyt..'*  by  the  vomiting  that  it  will  often  preserve  its  usual  placid 
and  cheerful  countenance,  whilst  the  milk  is  regurgitating  from 
its  stomach.  This  variety  of  vomiting  may  therefore  be  regai^d- 
cd,  rather  as  a  salutary  than  a  morbid  occurrence;  for  the  supci^ 
abundant  nounshment  with  which  the  digestive  organs  are  habit- 
ually overloaded,  would,  doubtless,  soon  give  rise  to  indigestion 
and  its  various  disagreeable  consequences,  if  the  stomach  did  not 
regularly  relieve  itself  by  throwing  off  a  portion  of  its  oppressive 
load.    So  long  as  the  Infant  remains  healthy,  and  the  cjectiomi 
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*  are,  manifestly,  mere  eflbrts  of  the  stomach  to  relieve  itself  of  its 
over-flistended  condition,  nothing  ought  to  be  done,  in  the  way  of 

'remedial  applications,  to  prevent  the  vomiting.  Nevertheless, 
these  efforts  of  the  stomach  to  relieve  itself,  though  obviously  sala- 
lnry,!jhow,that  the  infant  is  habitually  going  beyond  the  proper  lim- 
its of  moderation  in  its  nourishment;  and  as  a  frequent  repetition 
of  this  error,  however  transient  in  its  influence^  may  ultimately 
weaken  the  tone  of  the  digestive  organs  or  establish  a  habit  of 
immoderate  indulgence  in  eating,  it  will  always  be  proper,  to  en- 
deavor to  obviate  the  cause  of  the  vomiting — namely  the  over-reple- 
tion of  the  stomach,  by  preventing  the  inftmt  from  taking  too  much 
nourishment  at  a  time.  With  tliis  view,  ^^  the  child  should  be  taken 
from  the  breast,  the  moment  it  begins  to  dally  with  it,  or  as  soon  as 
it  ceases  to  draw  as  if  it  were  really  gratifying  a  necessary  and  pro* 

,per  appetite**'     When  the  infant  has  satisfied  its  appetite,  it  ought 

•Dot  to  be  immediately  jolted  and  dandled,  but  suirercd  to  remain 
perfectly  at  rest,  for  at  least  thirty  minutes,  after  it  has  been  taken 
from  the  breast.  The  common  practice  of  tossing  and  jolting 
infants  immediately  after  they  have  taken  nourishment  is  highly 
improper.     In  cases  of  the  kind  now  under  consideration — where 

Ijihe  stomach  is  usually  cliarged  to  the  utmost  of  its  capacity  at  each 
nursing,  this  practice  is  particularly  objectionable,  as  it  rarely  fa) Is  to 
excite  vomiting  and  interfere  with  the  regular  progress  of  digestion. 

,  If  the  child  is  kept  in  a  state  of  quietude  aAer  its  removal  from 
Ihe  breast,  and  the  quantity  of  its  nourishmcot  somewhat  dimin- 
ished, in  the  way  just  mentioned,  the  habit  of  vomiting  soon  after 
the  reception  of  its  food,  may  almost  always  be  eflectually  ovcr- 

^come.  The  mere  cessation  of  this  inconvenience,  however,  is 
Oot  the  only  advantage  which  may  be  expected  from  these  mea- 
sures. Infants  who  are  in  the  habit  of  vomiting  aAer  sucking, 
from  mere  over-distention  of  the  stomach,  are  peculiarly  apt,  at  a 
subsequent  period,  to  become  affected  with  habitual  torpor  of  the 
bowels  or  costiveness.  1  have  repeatedly  noticed  this  connection 
between  vomiting  from  repletion  during  the  early  period  of  infan- 
cy, and  habitual  costiveness  at  a  more  advanced  age.  It  would 
Aeem  as  If  the  excitability  of  the  alimentary  canal  became,  in  a 
manner  concentrated  in  the  stomach.  This  consequence  might, 
ioubtless,  be.  In  a  great  measure,  obviated,  by  constant  attention 
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loa  suitable  moderation  ia  the  infantas  nourishmcnL  This  is  the 
only  mode  by  which  we  may  prudently  attempt  to  prevent  the  ri> 
currence  of  this  kind  of  vomiting*  All  efforts  to  obviate  the  vowv- 
iting  by  medicinal  agents,  must  not  only  prove  abortive,  bo  long 
as  the  infant  is  pcrtnilted  lo  fill  its  stomach  to  excess,  but  oAdi 
decidedly  injurious,  and  should  never  be  attempted  in  cases  of  this 
kind. 


Morbid  Vomiting  may  bo  excited  by  injurious  or  offensive  sub* 
stances  lodged  in  the  stomach,  or  occur  as  a  symptom  of  some  lo- 
cal or  general  affection  of  the  body.  Underwood  says,  that  trou- 
blesome vomiting  sometimes  occurs  in  consequence  of  a  ^'suppres- 
sion of  the  discharge  behind  the  ears;  and  from  the  sudden  dis- 
appearance of  some  eruption  on  the  skin."  \}r*  Dcwecs,  how^ 
ever,  doubts  whether  vomiting  ever  occurs  as  a  direct  consequence 
of  these  causes*  *'  We  have  never  witnessed  it,"  he  says  "from  ei- 
ther of  these  causes,"  That  such  cases  do  occur,  1  have  had  un- 
equivocal evidence*  I  attended  a  child  within  the  present  year, 
afiectcd  with  frequent  vomiting,  which  was  manifestly  connected 
with  an  eicoriation  and  occasional  serous  discharge  behind  both 
its  ears.  It  was  observed,  that  whenever  there  was  a  discharge 
from  these  sores,  the  child  was  free  from  vomiting  and  appeared 
well;  but  as  soon  as  the  serous  discharge  ceased,  which  it  occa- 
sionally did  without  any  obvious  cause,  the  little  patient  became 
pale,  sickly,  and  vomited  five  or  six  times  daily.  The  infant  was 
about  eigbtecD  months  old.  When  I  first  saw  it,  there  had  been 
no  discharge  for  five  or  six  days.  The  parts  were  perfertly  dry 
and  scurfy.  The  cluld  was  pale,  and  threw  up  almost  every 
thing  ft  took  into  its  stomach.  I  applied  blisters  behind  the  eaw 
and  on  the  following  day  no  vomiting  occurred.  By  the  occa* 
sional  application  of  blisters,  and  the  use  of  equal  parts  of /ar  std^ 
phuris  and  magnesia^  tb*!  child  finally  regained  a  good  state  of 
health.     This  is  the  only  case  of  this  kind,  I  have  met  with. 

Dentition  is  sometimes  attended  with  a  very  irritable  state  of 

the  stomach  giving  rise  to  frequent  vomiting.     This  probably  dc^ 

pends  on  an  extension  of  the  irritation  from  the  mouth  to  iJio 

bmin,  causing  a  kind  of  enthlsm  of  this  organ — a  condition  which 

Js  idmost  invariably  associated  with  an  irritable  stomach  and  a 
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strong  disposition  to  vomit*  The  best  means  for  checking  this  spe* 
ties  of  vomiting  are,  blisters  applied  behind  the  ears,  or  on  the 
back  of  the  neck;  dividing  the  gums  down  to  the  advancing  teeth; 
warm  pcdiluvitim;  purgatives,  or  purgative  cnemataj  and  small 
do8es  of  hiudanum. 

Vomiting  is  sometimes  excited  bj  abad  condition  in  the  nurse's 
milk*  When  it  arises  from  this  cause,  the  child  generallj  throws 
up  the  milk  almost  as  soon  as  it  is  done  sucking-  We  may  read- 
ily satisfy  ourselves,  whether  it  depends  upon  this  cause,  by  put- 
ting the  infant  upon  the  use  of  some  other  suitable  nourishment, 
or  suffering  it  to  suckle  another  nurse.  If  no  vomiting  occurs  af- 
ter such  a  change  of  its  nourishment,  the  source  of  the  evil  is  man- 
ifest, and  a  permanent  change  must  be  adopted,  unless  the  vomit- 
ing be  but  trifling. 

One  of  the  most  frequent  sources  of  vomiting,  however,  is  a  dys- 
peptic state  of  the  stomach,  occasioned  by  improper  articles  of 
nourish  men  t,  or  immoderate  feeding.  These  cases  are  generally 
attended  with  a  prevailing  acidity  in  the  primae  viae.  The  milk 
is  thrown  up  in  dense  coaguia,  and  has  an  acid  smell;  the  child 
is  troubled  with  Hatulency,  acid  eructations,  and  the  stools  are, 
usually  green,  more  or  less  griping,  and  sometimes  diarrbral.  In 
some  instances  however,  the  bowels  are  torpid,  and  the  child  expc^ 
riences  occasional  attacks  of  flight  colic  pains*  In  these  cases  the 
milk  or  food  is  seldom  thrown  up,  until  it  luis  lain  some  time  in 
the  stomach.  Dr.  Dewees,  observes  that  when  the  vomiting  de- 
pends on  an  excess  of  acid,  •'the  milk  is  thrown  up  in  a  few  min- 
utes after  it  has  been  received  into  the  stomach,"  This  does  not 
accord  with  my  own  observations,  I  have  seldom  known  vomiting 
to  ensue  in  cases  of  this  kind,  until  the  milk  had  lain,  at  least,  a 
quarter  of -an  hour  in  the  stomach,  and,  in  many  case?^,  the  inter- 
val between  receiving  it  and  throwing  it  off  again,  is  much  longer. 
In  such  cases,  the  diet  ought  to  be  carefully  regulated,  and 
above  all,  moderation  in  the  quantity  of  food  taken,  rigidly  en- 
joined. If  the  child  has  been  weaned,  much  beneht  may  some- 
times be  obtained  by  mixing  its  usual  farinaceous  nourishment  or 
milk,  with  beef  or  cliicken  tea,  or  weak  mutton  bioth.  Equal 
parts  of  barley-water  and  chicken  tea  forms  an  cxrellent  nour- 
ishment, where  there  is  a  strong  tendency  to  acidity  in  the  stooi- 
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nch.  To  arrest  (he  vomiting,  lime-water,  and  milk,  given  in 
repeated  doses,  often  produces  an  excellent  etlect,  where  the 
cause  of  the  evil  consists  in  a  redundancy  of  add  rn  the  primse 
via?.  If  eosliveness  or  slowness  of  the  bowels  attend,  small  and 
frequent  doses  of  calcined  magnesia,  are  preferable;  and  I  have 
occasionally  administered  the  bi-carbonate  of  soda,  dissolved  in  a 
very  weak  infusion  of  colomba  with  prompt  and  complete  ad- 
vantage in  instances  of  this  kind. 

Acid  is  not,  however,  always  present  in  cases  of  vomiting,  de- 
pending on  a  deranged  condition  of  the  digestive  organs*  In 
gome  instances,  there  is  a  total  deficiency  of  acid;  tlie  milk,  con> 
ing  up  in  a  perfectly  unchanged  state,and  wholly  free  from  any  acid 
smell.  The  vomiting  in  such  cases,  seldom  takes  place,  until  the 
nourishment  has  lain  a  considerable  time  in  the  stomach,  and  it  is 
generally  preceded  by  very  obvious  signs  of  nausea.  The  child's 
countenance  becomes  pale  and  expressive  of  great  anxiety  and 
distress,  and  in  a  moment  the  contents  of  the  stomach  are  thrown 
with  great  force.  In  cases  of  this  kind,  a  tcaspoonful  of  good 
lisbon  or  maderia  wine,  given  at  proper  intervals  sometimes  pro- 
duces a  very  liappy  effect.  A  drop  or  two  of  nitric  acid,  in  a  lit- 
tle sweetened  water,  also  forms  an  excellent  remedy  in  such 
cases.  Dr.  Dewees,  says  tiiat  he  has  rarely  failed  procuring 
relief,  In  this  condition  of  the  stomach,  *'by  the  occasional  exhi- 
bition of  5!nall  quantities  of  lemonade.'^  I  have  used  a  mixture  of 
the  i^irUys  mcndiriri  and  lemon  syrup,  in  several  instances,  with 
prompt  and  complete  success.  Three  ounces  of  the  former,  with 
an  ounce  of  the  latter,  forms  a  good  mix*ure  for  this  purpose.  A 
tcaspoonful  of  this  may  be  given  every  half  hour,  or  at  remoter 
intervals  according  to  the  urgency  of  the  case. 

When  the  vomiting  is  excited  by  the  presence  of  improper 
articles  of  nourishment  in  the  stomach,  the  exhibition  of  a  mild 
emetic  will  often  prove  decidedly  beneficial.  Four  or  five  grains 
of  ipecacuanna,  may  be  given  without  the  least  risk  of  injury, 
and  generally  with  much  advantage.  I  have  always  preferred 
this  article,  to  antimonial  wine,  in  the  gastric  aflcctions  of  infants 
when  a  remedy  of  this  kind  was  deemed  proper.  It  is  much  lesn 
apt  to  irritate  the  mucous  membrane  of  the  alimentary  canal  and 
to  debilitate  the  system  than  anUmony;  and  its  secondary  effects 
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are,  in  general,  much  more  salularj,  ia  cases  attended  with  an 
irritable  condition  of  the  stomach,  than  those  of  the  latter  article* 
Wc  may,  however,  frequently  procure  the  entire  evacuation  of 
the  oflensive  substances  lodged  in  the  stomach,  in  cases  of  this 
kind,  simply  by  the  exhibition  of  warm  water,  by  wliich  the  vom- 
iting is,  at  first,  promoted,  and  the  stomach  freed  of  its  o&ensive 
contents.  If,  after  tliis  has  been  effected,  the  vomiting  does  not 
cease,  a  few  drops  of  laudanum  or  of  camphorated  spirit,  given  in 
a  little  milk,  will  generally  prevent  its  recurrence. 

Wc,  however,  often  meet  with  cases  of  vomiting  in  infants, 
which  arc  neither  excited  by  an  excess  of  acid,  nor  by  improper 
articles  of  food  nor  by  any  other  otfcnsive  substances  lodged  in 
the  stomach,  and  for  which,  in  fact,  we  can  assign  no  other  cause 
than  that  the  stomach  lias,  from  some  circumstance  or  other,  be- 
come extremely  irritable.  In  cases  of  this  kind — that  i^,  when 
the  stomach  is  morbidly  irritable  and  the  matter  thrown  up,  con* 
tains  little  or  no  acid,  we  may  sometimes  do  much  good  hy  the 
administration  of  minute  doses  of  calomel  and  ipccacuanna*  I 
have  repeatedly  succeeded  in  arresting  vomiling,  from  inordinate 
gastric  irritability  in  infants,  by  exhibiting  the  eighth  of  a  grain 
of  calomel  with  the  one  sixth  of  a  grain  of  ipccacuaima  cvtry 
hour  or  two,  in  conjunction  with  the  application  of  a  stimulating 
poultice  or  plaster  over  the  epigastrium.  The  application  of  a 
poultice  of  this  kind,  is  calculated  to  operate  beneficially,  what- 
ever may  be  the  cause  of  the  vomiting.  A  teaspoonful  of  pulver- 
ized cloves,  with  the  same  quantity  of  black-pepper,  formed  into 
a  poultice  with  crumbs  of  bread  and  water,  will,  in  general, 
answer  this  purpose  very  welL  A  handful  of  dried  mint,  rubbed 
up  and  made  into  a  poultice  with  meal  or  bread,  forms,  also,  an 
excellent  stimulating  application  in  this  condition  of  the  stomach. 
With  the  exception  of  small  doses  of  laudanum,  internal  stimula- 
ting remedies  seldom  procure  more  than  very  transient  relief,  and 
may  readily  occasion  a  great  deal  of  mischief^  where  there  is 
much  irritability  of  the  stomach-  The  occasional  use  of  laxative 
enemata,  will  sometimes  assist  materially  in  such  cases.  When 
opiates  are  deemed  proper,  no  preparation,  I  am  inclined  to  think, 
in  more  suitable,  in  this  state  of  the  stomach,  than  the  common 
paragoric  tincture  of  the  shops*     AH  the  purposes  howeveri  that 
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opium  19  capable  of  Ailfilling  maj  be  fully  obtained  by  applying 
it  cxternalJy.  One  or  two  grains  of  morphia  sprinkled  on  the 
surface  of  a  small  plaster  of  common  ceratef  and  laid  over  the 
pit  of  the  stomacli,  will  procure  a  sufficient  degree  of  narcotic  iih 
flucnce.  When  the  skin  is  broken,  tlib  article  will  operate  as 
promptly,  and  with  nearly  the  same  degree  of  energy  as  if  it 
had  been  received  into  the  stomach. 


CHAPTER  XX. 


OF  DIARRUOIA..  «   ^*^ 

Avniovcn  by  no  means  peculiar  to  infancy,  diarrhoea  is,  un- 
questionably, by  far  more  common  during  this  early  age,  than  at 
any  other  period  of  life*  From  the  peculiarly  susceptible  and 
nninured  state  of  the  alimentary  canal,  and  the  general  organic 
feebleness  of  infancy,  it  is,  also,  in  general,  much  more  apt  to  as- 
sume an  unmanageable  and  dangerous  character,  at  this  period, 
than  at  a  more  advanced  stage  of  childhood  or  adult  age*  In 
some  instances,  the  diarrhu^al  discharge  sare  fseculentt  and  easily 
managed.  In  others^  the  stools  consist  principally  of  viscid  mu- 
cus, streaked,  occasionally,  with  a  little  blood.  Sometimes  the 
evacuations  arc  conspicuously  bilious.  In  other  cases,  the  dis- 
charges present  a  white  or  milky  appearance,  accompanied  with 
rapid  emaciation  and  prostration;  and  in  some  instances  they 
consist  of  a  mixture  of  faeculent  matter,  mucus  and  imperfectly 
digested  articles  of  food.  Although  irritation  of  the  mucous 
membrane  of  the  bowels,  constitutes  the  immediate  cause  of  the 
increased  peristaltic  action  and  consequent  inordinate  discharges, 
yet  each  of  these  modifications  in  the  character  and  appearance 
of  the  evacuations,  is  essentially  connected  with  peculiar  patho- 
logical conditions,  which  it  is  of  great  practical  importance  to 
discriminate.  It  should  be  observed,  howevert  that  the  simplest 
or  fa*culcnt  variety  of  the  disease,  may,  under  improper  managi»« 


212  OF  DIARRHfEA. 

ment  or  Ihe  continued  operation  of  irritating  causes  pass  into  anj 
of  tlie  other  modi  fie  a  lions—there  being  no  essential  difference 
between  them,  except  what  arises  from  the  degree  of  inflammato- 
ry irritation — the  portion  of  the  bowels  principally  affected,  and 
the  extent  to  which  the  digestive  powers,  as  well  as  the  neigh- 
boring structures  and  organs  become  implicated  in  the  disease. 
Thus,  if  there  isfimplc  irritation  of  llie  alimentary  canal  without 
much  impairment  of  the  dicjestive  functions,  the  stools  wiH  be 
faeculent.  If  the  infiamnwtofy  iniVdiion  is  seated  principally  in 
the  small  intestines,  and  extends  itself  to  the  mesenteric  glands, 
the  discharges  will  probably  be  cliylous.  Should  the  irritation 
be  severe,  and  chiefly  located  in  the  large  intestines,  the  stools 
will  be  mucous:  If  the  liver  becomes  unusually  excited,  bile  will 
manifest  itseif  in  the  evaluations;  and  when  the  stomach  be- 
comes very  irritable  and  the  digestive  functions  depressed  por- 
tions of  imperfectly  digested  food  will  pass  off"  with  the  stools* 

The  exciting  causes  <>f  diarrhoea  are  extremely  various.  Some 
of  them  act  directly  on  the  mucous  membrane  of  the  intestinal 
canal,  whilst  others  aflfect  the  bowels,  sympathetically,  through 
the  medium  of  the  general  nervous  system.  Of  the  former 
variety  are  all  irritating  substances  received  into,  or  generated 
in  the  alimentary  canal;  and  of  these,  by  far  the  most  common 
are:  irritating,  crude,  or  inappropriate  articles  of  food  and 
drink;  acrid  and  vitiated  secretions  from  the  liver  and  intestinal 
exhalents;  wijrms,  acid,  fresh  fruit,~particu!arly  such  as  arc  very 
Bweet  &:c*  The  foundation  of  diarrhoea,  in  infants,  is  often  laid 
during  the  first  twenty-four  hours  after  birth.  The  habit  of 
gorging  the  infant's  stomach  with  alimentary  fluids,  previous  to 
the  secretion  of  its  natural  and  congenial  nourishment  by  the 
maternal  breasts,  oflen  at  once,  produces  a  degree  of  gastric  irri 
tation  and  feebleness,  which  predisposes  to  the  occurrence  of  di- 
arrhoea, colic  (fcc.  from  the  slightest  causes.  Children  who  are 
entirely  nourished  at  the  breast,  arc  much  lose  apt  to  become  af- 
fected with  this  complaint,  than  such  as  arc  partly  nourislicd  by 
artificial  food.  There  exists,  however,  great  diversity  in  relation 
to  the  effects  of  the  same  article  of  nourishment,  in  different  indi- 
viduals* 8ome  infants  are  invariably  purged,  w^hcn  fed  with 
4X)w^'s  milk,     nven  when  considerably  diluted  with  water.     la 
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gome  children  the  ordinarj  preparations  of  arrow-root  produce 
costiveness,  whilst  we  ocCcisionaUy  iind  this  article  to  give  rise  to 
much  disturhance  in  the  alimentary  canal,  and  purging*  This, 
however,  is  but  seldom  the  case,  its  usual  eficcts  being  ratljer  of 
a  constipating  character.  But  it  is  not  from  the  usual  farina* 
ceous  and  mucilagenous  articles,  that  any  particular  mischief  is 
to  be  apprehended  in  this  respect.  On  the  contrary,  they  are 
genemlJy  the  most  appropriate  dietitic  means  for  preventing  and 
counteracting  diarrhceal  affections.  It  is  only,  when  given  to  ex- 
cess— when  the  stomach  is  habitually  overloaded  with  them,  that 
they  are  apt  to  give  rise  to  disorder  of  the  bowels.  However 
mild  and  congenial  the  nourishment  may  be,  it  will  be  apt  to  give 
rise  to  weakness  of  the  digestive  powers,  and  purging,  when 
taken  in  excessive  f|uantitie3.  Over  distention  of  the  sto- 
mach, by  the  immoderate  reception  of  food,  seldom,  however, 
produces  any  immediate  bad  effects  in  this  way.  It  is  in 
general  only,  by  degrees,  that  the  tone  of  the  stomach  is 
thus  impaired;  and  that  it  gives  rise  to  intestinal  irritation  and 
purging.  Infants  who  are  fed  with  solid  articles  of  food,  seldom 
^cscsipe  suffering  more  or  less  from  diarrhoea.  The  practice  of 
allowing  potatoes,  meat,  pastry,  dried  fruit,  and  other  articles  of 
this  kind,  to  infants,  is  peculiarly  calculated  to  give  rise  to  intesti- 
nal irritation,  and  all  its  disagreeable  and  alarming  consequences. 
This  injurious  practice  is  seldom  confined  to  the  production  of 
simple  diarrhcea.  It  is  apt,  ultimately,  to  produce  a  slow  form  of 
inflammation  in  the  mucous  membrane  of  the  bowek,  terminating 
oilen  in  ulceration  or  incurable  disorganization  of  this  delicate 
slruct'jrc.  Chronic  cases  of  diarrhoea,  attended  with  general  irri- 
tation and  emaciation,  are  almost  always  connected  with  inflam- 
mation and  structural  lesion  of  the  intestinal  mucous  membrane; 
and  the  majority  of  such  instances  arc  the  result  of  errors  in 
diet — particularly  of  crude  and  irritating  articles  of  solid  food. 

In  some  instances,  the  mother's  or  nurse's  milk,  disagrees  with 
the  infinl*s  stomachy  and  gives  rise  to  troublesome  vomiting,  colic 
and  purgii^iT.  This  does  not  always  depend  on  any  obvious  ill- 
beaIth,on  the  part  of  the  mother  or  nurse.  1  have  recently  seen 
an  instance  cf  protracted  diarrhcea,  in  an  infant  about  six  months 

old,  which  was  nourished  e^tclusively  at  the  breast,  and  the  mother 
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appeared,  in  every  respect,  perfectly  heaUh)^  The  brcnst  was 
withheld,  and  a  mirtiire  of  cow's  milk  and  wnter  substituted  for 
its  nourishment,  which  had  the  ctTect  of  immediately  putting  a 
atop  to  the  diarrhoi^al  afiection.  The  milk,  in  cases  of  this  kind, 
is, doubtless, in  mostinstaoces  faulty ;  but  it  is  probable  that  idio5yn- 
cracy,  on  the  part  of  the  infant,  is  sometimes  the  principal  if  not 
the  exclusive  iiource  of  the  mischief,  independent  of  any  positive 
bad  quality  in  the  milk.  When  the  milk  dii^agrecs  lYilh  the  in* 
faot's  stomach",  the  usual  consequences,  in  the  Grst  place,  are 
vomiting,  and  acidity.  The  digestive  tunctions  soon  become  de- 
ranged, and  the  milk  passing  into  the  bowels,  in  an  imperfectly 
digested  state,  together  with  the  abundant  acid  usually  generated, 
causes  intestinal  irritation  and  diarrhoea — the  discharges  exhibit* 
ing  a  curdled,  stringy,  yellow  or  green  appearance*  Cases  of  this 
kind,  are  generally  attended  with  occasiomJ  paroxysms  of  severe 
colic  pains;  and  the  eructations  and  ejections  from  the  stomach 
have  a  very  acid  smell.  Irascible  and  pEtssionatc  nurses,  and  such 
as  are  under  the  influence  of  some  depressing  mental  emotion, 
are  peculiarly  apt  to  furnish  milk  of  a  bad  and  irritating  quality, 
tending  to  produce  diarrhoea,  and  other  forms  of  intestinal  disorder* 
The  nourishment,  too,  which  is  taken  by  the  nurse  has  a  decided 
influence  on  the  qualities  of  the  milk,  and  consequently  on  the 
digestive  organs  of  the  nursling.  The  free  use  of  salted  meats  by 
the  nurse,  has  a  tendency  to  render  the  milk  acrid  or  otfensive  to 
the  delicate  digestive  organs  of  the  infant;  and  I  have  known 
very  rapid  diarrhoea  to  occur  in  consequence  of  a  free  indulgence 
in  eating  fresh  fruit,  particularly  cherries,  on  the  part  of  the 
nurse. 

The  influence  of  dentition  on  the  alimentary  canal  Is  well 
known.  Many  infants  are  almost  constantly  affected  with  loose- 
ness of  the  bowels  during  this  important  process;  and  when  the 
diarrhceal  discharge  is  moderate,  it  may  be  regarded  as  decidedly 
salutary  in  its  tendency,  and  ought  not  to  be  checked.  It  has 
heen  supposed  that  the  immediate  cause  of  the  diarrhoea  which 
uAen  attends  dentition,  consists  in  an  acrid  condition  of  the  saliva 
— ^m  consequence  of  the  irritation  in  the  gums,  extending  to  the 
salivary  glands,  and  perverting  their  action.  Some  degree  of 
gastric  irrilntion  mny  occasionally  arise  from  this  cati^e:  but  the 
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arce  of  the  complainU  appears  to  coni^ist  in  a  pectin 
lliarly  irritable  state  of  tlie  alimentary  canal,  caused,  by  die  den- 
tal irritation.     The  whole  nervoua  sjrstem  often  becomes  highly 
irritable  diiriog  the  process  of  dentition.     The  brain  becomea 
remarkably  excitable,  manifesting  in  majij  instances,  a  decided 
state  of  erethism,  and  tlie  whole  organization  acquires  a  prcterna* 
taral  susceptibility  to  the  impressions  of  exciting  causes.     In  this 
irritable  condition  of  the  intestinal  canal,  therefore,  even  the  or- 
•dinaiy  and  appropriate  kinds  of  nourishment,  may  give  riae  to  ir- 
ritation of  the  bowels  and  consequent  diarrhocal  discharges*     The 
^digestive  functions  may,  moreover,  suffer  derangement  from  den- 
Uition,  and  favor  the  production  of  acid  and  other  causes  of  intes- 
tinal  irritation. 

Cold,  by  suddenly  checking  the  perspiration  and  determin- 
ing the   blood  to  the  internal  organs,  frequently  gives  rise  to 
bowel  complaints  in  infants.     Cold-bathing,  or  washing;  suffering 
wet  dinpcrs,  stockings,  &c.   to  remain  too  long  on  the  infant; 
setting  or  lying  down  on  damp  grass-plats,  floors,  steps,  &c,,  pass- 
ing suddenly  from  a  close  and  warm  room  into  the  cold  external 
air;  and  exposure  to  cold  and  humid  weather  without  sufficient 
J  clothing — particularly  about  the  abdomen — these  are  the  ordinary 
^  ways  ID  which  diarrhoea,  from  the  influence  of  cold,  is  produced  in 
infants*  Cases  arising  from  this  cause,  are  generally  attended  with 
.slight  catarrhal  symptoms,  more  especially  with  cougli;  and  some 
degree  of  febrile  irritation  almost  invariably  occurs.     There  is  in 
general,  a  greater  tendency  to  inflammation  of  the  mucous  mem* 
brane  of  the  bowels,  in  crises  of  this  kind,  than  in  those  produced 
by  the  other  causes  of  the  disease  mentioned  above.     The  skin  is 
usually  dry  and  harsh,  and  the  discharges  are  commonly  very  li- 
quid or  watery,  containing  flocculi  of  mucus,  with  little  or  no 
.biiicas  matter  or  acid. 


Atmosplwric  Heat^  also,  is  frequently  concerned  in  the  produc 
J  lion  of  this  complaint.  Its  tendency  to  excite  and  derange  the 
fti actions  of  the  liver  is  well  known.  The  occurrence  of  bowel 
complaints  among  children,  is  incomparably  more  frequent  duiing 
the  hot  months  of  summer,  than  in  the  colder  seasons  of  the  year. 
It  is  probable  that  the  agency  of  solar  heat  in  the  production  of 
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bowel  complaints*  depends  as  much  on  the  miasmatic  exhalationi 
which  it  generates,  as  on  its  own  direct  operation  on  the  animal  < 
Pjstcm*  It  is  certain  that  complaints  of  thiskind|  are  vastly  more 
common  in  situations  favorable  for  the  development  of  miasmata 
than  in  localities  not  abounding  in  materials  fitted  for  its  genera 
tioiu  There  can  be  no  doubt,  however,  that  high  atmospheric 
temperature,  by  its  direct  influence  on  the  system,  is  capable  of 
giving  rise  to  diarrhceal  affections.  There  appears  to  subsist  a 
direct  relation  between  the  liver  and  the  skin;  so  that  when  the 
cutaneous  cxhalenfs  are  kept  in  a  state  of  nnusnal  acliou  by  the 
influence  of  atmospheric  heat,  the  liver,  acquires  a  corresponding 
degree  of  activity,  giving  rise  to  a  copious  secretion  of  bile. 
Hence  bilious  diarrhoea  is  most  frequently  met  with  during  warm 
weather.  In  many  cases  of  diarrhoea  from  this  cause,  however, 
there  is  but  very  little  or  no  bile  perceptibl  in  the  evacuations* 
The  liver,  in  such  cases,  is  torpid  and  engorged  with  blood.  This 
may  arise  from  the  alternate  influence  of  high  and  low  tempera- 
ture. When  tlie  skin  and  liver  are  in  a  stale  of  activity  from  at* 
mospheric  heat,  the  system  is  extremely  susceptible  to  the  imprea*  i 
sions  of  low  temperature.  If  an  Individual  in  this  situation  is  ex- 
posed to  the  influence  of  cold  or  even  cool  air — as  the  cool  night 
air  after  a  warm  day^  the  cutaneous  exhalents  and  liver  arc  sud- 
denly rendered  torpid.  The  blood,  passes  from  the  externa]  to  ' 
the  internal  organs,  and  the  liver  becomes  at  once  greatly  con* 
gested  and  torpid — a  condition  which  is  always  attended  wi(h 
great  irritability  of  the  stomach  and  bowels.  Cases  resulling! 
from  these  influences,  seldom  assume  the  character  of  simple  diar-  \ 
rhoea*  They  generally  occur  in  tlie  forms  of  cholera  or  dyseiilcry. , 


Fa^culenl  Diarrkma* — This  is  the  simplest  and  in  general  the 
most  manageable  variety  of  diarrhcea.  The  evacuations  are 
fajculent,  resembling  those  which  are  produced  by  th«j  operation 
of  an  active  cathartic.  The  pathological  condition  of  the  bow- 
els, in  this  modification  of  the  complaint  appears  to  consist  in  sim- 
ple irritation,  depending  either  on  the  presence'  of  acrid  and 
oflcnsive  substances  lodged  in  the  alimentary  canal^  or  on  in* 
creased  irritability,  in  consequence  of  which  the  ordinary  con* 
tents  of  the  bowels  excites  excessive  peristaltic  action  and  con 
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sequent  diarrhoea.  When  the  diarrhtra,  depends  on  the  presence 
of  acrid  or  otTenaive  substances  in  the  intt:stineijj  it  iVcqucntly 
cure*  ilselfj  for  as  soon  as  the  irritating  materiaJs  are  evacuated, 
the  inordinate  action  of  the  bovvcb,  usually  ceases,  and  the  dis^ 
cliarges  assume  their  naturaJ  and  healthy  character*  Tcrhapg 
llie  majority  of  ini>tances  of  diarrliosa,  are,  in  the  first  place,  ex* 
cited  in  this  way: — that  is,  by  irritating  substances  either  intro* 
duced  into  the  stomach  from  witliout,  or  generated  in  the  intesti* 
naJ  can/d,  by  fernjentation,  decQm|iOSitJon,  and  morbid  becrelions. 
Very  frequently,  however,  cases,  that  cammcnce  in  this  way — 
the  diarrhcea  being  at  first  shnilar  to  the  purging  *'xcjted  by 
cathartics, — are  soon  associated  with  a  morbidly  irntabit:  condi- 
tian  of  the  bowels;  and  when  this  occurs,  a  spontaneous  cure  caa 
no  longer  be  expected,  since  the  mildest  substances  will  cause 
irritation  and  inordinate  pcriiitallic  action.  When  the  diarrhosal 
discharges  continue  for  tlirce  or  four  days, — ^more  especially  after 
the  operation  of  an  efljcient  laxative,  we  may  presume  that  the 
complaint  no  longer  depends,  mainly  on  the  presence  of  acrid  or 
rritating  substances,  but  on  a  morbid  change  in  tli^  sensibility 
and  irritabiltiy  of  the  bowels.  Cases  of  this  kind,  sometimes  as- 
Lime  a  very  severe  and  intractable  character,  in  consequence  of 
be  supervention  of  inflammatory  irritation  or  of  sub-acute  inflam- 
mation in  the  intestinal  mucous  membrane.  These  cases  arei 
however,  rarely  attended  with  fieculent  discharges  properly  so 
called,  and  must  be  ranked  with  one  of  the  subsequent  varieties 
of  the  complaint. 

Tlie  most  common  source  of  simple  fseculent  diarrhcea  consists 
probably,  in  dietetic  errors.  When  the  stomach  is  overloaded 
witli  nourifhrneiit,  or  when  the  articles  of  food  are  crude,  insolu* 
ble  and  of  diflicult  digestioot  more  or  less  disorder  of  the  alimen- 
tary canal  is  inevitable.  If,  after  an  error  of  this  kind,  the  food 
is  not  soon  rejected  by  the  stomach,  portions  of  it  will  pass  into 
the  bowels  in  an  imperfectly  digested  state,  and  give  rise  eithei 
to  severe  colic,  or  to  rapid  and  painful  diarrhoea.  If  the  error 
be  not  repeated,  and  a  moderate  and  appropriate  diet  used,  cases 
of  this  kind  sometimes  cease  as  soon  as  the  offensive  materials  are 
evacuated.  In  general,  however,  the  digestive  {K>wers,  sufiet 
more  or  less  impairment  from  the  irritating  impressions  and  resist 
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ance  of  the  improper  food;  so  th*it  even  the  mildest  and  most 
congenial  articles  of  nourishnicnt  nnay  afterwards  fail  to  be  pro- 
perly digested.  When  thi§  happens,  gastric  disturbances  and 
diarrhaa,  of  a  protracted  and  obstinate  character  often  occur, 
which  cun  seldom  be  entirely  removed  without  especial  attention 
to  the  digestive  organs.  The  diarrha?a  which  results  from  a  bad 
or  tin  wholesome  condition  of  the  mother'*s  or  nnrse'S  milk,  is  al- 
ways in  tiie  beginning  fieciilent,  and  generally  remains  so  through- 
out its  course — that  is  the  digeslire  functions  are  impaired  and 
the  bowels  in  a  state  of  simple  irritation. 

In  some  instances  of  f^eculent  diarrhoea,  the  exciting  cause  con- 
fiists  in  a  superabundance,  or  in  a  depraved  condition  of  the  bilia- 
ry secretion.  In  cases  of  this  kind,  the  evacuations  are  conspi- 
cuously mixed  with  bilious  matter-  sometimes  of  a  dark,  but 
more  frequetly  of  a  light  green  color.  The  appetite  is  often 
etrong,  but  the  digestive  powers  are  almost  always  impaired. 

Sickness  of  the  stomjich,  and  vomiting,  occur  much  more  fre 
quently  in  this  variety  of  dtarrhrea,  than  in  any  other  modifica- 
tions of  the  complaint.  This  is  more  particularly  the  case,  when 
the  dinrrhrea  is  excited  by  bad  milk,  or  irritating  and  inappro- 
priate articles  of  fond.  Nausea  usually  supervenes  a  short  time 
after  taking  nourishment.  This  is  soon  followed  by  pain  in  the 
bowels,  and  more  or  less  rapid  purging.  When  the  nausea  is 
frequent  and  considerable,  or  when  vomiting  occurs  often,  we 
may  presume,  that  the  morbid  state  of  the  stomach  manif<;sted  by 
these  symptoms,  constitutes  the  main  pathological  condition  of  the 
disease,  and  that  it  requires  very  especial  attention  in  its  rcmedi- 
al  management.  This  disordered  state  of  the  stomach,  appears 
10  consist  of  simple  irritation  and  weakness  of  its  digestive  ener- 
gies, without  any  fixed  inflammatory  irritation  or  phlogosis. 

Diarrhoea  from  the  application  of  cold  to  (he  body  is  not  often 
of  the  simple  fieculent  variety.  If,  in  the  beginning  of  the 
complaint,  the  discharges  are  faeculent,  which  may  frequently  be 
the  case,  they  seldom  continue  to  exhibit  this  cliaracter  through- 
out, more  especially  when  its  course  is  protracted,  and  other 
ftources  of  gastric  derangement  arc  present.  The  tendency  to 
high  inflammatory  irritation  in  tlie  mucous  membrane  of  the  sto 
mach  and  bowels  in  cases  excited  by  cold,  is  in  general  very  con- 


OF  BIARRHCEA. 


810 


sidcrable,  and  many  instances  of  this  kind,  accordingly,  early 
assume  a  much  more  violent  chanicler — the  discharges  becoming 
watery  with  floculi  of  mucus — or  mucous  with  streaks  of  blood, 
attended  with  febrile  symptoms,  and  a  constant  tenderness  or 
soreness  of  the  abdomen. 

The  occurrence  of  simple  faeculent  diarrhoea  from  dentiticm  is 
very  common.  When  the  complaint  arises  from  this  cause  the 
discharges  are  sometimes  mixed  with  an  abundance  of  green  bile, 
more  commonly  however  there  is  but  very  little  or  no  bile,  in  a 
ieparate  state  perceptible  In  the  evacuations.  The  stomach  also 
usually  considerably  disordered,  and  the  child  generally  manifests 
a  fretful  and  irritable  temper-  In  some  cases  the  diarrhceal  dis- 
charges alternate  with  short  periods  of  costivcness,  and  these  in- 
tervals of  intestinal  torpor  are  almost  invariably  attended  with 
increased  symptoms  of  general  irritation. 


Tnaiment. — It  has  already  been  stated  that  faeculent  diarrhoea 
from  crude  or  irritating  substances  taken  into  the  stomach  some- 
^  times  terminates  spontaneously  as  soon  as  the  oflensive  materials 
are  evacuated  by  the  purging  which  they  excite.  It  would  not, 
however,  be  prudent  to  rely  long  on  a  spontaneous  cessation 5  for 
the  irritating  cause  may  be  retained  many  days,  notwithstand 
ing  the  occurrence  of  frequent  copious  and  forcible  diarrhoeal  dis- 
charges, and  ultimately  give  rise  to  inflammatory  irritation  in  the 
mucous  membrane  of  tlie  bowels.  It  is,  therelbre,  always  the 
safest  plan,  in  cases  of  Uits  kind,  to  secure  an  early  and  entire  ex- 
pulsion of  the  irritating  contents  of  the  bowels,  by  suitable  purga- 
tives. Magnesia  is  the  most  appropriate  article  for  tlris  purpose  where 
there  arc  indications  of  acidity  in  the  primae  vife.  In  cases  unattend- 
ed with  acid  in  the  stomach,  castor  oil,  rhubarb  with  or  without  small 
portions  of  calomel,  and  in  very  young  infants,  syrup  of  rhubarb, 
are,  perhaps,  the  most  suitable  purgatives.  After  the  purge  has 
operated,  the  excitement  of  the  bowels  ought  to  be  allayed  by  an 
opiate.  The  last  time,  in  general,  for  exhibiting  the  opiate  is  in  the 
evening.  From  one  to  three  grains  of  Dover's  powder,  according 
to  the  age  of  the  child,  or  a  few  drops  of  laudanum,  should  be 
used  for  this  purpose.  A  suitable  dose  of  Dover^s  powder  in  union 
with  a  small  portion  of  calomel,  forms  a  peculiarly  useful  anodyne 


220 


Ur  UmKKHCEA. 


in  cases  of  this  kind.  If  the  list  discharges  brought  away  ^n 
purge  exhibit  an  unnatural  appeanince,  or  if  there  is  reason  ta 
think  that  the  bowels  have  not  been  entirely  freed  of  their  irri- 
tating contents,  the  purgative  ought  lo  be  repeated,  and  again  fol- 
lowed bj  an  opiate.  The  nourishment  should  be  simple  and 
bland,  and  taken  in  moderate  quantities.  Arrow  root,  barley 
water^  oat  meal  gruel,  sago,  boiled  milk,  rice,  *kc*  constitute  the 
most  appropriate  articles  of  diet.  Particular  care  should  be  ta* 
ken  that  the  stomach  be  not  overloaded  wilh  food.  The  bland- 
est nourishment  will  be  apt  to  keep  up  the  complaint,  if  more  of 
it  be  taken  at  a  time,  than  can  he  easily  digested.  The  portion 
that  remains  imperfectly  digested,  becomes  a  source  of  irritation 
to  the  bowels,  and  keeps  up  the  disease* 

WHien  in  recent  cases  arising  from  errors  in  diet  or  irritating 
ingesta,  considerable  nausea  or  inelTcctual  etforts  to  throw  off  the 
contents  of  the  stomach  occur,  much  benefit  may  sometimes  be  de- 
rived from  the  operation  of  an  emetic.  Dr.  Dewecs  recommends 
full  doses  of  calomel,  as  *'the  best  possible"  means  for  relieving  the 
stomach  in  cases  of  this  kind.  It  rarely  fails  to  produce  pretty 
active  vomiting,  and  operates  also  as- a  purge*  J  have  generally 
preferred  the  use  of  ipecacuanna,  where  an  emetic  was  indicated, 
both  on  account  of  its  mild  operation,  and  its  tendency,  in  minute 
doses,  to  allay  intestinal  irritation.  After  the  stomach  has  been 
well  evacuated  by  the  ipecacuanna,  a  small  dose  of  cdomel,  fol- 
lowed in  the  course  of  three  or  four  hours  by  a  suitable  portion  of 
castor  oil,  should  be  given  to  remove  the  irritating  contents  of  the 
bowels. 

Recent  cases  of  fapculent  diarrhoea,  excited  by  improper  in- 
gesta  or  errors  in  diet,  generally  yield  readily  as  soon  as  the  offen- 
sive materials  are  evacuated  and  the  bowels  traiuprillized  by  an 
opiate.  Sometimes,  however,  the  cause  that  has  excited  the  dis- 
ease, produces,  at  once,  a  considerable  degree  of  irritation  in  the 
mucous  membrane  of  the  bowels,  In  consequence  of  which  the 
diarrhoeul  discharges  continue  after  the  original  cause  of  the 
complaint  has  been  removed.  When  this  happen?,  and  tl»e  dis- 
ease continues,  purgatives  are  no  longer  adequate  to  arrest  the 
progress  of  the  bowel  affection*  Indeed,  it  is  of  gn-at  importance 
f/y  bear  in  mind,  that  harsh  and  frequent  purgirjg  may  do  a  great 
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injury  oyTncreasing  the  mucous  irritation,  and  converting 
it  into  actual  inllammation.  Simple  diarrhoea,  is  frequently  c*m- 
verted  into  an  aggravated  farm  of  the  disease,  by  the  injudicial^ 
practice  of  exhibiting  active  purgative  remcdie!?,  after  the  boweh 
have  been  once  or  twice  freely  evacuated  in  the  beginning  of  the 
couipiaint.  It  is  seldom  necessary  or  proper  to  employ  m  jre  than 
two  or  three  active  purges  in  cases  of  fagculent  diarrfiooa,  from 
transient  or  temporary  exciting  causes-  To  obviate  tlie  retention 
and  injurious  impressions  of  vitiated  secretions^  in  cases  of  this  liind 
minute  portions  of  calomel  and  ipecacuanna  in  union,  followed  by 
a  moderate  dose  of  castor  oil  generally  ansivers  very  well.  A  half 
a  grain  of  calomel  with  the  same  quantity  of  ipecacuanna,  for  a 
child  of  from  one  to  two  years  old,  seldom  fails  to  produce  a 
sutKcient  laxative  elTect,  Should  it  fail,  liowever,  its  operation 
may  be  promoted  by  the  admmistration  of  a  moderate  dose  of  cas- 
tor oil.  When  fa^culent  diarrhtra  assumes  a  protracted  and  ob- 
stinate character,  without  any  decided  indications  of  inflamma- 
tory irritation  in  the  mucous  membrane  of  the  bowels,  the  regu- 
lar employment  of  ^^mall  doses  of  Dover's  powder,  in  union  with 
prepared  chalk,  and  minute  portions  of  calomel,  together  with  a 
strict  attention  to  the  diet,  often  produces  an  excellent  etrcct.  A 
pc  wdcr  composed,  a  grain  of  Dover's  powder,  one  sixth  of  a  grain 
of  calomel,  and  five  grains  of  prepared  chalk  may  be  given  two, 
three,  or  four  times  daily,  according  to  the  age  of  the  patient  and 
violence  otf^the  complaint.  Vegetable  astringents,  also,  often  do 
much  good  in  protracted  cases  of  simple  diarrhoea,  provided  the 
mucous  membrane  of  the  bowels  be  free  from  inflammatory  irri- 
tation and  the  irritating  contents  of  the  alimentary  canal  have 
been  properly  evacuated  by  purgatives.  They  are  by  no  means 
suitable,  however,  in  cases  associated  with  an  inliammatory  state 
of  the  bowels,  or  with  an  irritable  and  febrile  condition  of  the 
general  system.  When  the  diarrhoeal  discharges  are  ftcculent  and 
very  liquid,  and  unaccompanied  by  griping  and  tenderness  of  the 
abdomen,  remedies  of  this  kind  often  operate  very  bcnetic tally, 
A  decoction  of  blackberry  root,  or  the  root  of  geranium  macula- 
torn,  in  milk  has  more  frequently  succeeded  in  my  hands,  thar» 
aiiy  other  article  of  this  kind.  The  geranium  root  especially^  in 
an  agreeable  and  efficient  astringent*  and  may  be  freely  emplov 
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ed  with  but  veiy  little  or  ito  risk  of  unpleasant  irritation*  An 
dunce  of  the  dry  root  should  be  boiled  in  a  pint  of  fresh  milk,  un- 
til one  half  is  evaporated.  Prom  ^  teaspoonful  to  a  table^poonful 
of  tlii$  decoction  should  be  given  four  or  tivc  times  daily  according 
to  the  age  of  the  patient.  I  consider  this  astringent  decidedly  pre- 
ferable to  the  gum  kino,  so  frequently  employed  for  this  purpose. 
Kino  is  more  apt  to  derange  the  digestive  organs  and  to  occasion 
irritation  in  the  mucous  membrane  of  the  bowels  than  the  gera- 
nium.  The  elJccts  of  the  latter,  too,  in  arresting  the  inordinate 
action  of  the  bowels,  are  much  more  mild,  gradual  and  permanent 
than  those  of  the  latter-,  which  though  sometimes  very  prompt,  are 
ot\en  transient,  the  complaint  recurring  after  a  temporary  sus- 
pension. It  may  be  again  observed,  however,  that  astringents  as 
a  general  rule,  are  decidedly  improper,  in  diarrhcea,  connected 
with  high  irritation,  inflammation,  or  structural  lesion  of  the  in- 
testinal mucous  membrane. 

Cretaceous  preparations  were  formerly  almost  indiscriminately 
used  in  the  bowel  complaints  of  children-  When  the  complaint 
arises  from  acidity  in  the  primal  via?,  and  when  there  are  no  indi- 
cations of  inflammatory  irritation  of  the  bowels  present^  cretaceous 
remedies  sometimes  produce  very  excellent  effects.  They  are  not 
proper,  however,  in  cases  of  an  opposite  character — that  is  where 
the  discharges  are  mixed  with  nnasses  or  floccuU  of  mucus,  and  ac- 
companied with  much  tormina  and  soreness  of  the  abdomen.  In  the 
Ordinary  bowel  complaints  of  infants,  during  the  sumiTier  months, 
there  is  usually  a  very  considerable  tendency  to  inflammation  or 
high  vascular  irritation  of  the  mucous  membrane  of  the  intestinal 
canal,  and  hence  cretraceous  remedies  often  lead  to  very  unlavor- 
ablc  consequences  in  these  cases. 

When  fieculent  diarrhoea  arises  from  cold>  it  is  almost  invaria* 
bly  accompanied  witli  more  or  less  conspicuous  symptoms  of  febrile 
irritation.  The  skin  is  usually  dry  and  hot,  and  the  patient  fret- 
ful and  irritable.  lu  some  instances  of  this  kind,  the  evacuations 
aie  watery,  and  copious,  and  passed  ofl'  with  little  or  no  griping. 
More  frequently,  however,  there  is  a  considerable  portion  of  mu- 
ius  mixed  with  the  f^ces,  and  the  patient  experiences  severe  tor* 
mina.  In  such  ca^^s  it  will  be  UM'ful  to  promote  the  expulsion 
jf  the  acrid  secrelions  from  tl»e  buvveU,  by  one  or  two  mild  laxa* 
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fives;  but  ^repeated  and  active  purging,  is  calculated  to  do  mnch 
mischief,  by  increasing  the  centripetal  determination  of  the  cjrcii* 
lation^and  fav^oring  the  occurrence  of  inflammation  in  the  mucous 
membrane  of  the  bowels.  After  the  contents  of  the  bowels  have 
been  freely  evacuated  by  a  dose  of  castor  oil,  small  doses  of  Do- 
ver's powder  and  calomel  generally  prove  highly  btm-hcial  in 
these  cases.  One  grain  of  the  former  with  half  a  grain  of  the 
latter  mny  he  given,  twice,  thrice,  or  four  times  daily,  according 
to  the  age  of  the  patient  and  the  urgency  of  the  complaint.  The 
abdomen  should  be  enveloped  with  flannel,  and  the  feet  kept 
warm  and  dry.  The  warm-bath  may  also  be  used  with  consid- 
erable advantage  in  such  cases, — particularly  when  t'ie  skin  is 
dry  and  liar^h.  Astringents  and  absorbents  are  entirely  inappio- 
priate  in  cases  of  this  kind. 

In  diarrhoea*  depending  on  dentition,  it  is  necessary  to  proceed 
with  much  caution  in  the  employment  of  remedies  calculated  to 
arrest  its  progress.  Moderate  diarrhoBa,  often  exerts  a  very  salu- 
tary eflect  during  dentition.  It  tends  to  counteract  the  preter- 
natural determination  of  blood  to  the  head,  and  to  dimitush  the 
cerebral  irritation  which  is  apt  to  occur  in  dilKcult  deutitioii. 
Children  w^ho  are  aflected  with  diarrhoea  while  cutting  teeth,  are 
much  k^  apt  to  become  alFected  with  convykions  and  diseases  ol 
the  brain^  than  those  whose  bowels  are  habitually  torpid  during 
Ihi*  important  process*  If  the  complaint  is  moderate,  no  attempts 
ought  to  be  made  to  arrest  its  course  by  internal  remedies.  It 
will  tend,  in  some  degree,  to  protect  the  brain  from  injurious  irri- 
tation, and  to  keep  down  the  general  irritable  and  febrile  eondi* 
tion  of  the  system.  If  the  gums  are  swollen,  they  ougiit  to  be 
divided  with  a  lancet  down  to  the  advancing  teeth,  and  particular 
care  should  be  taken  that  the  nourishment  be  simple,  and  unirri- 
tating-  It  is,  indeed,  of  the  utmost  consequence  in  cases  of  this 
kind,  to  avoid  every  thing,  in  the  way  of  diet,  that  is  calculated  to 
increase  the  intestinal  irritation.  If  the  patient  is  permitted  to 
use  crude  or  inappropriate  articles  of  food,  it  will  scarcely  be  pos- 
sible to  preveiit  the  complaint  from  assuming  a  very  aggravated 
and  unmanageable  character.  Diarrhoea  from  dentition,  depends, 
mairily  on  a  morbidly  irritable  condition  of  the  bowels.  If  the 
iogesta  arc  bland  and   adapted  to  the  digestive  powers  of  the 
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child,  the  complaint  may  go  on  moderately,  and  with  a  ^alytarj 
tendency,  until  the  teeth  are  protruded.  A  single  error  in  diet, 
however,  may  give  rise  to  a  state  of  intlammatory  irritation  in  the 
bowels,  which  it  will  be  extremely  dillicult  to  remove,  so  long  as 
the  system  is  under  the  influence  of  dentition.  When  diarrhoea 
from  teething  acquires  a  violent  character,  advantage  may  be  de- 
rived from  an  occasional  dose  of  cantor  oil,  opiates,  ij>ec«cuanna 
and  warm-bathing.  1  here  is  no  variety  of  diarrhoea  in  which 
opiates  operate  more  favorably  than  in  cases  arising  from  denti- 
tion* The  Dover  powder,  from  its  decided  diaphoretic  tendency, 
is,  in  general,  tlie  best  form  for  using  opiates  in  complaints  of  this 
kind.  I  have  hitherto,  generally,  depended  cliiefly  oa  the  use  of 
this  article,  for  moderating  severe  cases  of  diarrhcna,  during  diffi- 
cult dentitiun.  It  should  be  given  in  very  small  doses,  at  suffi- 
cient intervals  to  prevent  nausea  or  vomiting.  Ipecacuanira,  also, 
ts  an  excellent  remedy  in  cases  of  this  kind.  When  administered 
in  doses  of  a  sixth  or  a  fourth  of  a  grain,  it  often  exerts  a  very 
tranquillizing  influence  on  the  bowels.  The  dose  should  be 
repeated  every  two  or  three  hours.  When  the  evacuations  man- 
ifest a  deficiency  of  bile,  small  portions  of  calomel  should  be 
united  with  the  Dover's  powders.  Care  must,  however,  be  taken 
not  to  carry  the  use  of  calomel  to  the  extent  cf  affecting  the  gums, 
or  producing  a  general  mercurial  excitement.  Astringents  are 
wholly  inadmissible  in  these  cases. 


Biootrs  DiATiniitEA. — This  variety  of  the  complaint  is  attended 
with  inordinate  functional  activity  of  the  biliary  organs*  The 
secretion  of  bile  is  excessive  in  quantity,  and  doubtless,  also,  fre- 
quently vitiated  in  its  composition.  The  evacuations  are  very 
fluid,  copious,  and  mixed  with  a  great  abundance  of  green  or  yel- 
low bilious  matter.  The  urine  is  generally  conspicuoii!^ly  imbued 
with  bile,  and  when  the  complaint  goes  on  for  two  or  three  days, 
the  skin  and  white  of  the  eyes,  usually  acquire  a  yellowish  or 
shghtly  jaundiced  hue.  Cases  of  this  kind  seldom  occur  during 
tlie  cold  seasons  of  the  year*  High  atmospheric  temperature 
appears  to  be  the  ordinary  remote  cause  oC  this  modification  of 
diarrhcea.  It  is  not  improbabh?,  however,  that  what  is  usually 
tfMiribcd  to  the  direct  inllueace  of  solar  heat  on  the  animal  system. 
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in  the  prrtdncHonof  this  and  other  forms  of  hiliouss  disease*  niaj  Ae- 
pend,  miiinJy  on  the  iMtlucnce  of  the  niiiisaiata  which  are  ahvap 
more  or  less  abundanlly  ditrusjcd  throughout  the  atmosphere  during 
hot  seasons, and  which  are  well  known  to  exert  a  direct  and  powerful 
influence  on  the  hihary  organ?.  Bihous  diart^ioea  is  much  more 
common  in  situations  abounding  in  materials  adapted  for  Ihe  gen- 
eration of  malaria,  than  in  localities  of  an  opposite  character.  In 
populous  cities  and  in  marshy  districts,  this  complaint  is  very  com- 
mon during  the  hot  months  of  the  year;  whereas  in  dry,  open 
ami  elevated  situations,  It  is  but  Tcry  rarely  met  with. 

In  some  in^^anccSj  the  bile,  though  extremely  copious,  exhibits  a 
perfectly  natural  or  licaUhy  character;  in  other  cases,  it  presents 
an  unnatural  appearance,  and  is  so  acrid,  as  to  cause  a  severe 
burning  sensation  in  the  extremity  of  the  rectum,  and  sometimes 
very  painful  irritation  about  the  anus*  Cases  of  the  former  kind 
are  usually  easily  managed;  but  the  latter,  are  apt  to  assume  u 
violent  and  obstinate  character,  in  consequence  of  the  early  su- 
pervention of  inflammatory  irritation  in  the  mucous  membrane  of 
the  intestinal  cannL  Cases  sometimes^  occur  in  wliichlhc  evacua- 
tions are  at  first  highly  bilious.  After  having  continued  for  some 
days^  the  appearance  of  bile,  in  the  discharges  ceases,  and  the 
evacuations  become  watery,  without  the  slightest  trace  of  bilious 
matter.  When  this  change  takes  place,  the  stomach,  usually,  be- 
comes  irritable,  and  the  disease  assumes  the  character  of  chiomc 
cholera.  The  liver  in  cases  of  this  kind,  appears  to  be  torpid, 
from  great  sanguineous  eneforgement. 

Diarrhoea  of  a  highly  bilious  character,  is  sometimes  produced 
by  improper  nourishment,  or  by  had  milk.  These  cases  arc  most 
apt  to  occur  durine;  the  first  two  or  three  months  of  infancy,  and 
are  generally  associated  with  much  acidity  in  the  prim©  vias. 
When  the  disease  is  excited  in  this  way,  the  discharges  are  gene- 
rally of  a  bright-green  color,  and  attended  with  severe  griping. 


TrtalmmL — In  the  treatment  of  this  modification  of  diarrhcra, 
the  indications,  are,  to  remove  the  acrid  secretions  out  of  the 
bowels,  to  subdue  the  morbid  irritability  of  the  intestinal  canal, 
and  to  correct  the  functional  derangement  of  the  biliary  organs 
The  bowels  should,  in  the  first  place,  be  thoroughly  evacuated 
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hy  a  suitable  dose  of  castor  oil.  After  Ihts  has  been  effected^  nn- 
imte  portions  of  calomel  and  ipecacuanna  must  be  given,  io 
repeated  doses  during  the  day, and  anopl«iteiQ  the  evening.  The 
forirth  of  a  grain  of  calomel  with  the  same  quantity  of  ipecacu- 
anna n»ay  be  giveti  every  two  or  three  liours,  to  a  child  under 
three  years  old,  and  continued  until  the  character  of  the  evacua- 
tions is  improved.  Minute  portions  of  calomel  are,  in  general, 
more  beneficial  in  diarrhreal  aflections,  associated  with  an  excess 
of  bile,  than  large  and  purging  doses.  When  large  doses  are  fre- 
quently repeated — more  especially  in  infants — they  sometimes 
give  rise  to  mucii  irritation  in  the  mucous  membrane  of  the  ali^ 
mentary  canal;  and  tliey  are,  moreover,  le>s  apt  to  allay  the  mor- 
bid irritability  of  the  boweb  than  very  small  doses. 

To  prevent  the  retention  and  accumulation  of  vitiated  or  irri- 
talhig  secretions  in  the  bowels,  it  will  be  proper  to  exhibit  an  oc- 
casional dose  of  castor  oil;  or  an  additional  portion  of  calomel 
may  be  given,  once  daily,  or  every  other  day,  according  to  the 
effects  of  the  ordinary  doses  and  the  character  of  the  evacuations. 
Opiates,  are  in  general,  much  less  useful  la  this  variety  of  diar- 
rhoBa  than  in  the  preceding  one-  If  the  patient  is  free  from  fever, 
advantage  may  be  obtained  from  a  few  drops  of  laudanum,  or  a 
moderate  dose  of  Dover's  powder  administered  in  the  evening, 
particularly  after  the  operation  of  a  purgative;  hut  opiates  ought 
not  to  be  employed  for  the  purpose  of  arresting  the  di«irrha^£il  dis- 
charges so  long  as  tlie  evacuations  are  characterized  by  a  super- 
abundance of  bilious  matter.  Astringents  and  absorbents  are 
still  more  objectionable*  The  principal  object  to  be  kept  in 
view,  in  the  treatment  of  tliis  variety  of  the  complaint,  is  to  cor- 
rect the  functional  disorder  of  the  biliary  organs;  so  long  as  ihb  is 
not  accomplished  all  attempts  to  restrain  the  inordinate  action  of 
the  boweU,  by  opiates  or  astringents,  must  not  only  be  abortive, 
nut  often  highly  injurious.  Should  the  evacuations  assume  a  na- 
tural appearance,  and  the  diarrhoea,  notwithstanding  continue,  it 
will  tiien  be  proper,  to  administer  small  doses  of  Dover's  powder 
in  union  with  the  calomel,  in  order  to  subdue  the  morbid  irrita- 
bihty  of  the  bowels. 

Incases  attended  with  febrile  irritation,  recourse  should  be  had 
to  antimonialst     A  few  drops  of  antimonial  winei  or  a  teaspooa- 
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ful  of  a  solution  of  tart,  emetic,  of  the  §trength  of  a  grain  to  two 
ounces  of  water,  should  be  given  every  hour  or  two.  James' 
powder  is  an  excellent  antiphlogistic  in  cases  of  this  kind.  It 
may  be  very  advantageously  given  in  union  with  calomel,  1  have 
often  used  the  following  mixture  with  very  decided  beiietit  in  such 
cases.  A  teaspoonful  of  it,  should  be  given  every  two  or  three 
hours. 

Spirit  Menderiri  ,  .  J^i- 

Spirit  Ntt.  Duk,  .  .  3^ 

Vir.  Aiitimoiui  •  ,  3** 

TiucL  Opii.      .  .  .  gtt. 

Some  advantage  may  also  be  obtained  from  warm  bathing, 
and  from  the  free  use  of  mucilaginous  diluents,  such  as  barley 
water,  slightly  acidulated  with  lemon  juice.  When  the  abdomen 
becomes  tender  or  sore  to  pressure,  the  application  of  a  large  emo- 
lient  poultice  over  the  abdomen,  and  renewed  from  time  to  time, 
is  calculated  to  do  much  good.  When  the  abdominal  tenderness 
is  attended  with  very  thin  discharges — resembling  a  solution  of 
verdigris  in  turbid  water,  containing  flakes  of  intestinal  mucous, 
purgatives  must  be  very  cautiously  employed.  Frequent  purg- 
ing, under  such  circumstances,  could  scarcely  fail  to  aggravate 
tlic  intestinal  irritation.  The  small  doses  of  calomel  and  ipecac- 
aanna  mentioned  above,  in  conjunction  with  an  occasional  pur- 
gative enema,  %vill,  in  general,  suffice  to  prevent  the  undue  re- 
tention and  accumulation  of  acrid  substances  in  the  bowels* 
Should  a  purgative  be  deemed  necessary,  however,  castor  oiL 
with  n  few  drops  of  laudanum,  is  decidedly  the  best  article. 
After  the  purge  has  operated,  the  bowels  ought  to  be  tranquil- 
lized by  an  efficient  dose  of  laudanum  or  Dover's  powder. 

Mucilaginous  diluents  may  be  freely  allowed ;  and  in  the  present 
variety  of  the  complaint,  slightly  acidulated  drinks,  are  often  pecu* 
liarly  grateful,  and  I  have  never  known  any  ill  eflects  to  result 
from  their  use.  The  diet  ought  to  be  of  the  simplest  and  bland- 
est farinacious  substances.  Thin  preparations  of  arrow-root,  ta- 
pioca, sago,  rice,  barley,  and  boiled  milk,  constitute  the  most 
f  uitable  nourishment  in  cases  of  this  kind.  Animal  fluids — such 
as  beef  or  chicken  tea,  are  apt  to  irritate  the  bowels  and  to  ag- 
gravate tlie  diarrbieal  atrection.     After  the  disease  has  been  sub- 
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flued,  a  mixture  of  equal  parts  of  a  tliin  preparation  of  arrow- root, 
and  heef  or  ciucken  tea,  forms  a  very  proper  nourishment;  bu 
during  the  continuance  of  the  bowel  complaint  the  patient  ought 
to  be  restricted  to  the  exclusive  use  of  the  mucilaE:inous  articles 
just  mentioned*  The  body  should  be  carefully  protected  against 
the  injurious  influence  of  cold.  Cool  and  damp  night  air,  after  a 
warm  day,  is  partictilarly  apt  to  excite  or  aggravate  bilious  diar- 
rhcea.  Children  affected  with  diarrhoea  ought  not  to  he  washed 
with  cold  water.  This  precaution  is  particularly  proper  in  yeij 
young  infants. 


Mucom  diarrhma, — In  this  variety  of  diarrhoea,  the  mucous 
membrane  of  the  bowels  is  in  a  much  more  irritated  condition 
than  in  the  two  preceding  modifications  of  the  complaint.  Ir 
f£cculent  and  bilious  diarrhnpa,  the  irritation  is  chiefly  located  in 
the  small  intestines;  but  in  the  present  form,  its  principal  seat  is 
in  the  colon  and  rectum.  In  some  instances  the  evacuations  con- 
sist almost  entirely  of  intestinal  mucus;  but  in  the  majority  of 
cases  a  considerable  portion  of  feculent  matter  of  an  unnatural 
appearance  passes  off  with  the  mucus.  The  mucus  is  generally 
the  last  portion  evacuated,  and  in  many  instances  a  small  quan- 
tity of  unmixed  mucus  precedes  the  faeculcnt  portion  of  the  dis- 
charge. The  evacuations  are  seldom  very  frequent  or  copious. 
They  are  sometimes  streaked  with  blood,  and  a  slight  degree  of 
tenesmus  and  straining  occurs  in  many"  cases.  The  discharges 
are  usually  preceded  by  severe  tormina,  and  in  protracted  cases, 
the  abdomen  becomes  decidedly  tender  or  sore  to  pressure. 
Mucous  diarrhcea,  in  fact,  differs  only  in  degree  from  dysentery. 
When  neglected  or  mismanaged  it  sometimes  assumes  all  the 
characteristic  phenomena  of  the  latter  form  of  intcstinaJ  disease. 
It  may  be  regarded  as  a  catarrhal  affection  of  the  bowels,  and  is 
produced,  generally,  as  other  catarrhal  affections  are,  by  cold — 
causing  a  sudden  torpor  of  the  cutaneous  exhalents.  In  mild 
rases,  the  mucus,  usually,  presents  its  ordinary  natural  appear- 
ance; but  when  the  disease  conlinnes  for  sometime,  and  as^sumes 
a  more  severe  character,  it*  generally  becomes  opake  and  whit- 
ish resembling  cream  or  pus.  The  appearance  of  the  whitish 
or  puruloid  matter  in  the  evacuations,  indicates  the  existence  of 
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Haminaiio^nfsSme  portion  of  the  mucous  membrane  of  the 
bowels,  and  is  ahvu^a  to  be  rcgarclcd  as  n  highlj  unfavorable 
symptom.  Cas6a  of  this  kind,  arc  generally  attended  with  slight 
febrile  Lrritation,  and  the  skin  is  almost  invariably  dry  and  harsh. 

Treaimmt. — Dr.  Dewees  recommends  the  daily  exhibition  of  a 
moderate  dose  of  castor  oil,  and  an  opiate  in  tljc  evening  until 
the  bovTcU  are  relieved.  This  mode  of  treatment,  will  frequently 
put  a  speedy  stop  to  the  disease;  but  the  daily  exhibition,  of 
even  so  mild  a  purge  as  castor  oil,  may  do  serious  injury, 
by  aggravating  the  mucous  irritation  of  the  howrels.  I  am  quite 
certain  that  I  have  seen  mild  cases  pass  into  severe  vr  purulent 
ones,  under  the  daily  employment  of  purgatives;  and  1  am  equally 
satisfied  that  daily  purj^ing  is,  in  general,  altogether  unnccesifa ry 
to  the  safe  and  successful  treatn^ent  of  the  complaint.  The  dis- 
ease, as  has  already  been  stated,  is  generally  brought  on  by  a 
sudden  suppression  of  the  perspiration.  An  important  object, 
therefore,  in  its  remedial  management,  is  to  restore  the  regular 
action  of  the  cutaneous  exhalcnts-  In  the  commencement  of  the 
treatment,  the  bowels  ought  to  be  freely  evacuated,  by  an  effi- 
'  cicnt  dose  of  cai^tor  oil^  to  which  a  few  drops  of  laudanum  should 
be  added,  AAer  the  oil  luis  operated,  small  doses  of  ipecacuanna 
and  calomel  should  be  given  at  regular  intervals,  and  a  full  dose 
of  Dover's  powder  in  the  evening-  To  an  infant  of  between  one 
and  two  years  old,  a  fourth  of  a  grain  of  the  former  with  the  sixth 
of  a  grain  of  the  latter,  may  be  given  every  two  hours. 

When  the  evacuations  are  attended  with  severe  tormina,  and  the 
patient  is  hee  from  fever,  small  doses  of  Dover's  powder  should 
be  occasionally  substituted  for  the  ipecacuanna.  To  prevent  the 
retention  of  irritating  substances  in  the  bowels,  a  mild  laxative 
clyster  should  be  adnitnistercd,  once  or  twice  daily.  A  few 
drachms  of  manna  dissolved  in  u  gill  of  warm  water, — barley  w^a- 
ter  with  a  teaspoonful  of  common  salt,  or  molasse^water,  form 
proper  mixtures  for  this  purpose-  When  the  stools  are  frequent 
and  small,  and  the  patient  is  observed  to  remain  a  long  time  on 
the  vessel  and  to  strain,  mucilaginous  injections  wirh  a  suitable 
poHion  of  laudanum,  generally  afford  very  considernblc  relief. 
Should  the  disease  continue  for  three  or  four  days,  a  second  dosf» 
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castor  oil  and  laudanum  may  be  given,  if  the  ipecacuanna  and 
i:alomel,  together  with  the  laxative  cnemata  do  not  appear  to 
free  the  bowels  sufficicDtlj  of  their  vitiated  contents.  To  pro- 
mote tlie  action  of  the  cutaneous  exhale ntsi-,  warm  bathingj  will 
be  useful;  and  a  broad  flannel  roller  should  be  worn  next  the 
skin,  round  the  abdomen.  The  drink  and  diet  should  be  mucila- 
ginous. All  solid  food  is  decidedly  objectionahle.  When  the 
disease  assumes  a  chronic  character,  with  a  puruloid  appearance 
of  the  mucous  discharges,  considerable  benefit  maj' sometimes  be 
derived  from  small  doses  of  balsam  capaivaj  in  the  form  of  an 
emulsion.  From  five  to  tGti  drops  of  the  balsam  may  be  given 
two  or  three  times  daily,  together  with  a  few  drops  of  laudanum, 
I  have  frequently  employed  this  article  in  conjunction  with  mi- 
nute portions  of  Dover's  powder  with  the  happiest  effect  in  cases 
of  this  kind. 


Ch^imis  dian'h(va* — In  this  variety  of  diarrhoea,  the  evacuations 
are  of  a  whitish  or  milky  color  with  a  manifest  deficiency  of 
bilious  matter.  The  principal  irritation,  in  cases  of  this  kind,  is 
evidently  seated  in  the  upper  portion  of  the  small  intestines. 
The  mucous  membrane  of  this  section  of  the  bowels,  appears  to 
be  in  a  sub-inflamed  condition  j  in  consequence  of  which,  the  ser 
sibilityofthe  mouths  of  the  lacteals  is  so  changed  or  perverted  as 
to  prevent  them  from  taking  up  the  chyle.  The  tormina  or 
griping  is  always  Mi  in  the  upper  part  of  the  abdomen;  and  the 
epigastrium  is  almost  invariably  somewhat  distended,,  and  tender 
to  pressure.  The  hands  and  feet  are  apt  to  be  cold;  and  the  skin 
usually  acquires  a  peculiarly  sallow  appearance,  more  especially 
in  cases  of  protracted  duration.  The  patient  is  soon  much  weak- 
ened, and  emaciation  generally  goes  on  very  rapidly.  Chylous 
diarrhoea,  is  seldom  attended  with  distinct  febrile  symptoms,  but 
the  nervous  system  often  becomes  morbidly  irritable, 

This  variety  of  diarrha:?a  occurs  under  very  different  degrees 
cif  violence  and  duration.  Recent  cases,  excited,  suddenly,  by 
irritating  or  improper  articles  of  nourishment  or  cold,  are  usually 
mild  and  of  easy  management;  but  when  the  complaint  comes  on 
i?lowIy,  in  consequence  of  long-continued  derangement  of  tlie  di- 
gestive organs,  or  habitual  disturbance  of  the  bowels,  it  frequently 
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fies  a  chronic  and  very  obaitiate  character,  so  as  sometimes 
resist  remedial  elfort. 
Dr#  Dewees^  thinks  that  the  absence  of  bile  in  the  duodrnumf 

constitutes  the  principxil  cause  of  the  chylous  evacuations.  The 
want  of  bile,  lie  conceives,  will  prevent  the  healthy  elaboration 
of  the  chyme,  in  consequence  of  which  it  will  "act  upon  the  sus- 
ceptible boweU,"  as  an  irritant,  and  "urge  them  to  an  increased 
peristaltic  motion." 

It  may  be  observed,  however,  that  the  absence  of  bile  in  the 
duodenum  generally  produces  a  very  different  effect,  from  that 
which  is  ascribed  to  it  in  this  explanation.     Torpor  of  the  bowels 

fand  constipation  are  the  usual  consequences  of  deficient  biliary 
secretion,  and  it  appears  moreover  from,  t lie  experiments  of  Tied- 
eman  and  Gruelin  that  the  presence  of  bile  is  not  necessary  for 

f  healthy  elaboration  of  the  chyme.  It  seems  more  probable  that 
chylous  diarrhcea  depends  on  a  highly  irritable  and  irritated  con* 

^dition  of  the  mucous  membrane  of  the  small  intestines,  more  es- 
pecially of  the  duodenum,  in  connection  with  an  impaired  and 

llmperfect  performance  of  the  digestive  functions.  The  absence 
of  bile  in  the  evactiations  is,  perhaps,  occasioned  by  a  spasmodic 
constriction  of  the  orifice  of  the  bile  duct;  and  the  lactealu  may 

bjail  to  take  up  the  chyle  from  a  similar  condition  of  their  mouths. 


TreotmenL — The  principal  indications  are,  to  allay  the  irrita- 
.  Iiility  and  irritation  of  tiie  duodenum,  and  to  restore  the  hcalthj 
functions  of  the  digestive  organs.  Purgatives  are  wholly  inad- 
missible in  the  treatment  of  this  variety  of  diarrhcea.  Minute 
doses  of  calomel  and  Dover's  powder,  in  conjunction  with  cmo- 
licnt  or  stimulating  applications  to  the  epigastrium,  warm  bath 
ing,  and  proper  dietetic  regulations,  constitute  the  principal 
means  for  combating  this  affection.  The  sixth  of  a  gr-ain  of  cal- 
omel, with  a  fourth  of  a  grain  of  Dover's  powder,  should  be  given 
every  two  or  three  hours,  until  the  evacuations  become  bilious* 
A  stimulating  plaster  or  a  large  emolient  poultice  should  be  laid 
over  tlie  upper  part  of  the  abdomen.  A  plaster  composed  of  a 
tablespoonful  of  powdered  cloves,  the  same  quantity  of  black  pep- 
per, a  few  teaspoonfuls  of  cayenne,  and  two  tablespoon fuls  of 
flour,  mixed  up  into  the  consistence  of  paste  with  strong  vinegar 
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forms  an  excellent  siimulating  application  for  this  purpose*  A 
feimple  emolient  poultice,  will,  in  geri(»ral,  do  much  good,  in  cases 
of  this  kind.  In  severe  and  obstinate  cases,  recourse  should  be  had 
to  tlie  application  of  a  blister  over  the  epigastrium.  The  plaster 
should  not  be  left  on  the  skin  more  than  three  or  (bur  hours.  If  it 
IS  removed,  rs  soon  as  the  skin  is  slight!}'  inllamed,  and  an  emolient 
poultice  laid  over  the  part,  a  fine  blister  will  be  raised  in  tjie 
course  of  a  few  hours,  and  procure  alt  the  tidvaotage  that  can  be 
obtained  from  vesication,  without  subjecting  the  child  to  the  se- 
vere pain  which  commonly  attends  the  usual  mode  of  blistering. 

In  a  few  instances  of  this  madifitation  of  diurrhciJa,  I  have  ob- 
tained much  benefit  from  small  doses  of  the  muriated  tincture  of 
iron  and  laudanum.  Two  drops  of  tiie  former  with  a  drop  of  the 
latter,  may  be  given  three  or  four  times  daily.  A  mixture  com* 
posed  of  three  or  four  grains  of  powdered  chamomile  flowers,  a 
grain  of  Dover^s  powder,  and  a  fourth  of  a  grain  of  calomel,  taken 
three  times  daily,  will,  also,  sometimes  operate  very  benellcially. 
Whatever  remedies  may  be  employed,  a  strict  attention  to  pro- 
per dietetic  regulations  is  indispensable  to  success,  in  treatment 
of  this  affection.  All  solid  food  must  be  rigidly  forbidden.  Noth- 
ing but  the  sinjplest  mucilaginous  fluids  should  he  allowed — ^such 
as  barley  water,  very  thin  arrow  root,  prepared  withaut  milk, 
gum  arabic  water,  a  liquid  preparation  of  sago,  tapioca,  rice  wa- 
ter, or  a  mixture  of  equal  parts  of  cow's  milk  and  water.  It  is 
particularly  necessary  to  avoid  taking  much  food  at  a  time;  and 
the  intervals  between  the  mcalg  should  be  sufficiently  long  to  en- 
sure the  entire  digestion  of  the  food  last  taken,  before  fresh  nour- 
ishment is  received  into  the  stomach. 


LrENTERic  DiARRHOSii* — In  this  variety  of  diarrhcpa,  the  evacu- 
ations, along  with  more  or  less  vitiated  fa^culenl  matter,  mucus,  oc- 
casionally bile, contain  articles  of  food  in  an  imperfectly  digested  or 
wholly  unchanged  condition.  At  first  the  discharges  do  not  occur 
until  several  hours  after  eating;  but  if  the  disease  is  suflered  to 
continue,  the  intervals  between  the  reception  of  food  and  its  evac- 
uation Uy  the  bo  web,  becomes  shorter  and  shorter,  until  at  last  al» 
most  every  (hinfj  that  is  taken  into  the  stomach  is  speedily  ihrown 
oflT again  by  iJie  intestines.     Soon  after  eatin^.^  the  patient,  usual- 
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!j,  experiences  a  good  deal  of  uneasiness  in  the  epigastric  and 
umbilical  regions.  This  is  in  a  short  time  followed  by  severe  tor- 
mina, which  in  a  few  moments  terminates  in  a  rapid  diarrhoea]  evao- 
aation.  In  many  cases,  however,  the  discharges  occur  with  bat 
Tery  little  or  no  griping  whatever.  The  appetite  is  always  much 
deranged.  In  some  instances  it  is  weak  and  capricious,  loathing 
almost  every  thing,  but  a  few  particular,  and  generally  strong, 
articles  of  food.  In  other  cases  the  desire  for  food  is  voracious; 
and  the  most  crude,  irritating  and  high-seasoned  articles  are  those 
which  are  often  the  most  desired.  In  cases  of  this  kind  the  abdomen 
is  freqcntly  very  tumid  and  hard,  and  the  extremities  and  body  ema- 
ciated. Moderate  pressure  on  the  abdomen  seldom  occasions  any 
decided  manifestation  of  tenderness  or  pain;  but  a  sudden  concus- 
sive  agitation  of  the  body,  such  as  coughing  or  sneezing,  or  jump- 
ing from  a  chair,  &c.  almost  always  gives  rise  to  a  feeling  of  sore- 
ness and  pain  in  the  epigastric  and  umbilical  regions.  In  the  ma- 
jority of  instances,  there  is  but  very  little  or  no  bile  observable  in 
the  evacuations.  Occasionally,  however,  the  stools  are  mixed 
with  a  considerable  quantity  of  dark  green  bilious  matter  of  a 
glairy  consistence,  or  of  a  bright  green  fluid,  resembling  a  solution 
of  verdigris  in  water. 

This  form  of  diarrhoea  very  seldom,  if  ever,  arises  from  the 
operation  of  a  temporary  exciting  cause.  It  generally  comes  on 
gradually,  as  a  consequence  of  mismanaged  fa^culent  or  bilious 
diarrhoea,  or  from  the  habitual  use  of  irritating  articles  of  food,  in 
conjunction,  perhaps,  with  other  causes  capable  of  deranging  the 
digestive  organs. 

Lientcric  diarrhoea  may  be  regarded  as  a  violent  form  of  indi- 
gestion accompanied  with  excessive  irritability  and  subinflamma- 
tory  irritation  of  the  stomach  and  small  intestines*  .  In  chylous 
diarrhoea,  the  morbid  irritability  and  irritation  is  principally  lo- 
cated in  the  small  intestines,  more  especially  in  the  duodenum, 
without  much  impairment  of  the  digestive  powers;  whereas,  in 
the  present  variety  of  the  complaint,  the  stomach  is  manifestly 
the  principal  seat  of  the  disease.  The  mucous  membrane  of  the 
stomach  is  probably  always  in  a  subinflamed  condition  in  violent 
cases  of  lientcric  diarrhoea.  In  some  instances,  the  morbid  condi- 
tion of  the  mucous  membrane,  extends  throughout  nearly  the 
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whole  tract  of  the  intestinal  canal.  In  cases  of  this  kind,  the  ap- 
petite is  often  quite  voracious,  the  abdomen  is  tumid  and  tense, 
and  the  evacuations  are  generally  mixed  with  an  abundance  of 
mucus.  These  cases  are  to  be  regarded  as  instances  of  chronic 
diarrhoea,  attended  with  a  morbidly  irritable  and  enfeebled  con- 
dition of  the  digestive  organs,  and  are  always  connected  with 
chronic  inflammation,  and  frequently  ulceration  of  the  mucous 
membrane  of  the  colon.  In  general,  when  chronic  diarrhoea  is 
the  consequence  of  irritating  substances  taken  into  the  stomach, 
and  the  digestive  powers  are  much  disordered,  the  evacuations, 
are  apt  to  assume  more  or  less  of  a  licnteric  character. 

Treatment. — It  is  obvious,  from  what  has  been  said  in  relation 
to  the  pathology  of  this  variety  of  diarrhoea,  that  the  principal 
objects  to  be  kept  in  view  in  its  remedial  management,  are,  to  sub- 
due the  morbid  irritability  and  inflammatory  irritation  of  the  sto- 
mach and  bowels,  and  to  restore  the  healthy  performance  of  the 
digestive  functions.  One  of  the  most  important  and  indispensable 
means  for  the  fulfilment  of  these  indications,  is  a  perfectly  bland, 
simple,  and  moderate  nourishment*  All  solid  articles  of  food 
must  be  rigidly  avoided.  If  the  child  is  still  nursed  at  the  breast, 
no  change  of  course,  is  necessary,  unless  there  are  good  grounds 
for  believing  that  the  milk  is  depraved.  Tbin  preparations  of 
arrow-root,  tapioca,  sago,  rice,  or  barley,  a  mixture  of  cow's 
milk  and  water,  a  solution  of  gum  arabic  in  water,  &c.  constitute 
the  best  articles  of  nourishment  in  such  cases.  The  drink  too  ought 
to  be  perfectly  bland,  and  cool.  Even  these  bland  alimentary 
substances  ought  to  be  used  in  moderate  portions.  The  patient 
can  derive  no  support  from  the  reception  of  more  food  than  the 
stomach  can  digest.  A  small  portion  only  will  be  digested;  the  re- 
mainder passes  in  an  undigested  state  into  the  duodenum,  and  keeps 
up  the  exhausting  diarrhoeal  discharges.  Among  the  internal 
remedies  suitable  in  cases  of  this  kind,  opium,  hyoseyamus,  muri- 
ated  tincture  of  iron,  and  very  finely  powdered  charcoal,  arc  deci- 
dedly the  most  valuable.  In  the  commencement,  two  or  three 
drops  of  the  muriated  tincture  of  iron  with  one  or  two  drops  of 
laudanum  may  be  given  once,  twice,  or  three  times  daily,  accord- 
ing to  the  age  of  the  patient.     I  have,  in  several  instances  of  this 
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Innd,  resorted  to  the  external  application  of  morphia  with  the 
happiest  effect.  The  tenth  of  a  grain  of  this  narcotic  preparation 
applied  to  a  part  from  which  the  cuticle  has  been  removed  by 
blistering,  will  procure  all  the  soothing  effects  of  opium,  without 
incqrring  the  risk  of  nauseating  the  stomach.  Calomel  is  not,  in 
general,  a  proper  remedy  in  this  form  of  diarrhoea.  When  the 
liver  is  manifestly  torpid,  however,  minute  portions  may  be  given 
once  or  twice  daily,  in  union  with  opium;  but  I  have  generally 
preferred  applying  a  mercurial  plaster  over  the  right  hypochon- 
drium.  Hyoscyamus,  in  conjunction  with  small  doses  of  the  mu- 
riated  tincture  of  iron  or  of  chalybeate  wine,  sometimes  operates 
very  beneficially.  Thirty  grains  of  good  extract  of  hyoscyamus 
may  be  dissolved  in  two  ounces  of  water.  Of  this  solution,  three 
or  four  drops  in  union  with  the  same  quantity  of  chalybeate  wine, 
or  a  drop  of  tlie  muriated  tincture,  may  be  given  two  or  three 
times  daily,  to  a  child  between  one  and  three  years  old.  After 
the  irritability  of  the  stomach  has  been,  to  a  considerable  degree 
allayed,  small  doses  of  finely  prepared  charcoal  with  minute  por- 
tions of  opium,  frequently  produce  very  excellent  effects  in  this 
modification  of  diarrhoea.  In  some  instances,  however,  I  have 
found  this  article  to  increase  the  gastric  irritation;  yet  in  the  ma- 
jority of  cases,  in  which  I  have  employed  it,  its  effects  were  une- 
quivocally beneficial.  Five  grains  of  the  charcoal,  with  the 
twentieth  of  a  grain  of  opium,  may  be  given  two  or  three  times 
daily.  In  addition  to  the  foregoing  means,  rubefacient  or  vesica- 
a)ry  applications,  can  never  be  neglected  without  losing  very  im- 
portant remedial  resources  in  cases  of  this  kind. 

The  abdomen  should  be  rubbed  with  dry  flannel,  or  with  some 
i»timulating  liniment,  until  the  skin  become  red, several  times  daily. 
I  have  known  much  beriefit  to  result  from  the  application  of  the 
spice  plaster  to  the  abdomen,  already  mentioned  under  the  head 
of  chylous  diarrhoea.  In  severe  cases,  postulation  with  tartar 
emetic  ointment,  or  what  appears  to  me  better,  the  application  oi 
A  blister  to  the  epigastrium,  may  be  resorted  to  with  much  pro- 
priety. Indeed,  I  have  more  frequently  made  a  decided  and 
prompt  curative  impression  on  the  disease  by  blistering,  than  by  any 
other  remedy.  The  plaster  need  not  be  sufficient  to  remain  on 
die  skin  until  the  vesication  has  taken  place.     When  taken  off  as 
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ststn  Bjb  the  skin  is  uniformly  red  or  inflametJ,  which  wsually  occuft" 
in  three  or  four  hours,  and  a  soft  emoJient  poultice  applied  over 
tlic  part,  a  fine  blister  will  be  raised,  witliout  subjecting  the  child 
torauch  irritation  or  pain.  The  bh'stercd  surface  will  afford  an  excel- 
lent opportunity  for  the  external  application  of  opiates.  Gentle  ex- 
ercise,  by  gestation  in  the  open  air,  will  be  a  useful  auxiliary  to  the 
means  already  mentioned.  I  have  known  children,  who  had  been 
a  long  time  harassed  with  this  form  of  diarrhoea  in  the  city  to  re- 
cover, speedily  on  being  removed  into  the  country.  In  general 
cases  of  this  kind  pass  off  very  slowly.  When  the  disease  is  con- 
nected with  chronic  inflammation  of  the  colon,  and  the  abdomen 
is  tumid^  tense  and  sore  to  pressure,  it  often  resists  every  effort  to 
snbdue  it.  I  have  in  one  instance  of  this  character,  succeeded  in 
curing  the  disease,  by  use  of  the  conferva  hvlmuiihocordoiu  1  em- 
ployed a  decoction,  made  by  boihng  two  drachms  of  it  in  a  pint  of 
water,  down  to  half  a  pint.  This  was  administered  in  teaspoonful 
doses  every  four  hours,  iu  union  with  three  drops  of  laudanum. 
The  child  was  between  four  and  tive  years  old<* 

After  the  lienteric  discharges  have  ceased,  and  the  evacuations 
present  a  natural  fa^culent  character,. benefit  may  be  derived  from 
small  doses  of  colomba,  or  powdered  chamomile.  Nothing  of  this 
kind,  however,  must  be  used  until  the  discharges  are  decidedly 
and  wholly  faeculent.  Great  care  should  be  taken  thai  noth- 
ing hut  the  simplest  and  most  appropriate  diet  be  allowed  for  sev- 
eral months,  aller  the  patient  has  recovered  from  the  complaint. 
Slight  errors  in  diet  may  re-excite  the  disease. 

CaBOXic  DiARRHcEA*  Atrophia  Abladatorum* — ^Children  are 
liable  to  two  distinct  varieties  of  chronic  diarrhoea.  The  most 
common  modification  of  chronic  diarrhoea,  generally  occurs 
dt  an  early  period  of  childhood,  and  is  manifestly  attended 
with  prominent  derangement  of  the  liver  stomach,  and  small 
intestines.  The  other  variety  generally  occurs  at  a  more  ad* 
vanced  age,  and    corres^ponds   entirely  with  tlie   chronic  diar 

•  I  WHJ  induced  to  employ  this  remedy,  by  Jiaving  noticed  several  obsUnate  cases  of 
cJironic  dmith(ea,  eutirely  removed  by  Swaiiii's  Vermifuge — a  tioslrum,  which  I  hav« 
ftuffident  founds  for  belkvijig,  consist  priiidpally,cr  A  decoction  of  liUe  eonfma  htU 
minthorordon. 
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riicea  of  adults,  depending  mainly  on  chronic  inflammation,  of  die 
macous  membrane  of  the  colon*  The  first  of  these  varieties 
of  the  complaint,  has  been  well  described  by  Dn  Cheyne,  under 
the  name  of  "atrophia  ablactatoram,"  as  a  new  and  very  pe- 
culiar form  of  diarrhoeal  disease.  It  differs,  certainly  very  con- 
siderably in  its  phenomena  and  pathological  character,  from 
the  chronic  diarrhoea  of  adults;  but  this  difference  depends  rather 
on  the  portion  of  the  alimentary  canal  principally  diseased,  than 
on  any  essential  diversity  in  their  natures,  both  being  nothing 
more  than  different  modifications  of  confirmed  or  chronic  states 
of  common  diarrhoea.  When  recent  cases  of  bilious  or  faeculent 
diarrhoea  are  neglected,  or  mismanaged,  or  when  the  exciting 
cause  continues  to  act,  they  are  apt  to  assume  an  aggravated 
and  obstinate  character,  presenting  all  the  appearances  that  are 
described  as  characterizing  the  '*  weaning  brash,"  or  atrophia 
ablactatorum.  Dr.  Cheyne  is  of  opinion  that  **  this  form  of  chn>- 
nic  diarrhoea  is  imputable  to  an  increased  secretion  of  acrid 
bile."  The  biliary  secretion  is  certainly  often  very  abundant 
and  perhaps  depraved  in  cases  of  this  kind;  but  this  morbid 
condition  of  the  bile  is  ptobably  a  consequence,  rather  than 
the  cause  of  the  gastro-intestinal  irritation,  upon  which  the 
diarrhoeal  affection  depends.  It  seems,  to  me  very  clear  that 
the  exciting  causes  of  this  complaint  do  not  differ  from  those 
which  give  rise  to  the  usual  faecglent  and  bilious  varieties  of 
diarrhoea.  Gastric  irritation  from  inappropriate  articles  of 
nourishment,  or  other  errors  in  diet,  appears  to  be  the  or- 
dinary source  of  this  complaint.  It  may  be  observed,  that 
Inasmuch  as  this  disease  is  incomparably  more  common  imme- 
diately after  weaning  than  at  any  other  period  of  infancy, 
there  must  be  something  peculiar  in  its  mode  of  origin  and 
character.  It  might  be  expected,  however,  that  a  complaint 
which  arises  from  gastric  irritation,  produced  by  inappropriate 
alimentary  ingesta,  should  be  much  more  common  at  the  time 
when  the  child  suddenly  passes  from  the  bland  and  congenial 
nourishment  provided  for  it  by  nature,  to  an  exclusive  and 
frequently  illy  adapted  artificial  diet.  Few  individuals  can 
sustain  a  sudden  and  total  change  of  food,  without  experien- 
cmg  more  or  less  disorder    of   the    stomach   and  bowels.    A 
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person  who  has  been  a  long  time  confined  to  animal  food, 
will  probabJj  become  aflected  with  diarrhoea,  if  lie  passes 
suddenly  to  an  excJusive  vegetable  diet-  The  tendency  of 
weaning,  to  give  rise  to  bowel  complaints,  is,  doubtless,  much 
increased  by  the  influence  of  dentition  on  the  alimentary 
canaL  This  process,  is  frequently  accoinpanied  with  so  much 
irritability  of  tlie  stomach  and  bowels,  that  the  mildest  articles 
of  nourishment  arc  apt  to  operate  as  irritants  and  to  excite  diar- 
rhceal  discharges.  It  is  easily  to  be  conceived,  therefore,  that 
diarrhcea  must  not  only  be  much  more  frequent,  but  also  more 
violent  and  protracted  when  weaning  and  dentition  co-operate 
in  deranging  the  alimentary  canal  than  at  any  other  period.  Dr. 
Cheyne  says^  that,  **  the  disease  is  most  frequent  in  children  who 
are  weaned  before  the  eighth  or  ninth  months'  and  this  corres* 
ponds  entirely  with  my  own  observations.  At  this  early  period, 
teething  is  usually  going  on  actively,  and  the  powers  of  the  sto- 
mach are  in  general  not  yet  sufliciently  developed,  to  digest  with 
due  facility,  the  artificial  nourishment  substituted  for  the  mother -s 
milk.  The  liability  to  gastric  derangement  and  diarrhoea  from 
these  causes, -is  much  greater  when  the  weaning  is  abrupt,  than 
when  it  is  accomplished,  as  it  always  should  be  when  practicable, 
in  a  slow  and  gradual  marnier.  Wlien  the  change  is  suddenly 
efTected,  and  cspeciallv,  when  the  nourishment  is  unsuitable  to 
the  delicate  and  excitable  st^te  of  the  infant's  stomach,  it  can 
hardly  fail  to  occasion  some  degree  of  gastric  derangement.  In 
many  instances  the  stomach  gradually  accommodates  itself  to  the 
new  kind  of  nourishment,  and  all  inconveniences  which  mny  have 
resulted  from  it  at  fii-st,  disappear.  When,  however,  the  diges- 
tive organs  and  liver  are  particularly  predisposed  to  morbid  excile- 
ment,  as  they  often  are  during  dentiUdU,  or  when  the  diet  is 
decidedly  improper,  weaning  is  apt  to  be  followed  by  a  high 
degree  of  gastrio-intestinal  irritation,  or  violent  and  obstinate  diar- 
rhcea* Thus,  the  artificial  nourishment,  at  first,  deranges  the  diges- 
tive powers;  the  food  remains  a  long  time  in  the  stomach  before 
the  process  of  digestion  is  completed;  acid  and  other  irritating 
fluids  are  generated.  These  together  with  the  imperfectly  digcs 
ted  food,  irritate  the  stomach  and  bowels  still  more,  and  excite 
purging^     The  irritation  is  extended    to  the  liver,  and  a  redun- 
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dant  or  vitiated  secretion  of  bile  takes  place.  The  irritating  cau- 
ses being  thus  progressively  increased,  and  the  original  exciting 
cause,  namely  the  inappropriate  nourishment  continued,  a  high 
Btate  of  irritation  is  established  in  the  mucous  membrane  of  the 
alimentary  canal,  with  great  perversion  of  the  hepatic  and  intes- 
tinal secretions;  which,  in  the  majority  of  instances,  finally  passes 
into  actual  inflammation* 

Dr.  Cheyne,  in  the  account  he  has  given  of  the  post- 
mortem appearances,  states  that  throughout  the  whole  tract 
of  the  intestinal  canal  a  number  of  "singular  contractions 
with  one  or  more  intus-susceptions,"  were  noticed  in  every 
instance.  "The  liver  was  larger  than  natural,  exceedingly 
firm,  and  of  a  bright  red  colour."  The  mesenteric  glands  were 
inflamed  and  swollen  in  some  instances;  in  others  they  were  near- 
ly natural.  The  intus-susceptions  were  without  inflammation  or 
adhesions.  The  contractions  were  "  of  a  spasmodic  kind," 
and  could  be  "permanently  dilated  again,  by  pushing  the  finger 
into  them."  "  These  appearances,  he  says,  lead  me  to  imagine 
that  the  weaning  brash  in  its  confirmed  state  is  ascribable  to  an 
increased  secretion  of  acid  bile,  or  rather  to  the  morbid  state  of 
the  liver  which  occasions  this."*  Dr.  Dewees,  observes,  that  the 
post-mortem  appearances  detailed  by  Dr.  Cheyne  correspond 
with  those  made  in  France  by  Andral  and  Cruveilhier.  With  re- 
gard to  the  dissections  of  Andral  this  is  not  correct.  He  distinct- 
ly mentions  soflening  of  the  mucous  membrane  of  the  small  intes- 
tines, and  other  marks  of  inflammation,  as  frequently  connected 
with  fatal  cases  of  this  kind.  Since  I  have  directed  my  atten- 
tion particularly  to  the  diseases  of  children,  I  have  had  an  op- 
portunity of  dissecting  but  one  single  subject  of  this  kind.  In  this 
case  the  mucous  membrane  of  the  pyloric  extremity  of  the  sto- 
mach and  duodenum  was  in  a  highly  injected  condition;  in  the 
lower  part  of  the  ilium,  there  were  a  number  of  livid  patches 
of  irregular  shape,  in  this  tissue,  and  the  whole  length  of  the  co- 
lon was  contracted  to  a  size  that  scarcely  admitted  my  little  fin- 
ger. It  can  hardly  be  supposed,  indeed,  that  the  acrid  and  irrita- 
ting substances  which  are  continually  in  contact  with  this  deli- 
cate structure  in  cases  of  this  kind,  could  fail  to  excite  bome  de- 

*  Cheyne,  On  Atrophia  Ahlactatonim  &c.  p.  lb. 
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gree  of  inflainmation  in  it.  During  the  early  stage  of  thei 
the  mucous  membrane  of  the  small  intestines  is  probably  only  iti 
a  highly  irritable  and  irritated  condition*  As  the  disease  advaiK 
ces  the  biliary  and  intestinal  secretions  become  more  and  mare 
depraved,  and  the  alimentary  canal  more  irritable.  The  constawt 
operation  of  these  irritating  causes,  ultimately  gives  rise  to 
more  or  less  of  inflammation,  the  irritation  is  extended  to  the  liver 
and  mtsenteric  glands,  and  these  undergo  morbid  changes,  and 
increase  the  severity  and  obstinacy  of  the  disease.  Thiscomplainl 
occurs  most  frequently,  during  the  summer  and  autumnal 
montiiSp  Dr.  Chcyne  says,  that  he  "  has  seldom,  comparatively 
speaking,  seen  it  commence  before  the  solstice,  nor  after  the  end 
of  the  year,"  The  tendency  of  warm  and  humid  %veather  to  fa- 
vor the  occurrence  of  bowel  complaints  in  children,  is  well  known. 
Sjlar  heat  readers  the  organism  irritable,  and,  both  through 
the  agency  of  the  miasmata  which  it  engenders,  and  by  its  own 
direct  influence  on  the  human  body,  has  a  very  decided  tendency 
to  excite  and  derange  the  biliary  secretion.  Children  who  are 
weaned  during  summer,  while  dentition  is  going  on,  are  peculiar- 
ly liable  to  diarrha:?a  of  a  severe  and  obstinate  chanirter-  This 
complaint  generally  commences,  in  the  form  of  simple  bilious  diar- 
rhoea. The  stools  at  firstareiaeculent  liquid  and  oiixed  with  an  abun- 
dance of  bilious  matter  of  a  light  green  color.  In  the  course  of 
(out  or  live  days,  if  it  is  not  counteracted  by  suitable  remedies, 
sickness  of  the  stomach,  and  occasionally  bilious  vomiting  occur; 
and  the  purging  becomes  more  frequent  and  often  extremely 
painful.  The  patient  now  begins  to  lose  his  appetite;  more  of 
less  febrile  irritation  ensues,  attended  w^ith  great  frelfulncss, 
restlessness,  a  warm  and  obstinately  dry  skin,  and  urgent  thirst. 
The  diarrha?al  discharges  gradually  become  more  watery,  gri* 
ping  and  frequent;  and  the  bilious  matter,  in  general,  less  copious 
than  at  first.  The  body  wastes,  the  flesh  becomes  soft  and  flabby, 
and  the  debility  increases  rapidly.  In  the  course  of  three  or  four 
weeks,  the  fever  assumes  a  regular  form, —  that  is,  slight  exa- 
cerbations occur  regularly  once  or  twice  daily,  attended  with  a 
**  hectic  blush  on  one  cheek,'*  and  a  very  frequent  quick  and 
corded  pulse.  "But  the  most  characteristic  symptom  of  this  dis- 
ease 18  a  constant  peevishness,  the  effect  of  unceasing  griping 
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paio— expressed  by  the  whine  of  the  child,  but  especially  by 
the  settled  discontent  of  the  features." 

The  evacuations  are  by  no  means  uniform  in  appearance 
throughout  the  course  of  the  disease*  At  first  the  stools  usually 
consist  of  a  yellowish  faeculent  matter  mixed  with  green  bile  of  a 
glairy  or  uniform  consistence*  As  the  disease  advances,  and  the 
intestinal  irritation  increases,  the  bile  generally  becomes  more 
abundant  and  unnatural,  presenting  a  curdled  and  dark-green 
appearance  mixed  with  foetid  watery  discharges.  Sometimes  the 
evacuations  are  dark  brown,  very  fluid,  and  extremely  foetid,  con- 
taining flocculi  of  mucus,  and  little  masses  of  dark  bile*  Not  un- 
frequently  the  discharges  are,  for  a  short  time,  ochrcy  or  claycolor- 
ed,  and  then  change  again  to  dark  ajsd  bilious.  At  an  advanced 
period  of  the  disease,  the  stools  are  sometimes  mixed  with  a  con- 
siderable quantity  of  a  yellowish  white,  or  puruloid  matter;  and 
occasionally  they  assume  a  lienteric  character, — small  portions  of 
imperfectly  digested  food  appearing  in  the  evacuations.  When 
the  discharges  acquire  a  watery  flocculent  and  very  foetid  cha- 
racter; or  when  they  become  lienteric,  or  mixed  with  puruloid 
matter,  we  may  conclude  that  the  mucous  membrane  of  some  por- 
tion of  the  intestines  is  in  an  inflamed  condition,  and  that  the 
disease  will  probably  resist  every  effort  to  remove  it. 

This  form  of  diarrhoea,  generally  runs  a  very  protracted  course* 
It  seldom  terminates  fatally  "  before  the  sixth  or  seventh  week^" 
and  in  many  instances  it  continues  three  or  four  months  before 
death  takes  place.  During  the  first  two  or  three  weeks,  its 
course  may  often  be  speedily  arrested  by  judicious  management; 
but  when  the  complaint  is  mismanaged  and  suffered  to  run  on  for 
four  or  five  weeks,  it  frequently  resists  every  remedial  eiUbrt. 
When  the  disease  proves  fatal  at  an  early  period,  it  is  generally 
from  its  assuming  the  form  of  cholera,  or  from  the  supervention  of 
convulsions. 

Dr.  Cheyne  seems  to  think  that  dentition  has  but  very  little  if 
any  agency  in  the  production  of  this  complaint*  *'  The  weaning 
brash,"  he  says, "  1  have  the  strongest  reason  to  believe,  has  no 
conneclion  with  teething  farther  than  they  sometimes  meet  in  the 
same  child.     I  have  known  this  disease,  in  many  instances,  where 

the  gums  were  neither  swelled,  nor  indurated,  nor  inflamed,  ana 
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where  there  was  no  salivation  nor  any  appearance  in  the  mouth* 
I  have  seen  it  where  children  were  cutting  their  teeth  .easily, 
and  if^liere  many  of  them  came  without  difficulty  before  weaning, 
still  the  disease  has  supervened.  But  perhaps  the  strongest  argu- 
ment that  can  be  used  would  arise  from  the  observation  which  I 
have  frequently  made,  that  Ihb  disease  occurs  in  cl^Udren  of 
tliree  months;  and  I  have  often  known  it  several  months  before 
teething  came  on."  There  can  be  no  doubt,  indeed,  timt  the  dis- 
ease may,  and  often  does,  occur  wholly  independent  of  dentition; 
yet  that  the  occurrence  of  the  complaint  is  much  lavored  by  the 
irrilation  of  dentition  appears  to  me  equally  unquestionable.  Dif- 
ficult dentition  is,  in  general,  attended  with  obvious  derangement 
of  the  digestive  functions,  and  its  tendency  to  increase  the  irrita- 
bihty  of  the  stomach  and  bowels,  cannot,  I  think,  be  questioned* 
It  is,  at  all  events,  quite  certain,  that  the  instances  of  tliis  disease, 
in  which  irritation  from  teething  is  manifestly  present,  are  incom- 
parably more  frequent,  than  those  in  which  no  signs  of  dentition 
are  observable.  I  have  known  bo^vel  complaints  in  children  be- 
fore they  were  weaned,  speedily  brought  to  a  favorable  tcrmtna* 
tion,  simply  by  dividing  the  inflamed  and  swollen  gums;  and 
when  the  gums  are  in  this  condition  from  teething,  in  the  present 
form  of  diarrhcca,  unequivocal  benefit  is  frequently  derived  from 
this  operation.  The  observation  made  by  Cheyne,  that  this  com- 
plaint sometimes  occurs  before  dentition  commences,  does  not 
disprove  its  agency  in  the  production  of  the  complaint,  where  it 
does  occur;  but  only  shows  that  the  disease  may  come  on  with- 
out this  source  of  irnlation.  No  one  can  deny  the  great  share 
which  abrupt  weaning  has  in  bringing  on  this  disease;  and  yet  it 
occasionally  occurs  before  the  child  is  weaned,  or  many  months 
after  the  weaning  took  place.  The  truth  is,  this  disease  does  not 
differ  materially,  in  relation  to  its  exciting  causes,  from  other  va- 
rieties of  diarrhoea.  The  reason  why  it  is  more  apt  to  assume  a 
violent  and  chronic  character,  must  be  sought,  as  has  been  already 
stated  above,  in  the  permanency  of  its  exciting  causes,  rather 
than  m  any  thing  peculiar  in  their  character. 

There  is  another  form  of  chronic  diarrhoea  whicli  is  common  to 
infants  and  adults,  and  which  ditFers  very  considerably  from  tlie 
preceding  variety,  both  in  itspheoomenaand  pathological  character* 
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The  evacuations  in  this  form  of  the  disease  are  characterized  hy 
an  abundance  of  mucus,  which,  as  the  disease  advances  becomes 
mixed  with  a  whitish  or  cream-like  matter,  sometimes  slightly 
streaked  with  blood,  and  occasionally  mixed  with  small  portions 
of  imperfectly  digested  food.  Except,  in  the  early  stage  of  the 
complaint  bile  rarely  forms  a  conspicuous  part  of  the  discharges. 
In  some  instances  the  evacuations  are  liquid,  of  a  dirty  brown 
color,  containing  an  abundance  of  mucus  in  the  form  of  flakes  and 
small  masses  of  purulent  matter.  Occasionally  the  faeculent  mat- 
ter mixed  with  the  stools  is  of  a  whitish  color  and  of  a  pap-like 
consistence.  The  appetite  is  generally  very  variable,  and  capri- 
dous.  It  is  sometimes  wholly  depressed,  though  more  frequently 
sufficiently  active,  and  sometimes  quite  voracious.  After  the  dis- 
ease is  completely  developed,  slight  febrile  irritation  generally 
occurs — ^particularly  towards  evening  and  a  few  hours  after  eat- 
ing. The  pulse  is  generally  frequent,  small,  quick,  and  sharp, 
and  the  skin  almost  uniformly  dry  and  harsh.  The  abdomen  in 
some  cases,  becomes  tumid  and  hard,  while  the  body  emaciates 
more  or  less  rapidly.  The  face  acquires  a  pale,  contracted  and 
morose  expression,  and  the  temper  becomes  irritable  and  fretfuL 
The  patient  usually  experiences  very  severe  colic  pains  a  few 
hours  after  eating,  more  especially  when  the  food  consists  of  solid 
articles;  and,  in  general,  even  the  mildest  nourishment  is  followed 
in  an  hour  or  two  after  receiving  it  into  the  stomach,  by  severe 
tormina,  flatulency,  and  rapid  diarrhoeal  discharges.  The  abdo- 
men is  almost  always  tender  or  sore  to  pressure,  and  the  feet,  and 
sometimes  the  face,  ultimately  become  somewhat  (edematous. 
The  liver  is  generally  inactive,  and  the  small  portion  of  bile  that 
is  occasionally  discharged,  is  usually  curdled  and  of  a  dark  green 
or  black  color. 

This  variety  of  chronic  diarrhoea,  is  seldom  met  with  in  chil- 
dren under  two  years  old.  It  is  generally  the  result  of  neglected 
or  mismanaged  faeculent  or  bilious  diarrhoea.  Indeed,  any  of  the 
modifications  of  diarrhoea  that  have  been  mentioned,  in  this  chap- 
ter, may  degenerate  into  the  present  form  of  the  complaint.  It  is 
usually  of  very  protracted  duration.  It  seldom  destroys  life  in 
children  before  the  third  or  fourth  month;  though  the  chance  ol 
a  &yorable  termination,  even  under  the  mostjudicious  treatment 
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after  the  disease  has  continued  to  this  period,  is  gencrallj  terir 
slesder.  So  long,  however,  as  the  evacuations  are  free  from  por- 
nlent  matter,  and  the  febrile  irritation  has  not  assumed  a  hectic 
character,  there  is  still  considerable  probability  of  success  from  a 
judicious  and  persevering  course  of  remedial  management*  1  have 
«een  several  cases  of  recovery  ailer  the  disease  had  run  on,  be- 
yond the  sixth  month. 

In  the  former  variety  of  chronic  diarriioea,  as  has  already  been  stat- 
ed the  principal  disease  isseated  in  the  stomach,  small  intestines, and 
liver,  and  consists  more  frequently  of  a  high  degree  of  irritability 
and  irritation  of  these  parts,  than  in  actual  inflammation;  though 
this  latter  form  of  disease  is  ofl^n  ultimately  superadded.  In  the 
present  variety  of  the  disease  the  principal  affection  is  seated  ia 
the  colon,  and  consists  of  chronic  inflammation,  with  or  without 
disorganization  or  ulceration  in  the  mucous  membrane  of  this  poi^ 
tion  of  the  intestinal  canal. 

On  postmortem  examination,  the  mucous  membrane  of  the  colon, 
and  ilium  present  distinct  traces  of  inflammation.  We  sometimes 
discover  a  number  of  irregular  patches  of  a  fungoid  appearance 
and  of  a  dark  or  livid  color,  slightly  elevated  above  the  surround* 
ing  parts.  In  other  instances,  small  well  defined  ulcers  with  ele- 
vated margins,  or  extensive  irregular  ulcerations  with  ragged 
edges  are  met  with.  The  coats  of  the  intestines,  particularly 
those  of  the  colon,  are  sometimes  thickened  at  the  parts  where 
these  ulcers  are  situated;  and  in  some  instances,  this  thickening 
b  80  great  as  to  diminish  the  area  of  the  intestinal  tube  very 
considerably.  Instead  of  ulcers  the  mucous  membrane,  occasion- 
ally exhibits  a  great  number  of  small  tuberculous  elevation.  The 
appearances  just  mentioned  are  in  general  most  conspicuous  about 
the  lower  portion  of  the  colon.  The  mucous  membrane  of  the 
onall  intestines,  is  usually  very  much  injected,  presenting  here 
and  there  extensive  patches  of  a  bright  red  appearance.  The 
stomach  seldom  presents  any  decided  traces  of  disease* 

Treatment. — When  diarrhoea  has  once  acquired  a  chronic  cha- 
racter, it  is  always  of  peculiarly  difficult  management.  In  the 
treatment  of  this  form  of  diarrhoea,  the  attention  must  be  directed, 
BotBo  much  to  the  mere  diminution  and  suspension  of  the  diarrhoea^ 
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discharges,  as  to  the  removal  of  that  fixed  morbid  coDdiiion  of  the 
stomach  and  bowels,  upon  which  the  excessive  evacuations  de- 
pend. The  excessive  irritabilitj,  the  inflammation,  and  the  lunc- 
tional  disorder  of  the  liver  and  intestinal  exhalents  are  the  objectn 
against  which  our  remedial  measures  must  be  principally  directed. 
One  of  the  most  important  requisites,  to  the  successful  treatment 
of  chronic  diarrhoea,  is  a  total  avoidance  of  every  kind  of  stinio 
ulating  or  solid  aliment.  In  the  ^  weaning  brash,"  this  precau- 
tion  is,  perhaps,  not  so  uniformly  indispensable  as  in  the  ordinary 
chronic  diarrhoea,  attended  with  mucous  inflammation  and  ulceiv 
ation  of  the  colon.  In  this  latter  form  of  the  complaint  nothing 
can  be  eflfected  without  the  strictest  attention  to  this  point  The 
nourishment  must  consist  exclusively  of  thin  mucilaginous  fluidsi 
such  as  gum-arabic  water,  barley  water,  very  thin  preparations  of 
arrow-root,  tapioca,  sago,  oatmeal  gruel,  and  rice  water.  Not  a 
particle  of  solid  food,  of  any  kind,  should  be  allowed;  and  the 
patient  should  guard  particularly  against  overloading  his  stomach 
even  with  the  mildest  kinds  of  nourishment.  I  have  often  known 
the  best  directed  course  of  remedial  treatment,  frustrated  by  m 
neglect  of  this  important  point  of  practice  in  such  cases.  MiUc 
seldom  answers  well  in  this  disease.  It  is  apt  to  coagulate,  and 
to  pass  through  the  bowels  in  an  undigested  condition,  appearing 
in  the  evacuations  in  the  form  of  small  white  flakes.  This,  of 
course,  always  increases  the  intestinal  irritation,  and  aggravates 
the  tormina  and  frequency  of  the  discharges.  Beef  or  chicken 
tea  and  thin  broths  are,  in  general,  still  more  objectionable,  aa 
they  rarely  fail  to  increase  the  intestinal  irritation  and  rapidity 
and  painfulness  of  the  evacuations.  So  far  as  my  own  observar 
tion  enables  me  to  form  an  opinion,  I  am  inclined  to  think  that 
a  very  liquid  preparation  of  tapioca,  with  infusion  of  slippery-elm 
bark  for  drink,  forms  the  most  appropriate  artificial  nourishment 
in  cases  of  this  kind.  When  the  disease  arises  from  weaning^ 
however,  nothing  can  be  more  appropriate  and  beneficial,  than* 
the  milk  of  a  fresh  and  healthy  nurse.  Speedy  restoration  of  the 
child  to  the  breast,  will  often,  of  itself  put  a  stop  to  "weaning 
brash."  Should  diarrhoea  of  an  obstinate  character  occur,  while 
the  child  is  still  nourished  at  the  breast,  and  there  is  reason  to 

suspett  some  unwholesome  condition  of  the  milk,  a  fresh  nurse 
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should,  if  practicable,  be  immediately  procured.  Even  artificial 
nourishment,  such  as  gum-arabic  water,  or  very  thio  preparations 
of  tapioca  or  arrow-root,  would  under  these  circumstances  be  pref- 
erable to  the  continued  use  of  the  unwholesome  milk,  by  which 
the  disease  was  excited*  It  is  well,  however,  not  to  be  very  pre- 
cipitate in  separating  the  child  from  the  breast  in  such  cases;  for, 
although  it  may  be  proper,  and  perfectly  safe,  to  change  tlie  nurse 
when  tiie  quality  of  the  milk  is  stispcded^  yet  we  ought  to  be  well 
assured  that  this  is  actually  the  case,  before  the  breast  is  entirely 
withheld,  and  the  patient  put  on  the  exclusive  use  of  artificial 
nourishment.  Within  the  present  year  1  was  requested  to  con- 
sult in  the  case  of  an  infant  about  nine  months  old,  and  not  yet 
weaned.  The  child  had  been  affected  with  diarrhoea,  for  more 
than  four  months.  A  variety  of  suitable  remedies  had  been  pcr- 
severingly  used,  but  all  to  no  purpose.  Wc  concluded  to  urge 
the  immediate  separation  of  the  child  from  the  breast,  and  to 
nourish  it,  exclusively  with  gum-arabic  water,  and  thin  tapioca. 
This  was  done,  and  under  the  use  of  this  nourishment  and  minute 
doses  of  calomel  and  opium,  the  little  patient  was,  in  the  course  of 
about  two  weeks,  freed  from  its  dangerous  malady.  The  treat- 
ment of  chronic  diarrhcca  in  children  is  often  rendered  extremely 
difficult  and  irksome,  by  the  ignorance  and  perverse  conduct  of 
mothers  and  nurses.  In  despite  of  the  most  earnest  injunctions  to 
withhold  every  kind  of  nourishment  but  the  simple  mucilaginous 
fluids  just  mentioned,  the  little  patient  is  oAen  clandestinely  sup- 
plied with  what  are  deemed  innocent  delicacies,  though  in  reality 
highly  inappropriate  and  injurious*  They  cannot  conceive  that 
a  "  little  soft  cakc,'^  or  a"  bit  of  tender  chicken,"  or  some  such 
article,  could  possibly  do  any  harm.  I  have  often  been  foiled  jn 
my  efforts  to  cure  cases  of  this  kind,  by  this  unwarrantable  and 
pernicious  departure  from  the  directions  that  were  given  on  this 
point;  and  the  young  practitioner  ought  to  bear  in  mind,  that 
unless  this  part  of  his  curative  plan  is  rigidly  fulfilled,  he  can  ex- 
pect nothing  but  disappointment  and  defeat  in  his  attempts  to 
arrest  the  progress  of  the  malady. 

During  the  early  stage  of  weaning  brash,  the  liver  and  alimen- 
tary canal  appears  to  be  in  the  same  condition  as  in  common 
bilious  diarriioia*     The  stools  arc  of  a  green,  somewhat  slimy  and 
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curdled  appearance,  accompanied  with  frequent  nausea  and  oc- 
casional vomitir»g.  The  principal  objects  to  be  kept  in  vlevr  m 
prescribing  for  the  complaint  at  this  period,  are  to  correct  the 
functional  derangement  of  the  liver  and  to  allay  the  morbid  irri- 
tability and  irritation  of  the  stomach  and  bowels.  In  the  com- 
mencement of  the  treatment  the  intestinal  canal  should  be  freely 
evacuated  by  a  moderate  dose  of  calomel  followed,  in  three  or 
four  hours,  by  a  full  dose  of  castor  oil.  After  the  purge  has  ope- 
rated, the  Uimentary  canal  ought  to  be  tranquillized  by  a  suitable 
dose  of  L'ludanum  or  Dover's  powder.  To  correct  the  morbid 
condition  of  the  liver,  and  moderate  the  excessive  irritability  of 
the  bowels,  recourse  must  next  be  had  to  the  regular  exhibition  of 
minute  portions  of  calomel  and  opium.  The  fourth  of  a  grain  of 
the  former  with  the  twentieth  of  a  grain  of  the  latter,  may  be 
given  three  or  four  times  daily,  according  to  the  age  of  the  pa- 
tient and  the  urgency  of  the  symptoms.  After  these  powders 
ha^ye  been  used  for  two  or  three  days,  another  dose  of  castor  oil 
with  a  few  drops  of  laudanum  should  be  administered.  The  oc- 
C9Monal  exhibition  of  a  mild  laxative  is  proper  and  beneficial;  but 
a  frequent  repetition  of  active  purgatives  is  calculated  to  do  much 
injury  in  cases  of  this  kind;  and  after  the  disease  has  acquired  a 
strictly  chronic  character,  even*  the  mildest  purgative  remedies 
must  be  employed  with  great  caution.  The  calomel  may  be  con- 
tinued until  the  bile  becomes  less  abundant  in  the  evacuations, 
and  assumes  a  more  natural  appearance.  It  is  to  be  observed, 
however,  that  in  the  employment  of  calomel,  particular  care  is 
necessary  lest  it  be  carried  to  the  extent  of  producing  a  decided 
mercurial  action  in  the  system — a  result  which  is  apt  to  give  rise 
to  very  unpleasant  consequences  in  children  while  dentition  is 
going  on.  I  have  witnessed  several  very  distressing  instances  of 
slaughing  of  the  gums  and  general  mercurial  erethism,  from  the 
protracted  use  of  calomel  in  chronic  bowel  complaints  of  chil- 
dren. When  there  are  symptoms  of  acidity  in  the  alimentary 
canal,  alkaline  and  cretaceous  remedies  should  be  employed, 
along  with  the  calomel  and  opium.  From  five  to  ten  gniins  of 
prepared  chalk,  in  union  with  half  a  grain  of  Dover's  powder 
and  a  fourth  of  a  grain  of  calomel,  forms  an  excellent  remedy  m 
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such  cases.     The  chalk  may  also  be  conveoieuUj  given  id  the 
farm  of  a  fluid  mixture,  thus: 

H  Cm,  ppL     ....    3iu 

Sacch.  AlbL       .     .     .     3'- 

Mueilag.  G.  Arab.  .     .     ^ss. 

Tincl.  Opii.         ♦     ,     .     gtl.  %x, 

Synip  RhceL      ,     ♦     ,     3iU 

Aq.  roritaito        .     •     .     ^\u 

M.  f»     Of  tills  a  teaspoonfui  tiiould  be  given  eveiy  two  or 
ihtte  bouiB. 

I  have  employed  a  soltition  of  bicarbonate  ofsoda,  in  a  weak  in- 
fusion of  hops,  with  the  happiest  effect  in  this  form  of  diarrhcea, 
when  accompanied  with  acidity  in  the  primae  viae.  At  the  same 
time  that  these  remedies  are  employed,  a  stimulating  plaster 
ought  to  be  Inid  over  the  epigastrium,  or  frictions  made  with  ru- 
befacient liniments.  A  piaster  made  by  melting  equal  parts  of 
burgundy  pitch  and  common  diachylon  plaster,  spread  on  a  piece 
of  sheep  skin,  forms  an  excellent  application  for  this  purpose* 
The  spice  plaster,  mentioned  under  the  head  of  chylous  diarrhoea, 
may  also  be  used  with  advantage.  Under  the  employment  of 
these  means,  in  conjunction  with  the  most  rigid  adherence  to  a 
bland  mucilaginous  diet,  this  form  of  diarrhoea  may  often  be  sub- 
dued without  much  difficulty,  when  encountered  at  an  early  pe- 
riod, or  before  inllammation  or  structural  lesion  has  taken  place 
in  the  affected  parts. 

When  the  disease  has  acquired  a  strictly  chronic  character,  and 
is  accompanied  with  symptoms  indicalive  of  inflammation  of  the 
mucous  membrane  of  the  bowels,  the  treatment  must  be,  in  some 
degree,  varied  from  that  which  has  just  been  mentioned  as  appro* 
priate,  while  the  local  affection  consists,  as  yet,  of  simple  irrita- 
tion and  functional  derangement-  The  symptoms  which  indicate 
thiB  aggravated  state  of  the  disease  are;  a  frequent,  quick,  and 
sharp  pulse,  more  especially  towards  evening,  and  an  hour  or  two 
after  eating;  tenderness  of  the  abdomen  to  pressure;  small  evac- 
uations consisting  chiefly  of  mucus,  streaked  occasionally  with 
blood,  and  conUiining,  at  times,  small  masses  of  a  cream-like  or 
purulent  matter,  or  very  watery  discharges,  of  a  reddish  color,  with 
a  large  quantity  of  flocculent  mucus,  resembling  the  washings  of 
flesh;  a  red,  raw^  rough  or  g^as^f/  appearance  of  (he  tongue;  urgent 
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thirst;  extieme  morcseness  and  fretfulness  cf  teuipor^  rapid  ema- 
ciation; and  ocx,as;oiial  circumscribed  flush  on  one  cneek;  draw- 
ing up  the  legs  towards  tho  abdomeA  when  Ijirg  down;  and  a 
peculiarly  contracted  and  anxious  expression  of  the  countenance 
When  these  symptonw  are  present,  there  can  be  no  doubt  of  the 
existence  of  chronic  inflammation  in  some  portion  of  the  mucous 
membrane  of  the  bowels;  and  when  the  evacuations  are  very  fre- 
quent, watery  and  whitish,  and  the  emaciation  is  extremely  rapid, 
we  may  presume  that  the  mesenteric  glands,  also,  are  in  a  state 
of  disease. 

In  this  aggravated  state  of  the  disease,  local  depletion  by  leech- 
ing, and  counter  irritating  applications  are  among  the  most  useful 
remedies  we  possess*  If  leeches  can  be  procured,  two  or  three 
should  be  occasionally  applied  to  the  epigastrium,  and  a  large 
emolient  poultice  laid  over  the  abdomen  after  the  leeches  have 
been  separated.  Whether  leeching  be  practised  or  not,  active 
coanter  irritation  ought  never  to  be  neglected  in  such  caaefl* 
Very  little,  will  be  eflected  by  internal  remedies,  withoqt  the 
concurrent  aid  of  active  irritating  applications  to  the  region  of 
the  affected  organs.  Blistering  appears  to  me  decidedly  the  best 
means  of  fulfilling  this  purpose.  Pustulation  with  tartar  emetic 
ointment,  is  apt  to  give  rise  to  corroding  and  extremely  painful 
ulcerations  in  infants.  When  the  epispastic  is  properly  managed 
it  seldom  occasions  much  suffering;  and  the  derivative  tendency 
of  blistering  is,  probably,  greater  than  that  of  any  other  applica- 
tion of  this  kind.  The  vesicatory  should  be  removed  as  soon  as 
the  skin  is  reddened  or  slightly  inflamed,  which  usually  occurs^ia 
about  three  hours,  and  a  soft  emollient  poultice  laid  over  the  part. 
In  the  course  of  a  few  hours  a  fine  blister  will  be  raised,  which  is 
then  to  be  opened  and  dressed  in  the  usual  manner.  I  have  been 
in  the  habit  of  dressing  blisters,  in  cases  of  this  kind,  with  weak 
mercurial  ointment,  omitting  at  the  same  time  the  internal  use  of 
calomel,  and,  as  it  appeared  to  me,  often  with  obvious  advantage* 
Calomel,  even  in  minute  doses,  if  long  continued,  sometimes  pro- 
duces very  unpleasant  irritation,  when  the  mucous  membrane  of  tho 
bowels  is  in  a  state  of  chronic  inflammation.  As  the  liver,  how- 
ever, is  always  in  a  very  disordered  condition,  mercurials  are  ob- 
Tioosly  indicated;  and  hence,  the  use  of  mercurial  ointment  lo 
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the  way  just  mentioned,  doubtless  has  a  very  heneficial  tendency  to 
this  affection.  I  have  known  the  continued  application  of  large 
emolient  poultices  over  the  abdomen,  without  blistering,  or  any 
other  mode  of  counter-irritation^  to  produce  excellent  eflccts  ia 
cases  of  this  kind.  The  poultice  should  be  renewed  iliree  times 
dally;  and  before  a  fresh  one  is  applied,  tlie  skin  ought  to  be 
washed  with  warm  water,  and  afterwards  rubbed  with  flannel 
until  it  is  dry  and  somewhat  reddened.  I  am  persuaded,  from 
what  1  have  witnessed,  that  a  diligent  course  of  management,  in 
this  way,  is  calculated  to  do  a  great  deal  of  good — as  much,  pro- 
bably, as  is  usually  derived  from  tlic  more  painful  counter-irrita- 
tin£^  applications* 

Among  the  internal  remedies,  opium,  calomel,  the  sul]vhate  of 
iron,  and  the  nitrate  of  silver,  appear  to  me  the  mo?t  valuable  in 
thid  aggravated  state  of  weaning  brash.  After  the  bowels  have 
been  gently  evacuated  by  a  dose  of  castor  oil  with  a  few  drops  of 
laudantim,  small  doses  of  calomel  and  opium  should  be  given 
three  or  four  times  daily,  until  there  is  reason  to  think  that  the 
action  of  the  liver  has  been  improved.  Much  more  caution  is 
necessary  in  the  use  of  calomel  in  this  stage  of  the  disease,  than 
at  an  early  period,  before  inflammation  of  the  mucous  membrane 
has  taken  place.  When  this  tissue  is  in  as(ate  of  chronic  inflam- 
mation, calomel  not  only  sometimes  increases  the  local  irritation, 
but  is  apt,  when  frequently  used,  to  produce  a  general  erethism 
of  the  system,  which  is  always  extremely  unfavorable  in  its  ten- 
dency* Calomel,  indeed,  can  rarely  have  any  direct  beneficial 
operation  upon  the  intestinal  canal,  when  its  mucous  coat  is  in  a 
«tate  of  chronic  inflammation.  Its  ui^efulness  under  these  circum- 
stances depends  on  its  well-known  tendency  to  correct  the  morbid 
condition  of  the  liver,  and  consequenlly  to  improve  the  vitiated 
or  acrid  biliary  secretion.  Opium  may  be  very  beneficially  em- 
ployed, throughout  the  whole  course  of  the  discasei  I  have  more 
frequently  succeeded  in  arresting  the  disease,  in  tliis  stage,  by  the 
iniema.  use  of  small  doses  of  opium  and  sulphate  of  iron,  in  con- 
junction with  the  crtcrnal  means  mentioned  above,  than  by  any 
otoer  remedy.  AAcr  the  morbid  condilion  of  the  liver  has  beeii) 
m  some  degree,  corrected  hy  small  doses  of  calomel  and  opium, 
*lie  sulphate  of  iron  may  be  very  advantageously  substituted  for 
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the  calomel.  A  powder  composed  of  the  twentieth  of  a  grain 
of  opium,  the  eighth  of  a  grain  of  sulphate  of  iron,  and  five  or 
six  grains  of  powdered  gum  arabic,  should  be  given  three  or  four 
times  daily  according  to  the  age  of  the  child.  Harsh  and  inappro- 
priate as  the  nitrate  of  silver  may  appear  to  be,  in  cases  of  this 
kind,  I  have,  nevertheless,  in  a  few  instances,  found  its  internal 
administration  to  produce  the  happiest  effect.  In  an  extremely 
severe  case  of  chronic  diarrhoea,  which  commenced  in  the  usual 
way  of  weaning  brash,  and  which  was  evidently  attended  with 
chronic  inflammation,  and,  as  it  seemed  to  me,  ulceration  of  the 
mucous  membrane  of  the  colon,  I  administered  this  article  in  union 
with  laudanum,  with  prompt  and  decided  benefit.  One  grain  of 
the  nitrate  was  dissolved  in  an  ounce  and  a  half  of  gum-arabic 
water,  to  which  twenty  drops  of  laudanum  were  added.  A  tea* 
spoonful  of  this  solution  was  given  three  times  daily.  The  dis- 
charges soon  became  less  frequent  and  of  a  better  appearance; 
and  under  the  continued  use  of  this  remedy,  together  with  blisters 
dressed  with  weak  mercurial  ointment,  and  the  mildest  possible 
nourishment,  the  disease  gradually  yielded,  until  it  was  finally 
entirely  subdued.  The  patient  was  about  eighteen  months  old. 
In  several  other  instances  of  a  similar  character,  this  treatment 
was  attended  with  unequivocal  advantages;  and  I  have  never 
known  the  slightest  inconvenience  to  result  from  (he  use  of 
this  article  in  chronic  mucous  inflammation  of  the  bowels,  when 
administered  in  a  mucilaginous  solution  and  in  very  small  doses. 
In  cases  of  this  kind,  the  nourishment  should  consist  exclusively 
of  barley-water,  a  solution  of  gum  arabic,  infusion  of  slippery  elm, 
the  mucilage  of  Iceland  moss,  and  a  very  liquid  preparation  of 
arrow-root.  The  smallest  portion  of  solid  food,  will  generally  do 
more  harm,  in  a  few  hours,  than  can  be  remedied  in  several 
weeks.  In  this  advanced  stage  of  the  disease,  purgatives  ought 
to  be  employed  with  the  utmost  degree  of  caution.  Dr.  Dewees 
advises  that  "  small  but  repeated  doses  of  castor  oil  should  be 
given."  I  cannot  but  regard  this  advice  as  decidedly  injudicious, 
and  calculated,  if  followed  up,  to  do  much  mischief.  In  ordinary 
cases  of  diarrhoea,  depending  on  simple  irritation  from  oflensive 
substances  lodged  in  the  bowels,  repeated  purging  is  oflen  indis- 
pensable.   In  such  cases,  the  principal  objects  are — to  remove 
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the  irritating  substances  out  of  the  bowels  by  laxatives,  and  to 
allay  their  inordinate  irritability  by  opiates.  In  the  present  form 
of  diarrhoea  a  very  different  state  of  things  obtains*  The  mttcou« 
membrane  o(  the  bowels  is  inflamed,  and  perhaps  ulcerated*  The 
diarrhoeal  discharges  depend  on  this  diseased  condition  of  the 
intestines,  rather  than  on  the  acrid  secretions  which  are  poured 
into  them.  It  could  hardly  be  expected  therefore,  that  any  ad- 
vantage "Would  result,  from  frequently  irritating  the  inflamed  mu- 
cous membrane  and  urging  the  already  too  greatly  excited  peri- 
staltic action  of  the  bowels,  by  purgatives*  In  the  chronic  diar- 
rhoea of  adults,  accompanied  with  mucous  inflammation  of  the 
colon,  no  prudent  and  experienced  physician,  certainly,  would 
resort  to  "  repeated  doses  of  castor  oil."  I  have  repeatedly  wit- 
nessed the  pernicious  consequences  of  this  practice  in  cases  of  this 
kind.  I  do  not  mean  to  object  to  the  occasional  administration  of 
a  moderate  dose  of  castor  oil  with  a  few  drops  of  laudanum*  K 
the  dose  be  repeated  once  every  three  or  four  days,  and  laxative 
enemata  employed,  during  the  intermediate  periods,  the  bowels 
will  be  kept  in  sufficient  motion  to  prevent  the  undue  retention 
and  accumulation  of  acrid  secretions  in  them. 

It  may  be  objected  to  the  preceding  observations,  that  if  arti- 
cles so  corrosive  and  active  as  lunar  caustic,  and  the  sulphate  of 
iron,  may  be  given  with  advantage  in  this  complaint,  no  harm 
can  be  reasonably  apprehended,  from  the  mild  impressions  of 
castor  oil,  or  other  gentle  purgatives.  This  argument,  however, 
is  not  supported  by  experience.  There  is  something  very  pecu- 
liar in  the  impressions  made  by  these  articles.  The  nitrate  of 
silver,  especially,  though  a  highly  active  irritant,  often  exerts  a 
peculiarly  soothing  and  alterative  effect  on  inflamed  surfaces.  In 
certain  varieties  of  ophthalmia,  this  article  is  pre-eminently  use- 
ful; yet  were  castor  oil  or  rhubarb  applied  to  the  eye,  the  inflam- 
mation would,  undoubtedly,  be  greatly  increased.  It  is  not  the 
strength  but  the  character  of  the  irritant  that  renders  it  eitlHer 
salutary  or  hurtful  in  certain  affections.  Purgatives  excite  the 
intestinal  nerves  and  increase  the  peristaltic  action;  lunar  caustic 
and  the  sulphate  of  iron,  not  only  excite,  but  change  the  sensibil- 
ity and   irritability  of  the  inflamed  mucous  membrane  of  tht 
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bowels,  and  thus  contribute  essentially  to  the  reduction  of  the 
inflammation. 

In  the  chronic  diarrhoea  of  adults,  the  sulphate  of  copper,  has, 
within  the  last  four  or  five  years,  been  employed  in  Europe  with 
entire  success.  When  the  inflammation  and  ulceration  is  chiefly, 
if  not  wholly,  confined  to  the  colon,  this  article  sometimes  pro- 
duces a  very  good  efiect.  I  have  used  it  in  a  few  instances,  of 
this  kind,  in  adults,  with  unequivocal  advantage.  It  Is  not  in>- 
probable  that  it  might  be  used  with  equal  benefit  in  the  chronic 
diarrhoea  of  children — more  especially  in  the  second  variety  men- 
tioned in  the  former  part  of  this  section,  and  which  does  not  dif 
fer,  in  its  pathological  character,  from  the  ordinary  chronic  diar 
rhoea  of  adults.  This  modification  of  the  complaint,  as  has  already 
been  observed,  is  generally  the  result  of  neglected  or  mismanaged 
acute  diarrhoea,  and  is  seldom  met  in  very  young  infants.  The 
stools  are  slimy,  usually  streaked  with  blood,  often  attended,  with 
a  slight  feeling  of  tenesmus,  or  with  considerable  straining,  and 
almost  invariably  conspicuously  mixed  with  purulent  matter. 
In  such  cases,  besides  the  remedies  already  mentioned  as  ap- 
plicable in  chronic  diarrhoea,  the  sulphate  of  copper,  may  be 
tried.  It  should  always  be  given  with  opium.  The  one  tenth  of 
a  grain,  with  the  fifteenth  of  a  grain  of  opium,  may  be  given  every 
morning,  noon,  and  evening;  and  the  proportion  of  the  sulphate 
ought  to  be  gradually  increased,  until  it  is  found  to  produce 
nausea  or  vomiting.  The  balsam  copaiva,  too,  may  sometimes 
be  used  with  decided  benefit  in  such  cases.  I  have  used  this 
article  repeatedly  in  the  chronic  bowel  complaints  of  children, 
and  occasionally  with  considerable  advantage.  It  should  be  given 
in  the  form  of  emulsion  and  in  union  with  small  doses  of  lauda- 
num. Five  or  six  drops  of  the  balsam,  with  a  drop  or  two  of 
laudanum  should  be  given  three  or  four  times  daily.  In  cases  of 
this  kind  I  have  seen  much  good  done  by  a  decoction  of  the  con- 
feroa  helmirUkocordon,  I  am  satisfied  that  this  is  a  valuable 
remedy  in  certain  varieties  of  protracted  diarrhoea.  Where 
there  is  reason  to  suspect  the  presence  of  verminous  irrl 
tation,  this  article  is,  probably,  the  most  useful  remedy  we 
possess.  It  has,  pretty  active  vermifuge  powers,  and  by  the  small 
portion  of  iodine  which  it  contains,  may  operate  very  beneficially 
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on  the  liver  and  mesenteric  glands.  Be  this  as  it  may,  I  have 
witnessed  its  good  effects  in  several  very  long-standing  cases,  after 
various  other  remedies  had  been  used  without  any  manifest  ad- 
vantage. Two  drachms  of  the  conferva  should  be  boiled  in  half  a 
pint  of  water,  down  to  four  ounces.  The  dose  of  this  is  a  tea- 
spoonful  three  or  four  times  daily,  and  I  have  usually  added  about 
a  tenth  of  a  grain  of  the  sulphate  of  iron  to  each  dose.  Diarrhoea, 
of  a  very  obstinate  character,  alternating,  however,  with  occasional 
short  periods  of  costiveness,  sometimes  arises  from  the  presence  of 
worms  in  the  bowels.  These  cases  are,  almost  without  exception, 
attended  with  a  tumid  and  hard  state  of  the  abdomen,  slimy  eva- 
cuations, a  peculiarly  offensive  breath,  a  pale  countenance,  vora- 
cious appetite,  and  frequently  with  tumefaction  of  the  upper  lip. 
As  instances  of  this  kind  are  not  necessarily,  or  even  generally, 
connected  with  mucous  inflammation  of  the  bowels,  recourse  may 
be  had  to  pink-root  tea,  or  to  small  and  repeated  doses  of  calomel 
followed  by  an  active  purgative.  My  own  experience,  however, 
has  led  me  to  prefer  a  decoction  of  the  helminthocordon,  in  cases 
depending,  or  connected  with  verminous  irritation,  to  any  other 
remedy  1  have  tried. 

Astringent  and  cretaceous  remedies  are  not,  in  general,  calcu- 
lated to  do  good  in  chronic  diarrhoea.  When  there  is  mucous  in- 
flammation or  ulceration  present,  they  seldom  fail  to  do  manifest 
harm.  After  the  local  affection  has  been  subdued,  and  the  faecu- 
lent  and  copious  diarrhoeal  discharges  result  from  weakness  and 
relaxation  of  the  bowels,  vegetable  astringents  will  sometimes 
operate  very  favorably.  So  long,  however,  as  the  evacuations  are 
small,  slimy,  streaked  with  blood,  or  mixed  with  purulent  matter, 
remedies  of  this  kind  are  wholly  inadmissible.  During  conval- 
escence, they  may  sometimes  be  proper;  but  very  rarely,  if  ever, 
during  the  active  stages  of  the  disease.  The  blackberry  root,  or 
the  root  of  geranium  maculatum,  are  among  the  best,  if  not  the 
verj  best  astrinfi:ents  we  have,  for  purposes  of  this  kind. 

[I  have  space  hore,  only,  for  the  introduction  of  the  following  recipe,  which,  in  my  MtimaUoa 
la  among  tbo  best  in  use  for  diarrbcea,  with  long-continued  laxity  of  the  bowels:— 

R.  Ext.  Rhatan ^i 

Acid  nitric TT|xiiv 

Sacch.  alb ^i 

Tinct.  opii 2« 

Aq.  camphor giv 

Mix. 
The  doM  ft>r  inflinta  will  vaiy  from  twenty  drope  to  a  teaspoonAil,  to  be  lepeated  •■  tbe  clr- 
•  may  require.] 
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CHAPTER  XXI. 


OF  INTESTINAL  WORMS. 


Concerning  the  origin  of  intestinal  worms,  much  has  beeo 
conjectured,  but  little  ascertained.  It  is  a  subject,  by  no  means 
unworthy  of  particular  research;  for  beside  the  interest  it  pos- 
sesses in  the  eye  of  the  naturalist,  it  has  peculiar  claims  on  tie 
attention  of  the  physician.  An  exact  and  cojnplete  knowledge 
of  the  scjurces  and  generation  of  these  animals,  might  furnish  ma- 
terials for  a  certain  prophylactick  mode  of  treatment.  A§  the  in- 
quiry, however,  does  not  come  properly  within  the  design  of  this 
work,  wc  will  not  enter  into  an  extensive  examination  of  the  va- 
rious notions,  that  have  been  started  with  respect  to  the  forma- 
tion of  worms,  but  briefly  notice  the  two  hypotheses,  which  are 
supported  by  the  greatest  number  of  probabilities. 

The  first  of  these  is  framed  in  accordance  with  the  ancient 
dogma,  omnia  ex  ovo^  and  derives  its  principal  evidence  from  the 
analogy  of  nature,  and  the  inadequacy  of  any  other  mode  for  ex 
plaining  the  origin  of  intestinal  worms.  According  to  this  notion, 
these  animals  are  evolved  from  ovula,  received  into  the  stomach 
and  bowels  from  without,  along  with  the  food  and  drink.  It 
may  be  remarked,  that  the  theory  necessarily  involves  the  suppo- 
sition of  the  existence  without  the  body  of  worms,  by  which 
these  ova  are  generated,  and  which  are  similar  to  intestinal 
worms.  But  the  most  accurate  observation  is  in  contradiction  to 
this  supposition.  The  few  earth-worms,  resembling  tccnia  and 
ascarides,  are  of  very  rare  occurrence  and  only  to  be  met  with 
in  certain  localities;  whereas  these  species  of  vermin  are  common 
both  to  man  and  the  inferior  animals,  in  all  countries  and  every 
variety  of  situation.  Linnaeus,  Gmelin  and  a  few  others  report, 
indeed,  that  they  have  discovered  similar  worms  in  stagnant  wa- 
ters and  marshes;  but  the  ablest  helminthologists  of  the  present 
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day,  assert,  that  they  are  quite  dissimilar,  in  structure  and  habits^ 
to  those  generated  in  the  intestines  of  animals.  Moreover,  intcs* 
tinal  worms,  when  expelled  from  the  body,  and  exposed  to  the 
air  or  placed  in  water,  almost  immediately  die — a  circumstance 
hardly  to  be  looked  for,  if  originally  derived  from  without.  Fi- 
nally, it  is  ascertained,  that  earth-worms  and  such  as  live  in  water, 
do  not  change  their  forms  or  characters,  when  accidentally  received 
into  the  alimentary  canal.  Instances  have  been  mentioned,  of 
various  aquatic  animals  being  taken  into  the  stomach,  where 
they  have  thriven  so  wonderfully  «is  hardly  to  be  recognized  as 
individuals  of  the  different  species  to  which  they  naturally  be- 
longed. In  all  these  cases,  however,  the  change  was  in  their 
Magnitude,  not  in  their  structure  and  essential  nature.  These 
facts  go  to  prove  thtit  intestinal  worms  constitute  an  entirely  dis- 
tinct species  from  all  others,  and  it  therefore,  becomes  rather  a 
perplexing  task,  for  the  advocates  of  the  ovular  theory,  to  point 
out  the  sources  whence  the  verminous  ova  are  derived. 

But  there  are  other  difficulties  in  the  way  of  this  hypothesis. 
Cases,  on  the  best  authority,  are  recorded  of  worms  found  in  the 
Intestines  of  foetuses,  and  of  infants  newly  born.  Kcrkringius  dis- 
covered lumbrici  in  the  stomach  of  a  seventh  month  foRtus:  in 
another  instance,  he  found  a  great  number  of  small  worms  in  the 
bowels  of  a  child,  just  after  birth.  A  tape  worm,  as  Pallas  states, 
was  found,  by  Brendel,  in  the  intestines  of  a  newly-born  infant; 
and  according  to  the  testimony  of  Block,  Hains  met  with  a  simi- 
lar instance.  Taenia  have  been  discovered  in  the  bowels  of  a 
pup,  immediately  after  birth,  as  in  the  case  stated  by  Rudolphi 
to  have  occurred  under  the  notice  of  the  celebrated  Blumenbach. 
It  is  also  on  record,  that  a  fasciola  hcpatica  was  detected  in  a 
lamb  still  in  utero.  The  fact,  too,  that  hydatids  and  other  ani- 
mals are  not  unfrequently  met  with  in  parts  of  the  body,  that  can 
have  no  communication  outwardly,  discountenances  the  ovular 
hypothesis. 

A  view  of  these  difficulties  luts  contributed  to  turn  the  atten- 
tion of  many  ingenious  men  to  the  doctrine  of  the  spontaneous 
generation  of  worms  within  the  body.  This  doctrine  is  chiefly 
sustained  by  the  facts  we  have  just  mentioned,  as  militating 
against  the  notion  of  verminous  generation  from  extrinsic  ova. 
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That  the  ovuLi  of  worms  should  be  transmitted  through  the 
medium  of  the  ingesta,  Dr.  Brcmser  thinks  altogether  improbable* 
An  experiment,  performed  by  Schreibcr,  is  also  adduced  by  him 
in  support  of  the  hypothesis  of  spontaneous  formation.  A  pok> 
cat  was  fed  for  six  weeks  upon  milk,  containing  the  eggs  and 
various  species  of  intestinal  worms.  The  animal  being  killed  at 
the  end  of  that  period,  to  the  astonishment  of  all,  not  a  single 
worm  could  be  detected  in  his  body. 

The  advocates  of  the  ovular  theory,  in  attempting  to  obviate 
the  difficulties  that  beset  their  opinions,  and  to  combat  the 
adverse  hypothesis,  contend,  that  there  is  no  improbability  in 
supposing,  there  may  be  a  transmission  of  eggs  through  the 
medium  of  air,  food  and  drink.  As  to  Schreiber's  experiment, 
they  deem  it  quite  inconclusive.  Other  circumstances,  beside 
the  mere  presence  of  the  ova,  are  necessary  to  the  formation  of 
worms.  The  intestines  must  be  so  debilitated  or  disordered,  that 
they  shall  be  unable  to  destroy  and  cast  off  these  parasitic 
animals.  Now  in  the  experiment  related,  the  stomach  of  the 
pole-cat  was  in  its  usual  healthy  condition — at  least  there  is  no 
reason  to  believe  otherwise.  It  is  further  remarked,  there  are 
positive  experiments  to  prove  that  worms  may  be  propagated  in 
the  human  body.  Pallas,  by  a  small  incision,  introduced  into 
the  cavity  of  a  dog's  abdomen,  the  ova  of  taenia,  from  the  boweli 
of  another  dog.  At  the  end  of  a  month  young  taenia  were 
thriving  in  the  cavity.  In  this  case,  they  were  not  checked  in 
their  developement,  by  the  active  powers  of  the  alimentary  canal, 
nor  liable  to  be  thrown  off  by  its  healthful  motions.  The  case  of 
hydatids  and  other  animals,  found  in  the  close  cavities  of  the 
body,  is  acknowledged  to  present  considerable  difficulties — not  so 
many,  however,  it  is  said,  as  surround  the  hypothesis  of  a  sponta* 
neous  formation.  Besides,  it  is  quite  possible,  they  remark,  thai 
the  eggs  from  which  these  verminous  animals  are  generated,  aftei 
being  received  into  the  system,  may,  from  their  extreme  minute 
aess,  have  been  taken  up  and  carried  away  by  the  absorbents,  to 
the  different  parts  of  the  body,  where  they  are  found  in  their 
developement.  The  same  remark  is  applicable  to  instances  of 
worms  di€covered  in  foetuses.  Owing  to  the  intimate  communicBv 
tlon  established  between  the  mother  and  the  child,,  in  titenn  ti^ 
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diseases  of  the  parent  not  unfrequentlj  become  the  diseases  of  her 
ofispring — and  peculiarities  of  physical  and  moral  constitution  are 
also  transmitted.  Why  then,  it  is  asked,  may  not  the  ovula  of 
worms,  received  into  the  system  of  the  mother,  be  taken  up  by 
the  absorbent  vessels,  and  after  passing  into  the  circulation,  be 
ultimately  deposited  in  the  bowels  of  the  foetus?  The  difficulty, 
growing  out  of  the  distinct  specific  nature  of  intestinal  worms,  they 
attempt  to  lessen,  by  supposing,  that  a  chdnge  in  situation  and 
mode  of  living  may  so  far  alter  the  external  appearance  of  these 
worms,  as  to  conceal  their  real  character. 

Such  are  the  principal  grounds,  upon  which  the  two  hypotheses 
stand.  I  will  leave  the  student  to  make  up  his  own  opinion  on 
the  subject,  with  a  single  remark  in  particular  reference  to  the  no- 
tion of  a  spontaneous  formation.  It  appears  to  me  that  an  erro- 
neous sentiment  of  religion  and  the  force  of  long-received  opinions, 
—in  other  words,  that  partial  views  of  the  economy  of  nature,  as 
also  an  undue  deference  to  authority, — have  exerted  too  much  in- 
fluence over  the  enquiries  of  men,  touching  this  subject.  The 
ancient  dogma,  omnia  ex  ovo,  unquestionably  true  in  the  general, 
is  deemed  by  some  universally  so;  although  it  is  manifest  it  should 
not  be  extended  beyond  the  experience  upon  which  it  is  based. 
If  then,  certain  remarkable  phenomena  should  be  observed,  by  no 
means  in  accordance  with  the  general  theory,  analogy  should  not 
be  a  sufficient  reason  to  make  us  doubt  the  evidence  of  our  senses, 
and  believe  in  opposition  to  facts,  that  such  exceptions  are  not 
real,  but  apparent. 

Species  of  Intestinal  Worms. — There  are  five  distinct  spe- 
cies of  intestinal  worms. 

1.  The  tricocephalus  dispar — ( Trichuris — tricocephahis  hominisi-^ 
ascaris  Irichuria ). — This  worm,  called  by  the  English  the  long 
threctdiDorm^is  from  an  inch  and  a  half  to  about  two  inches  in  length. 
About  two  thirds  of  its  length  is  as  thin  as  a  horse  hair,  the 
remaining  and  posterior  part  being  considerably  thicker,  termin- 
ating in  a  rounded  or  blunt  extremity.  The  thin  part  is  trans- 
versely striated ;  and  the  alimentary  canal  may  be  seen,  by  means 
of  a  lens,  running  from  its  thinner  extremity  in  a  direct  line 
tlurough  the  centre,  into  the  thick  posterior  portion,  where  it 
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assumes  a  flat  and  spiral  form.  These  worms  are  seldom  nu- 
merous,  and  are  principally  found  in  the  coecum*  Thej  have  been 
dbcovered  in  the  rectum,  and  some  say  they  have  met  with  them 
in  the  jejunum. 

2.  Ascaris  vermicularis. — (Oxyuris  vermiculan's — -fusaria  vermir 
adaris — majie  or  thread  worm). — This  is  a  very  small  white  worm 
— ^the  male  being  not  above  two  lines  in  length,  with  a  rounded 
or  blunt  extremity  anteriorly,  tapering  to  a  point  posteriorly. 
The  female  is  considerably  larger,  being  from  four  to  five  lines^ 
in  length,  terminating  in  an  extremely  fine  extremity  posteriorly, 
resembling  the  point  of  the  finest  needle.  These  worms  are  found 
only  in  the  large  intestines,  and  principally  in  the  lower  part  of 
the  rectum,  where  they  are  often  congregated  in  almost  countless 
numbers.  The  reports,  that  have  been  made,  of  their  existence 
at  times  in  the  ventricles  of  the  bruin  may  be  justly  discredited. 

3.  Ascaris  lumbricoides. — {Fusaria  lumbricoides — lumbricusleres). 
These  worms  are  from  two  or  three  to  ten  or  twelve  inches  in 
length,  round,  of  a  yellowish  white  or  brownish-red  color,  of  ^ 
nearly  a  uniform  thickness,  except  at  the  extremities;  which  taper 
to  a  blunt  point.  They  are  from  two  to  three  lines  in  thickness. 
The  head  may  be  distinguished  by  a  circular  depression  within  a 
line  of  one  of  the  extremities,  terminating  in  three  small  tuberos- 
ities or  valves,  which  the  worm  has  the  power  of  opening  or  clos- 
ing. When  they  are  opened,  a  very  minute  patulous  projection 
may  be  seen,  which  constitutes  the  mouth  of  the  worm.  A  very 
small  groove  passes  longitudinally  from  one  extremity  to  the  other, 
on  both  sides.  The  alimentary  canal  terminates  in  a  transverse 
depression  on  the  under  surface,  near  the  posterior  extremity^ 
The  male  is  smaller  than  the  female,  and  may  be  distinguished  bj 
its  shortly  curved  caudal  extremity.  In  some  instances  the  organs 
of  generation  are  conspicuous — consisting  of  two  small  cylindrical 
projections  in  the  curved  part  of  the  tail.  These  worms  inhabit 
the  small  intestines,  and  occasionally  ascend  into  the  stomach. 
It  is  said,  too,  that  they  have  been  discovered  in  the  gall  bladder 
and  common  bile  duct. 

4.  Tcmia  lata. — (Bothrisccphalus  latus — tania  membranacea — L 
vulgaris). — This  worm  often  acquires  a  very  great  length, — from 
thirty  to  forty  feet  and  more.    It  is  from  four  to  ten  lines  ia 
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breadth,  flat,  white,  and  composed  of  a  series  of  concateoated 
joints,  resembh'ng  a  piece  of  white  tape.  The  head  is  armed  with 
two  processes,  by  which  the  worm  attaches  itself  to  the  in testi  nes.  It 
inhabits  the  upper  portion  of  the  bowels  and  the  stomach.  Three  or 
four  of  these  worms  sometimes  exist  in  the  same  person.  Where 
tfaey  prevail,  the  tasnia  solium  is  seldom  met  with. 

5.  Tania  solium. — (Tcmia  cucurbitini — U  osculis  margin-albixia.) 
This  worm  is  rarely,  if  ever,  voided  whole.  It  is  passed  off  in 
pieces  of  a  greater  or  less  number  of  joints,  or  in  single  joints, 
bearing  considerable  resemblance  to  the  seeds  of  gourd.  Pieces, 
however,  upwards  of  twenty  feet  in  length,  have  been  discharged, 
although  generally  not  more  than  three  or  four  joints,  pass  off  to- 
gether. The  anterior  part  tapers  off  into  a  very  fine,  thread 
like  extremity,  the  head  being  extremely  small,  and  furnished  at 
its  sides  with  four  small  apertures  {osctiia).  This  is  the  most  com- 
mon species  of  tape-worm,  and  like  the  tasnia  lata,  inhabits  the 
stomach  afld  small  intestines.  The  name  would  indicate  that  one 
worm  alone  inhabited  the  bowels  of  the  same  individual;  but  this 
is  not  so,  two  or  three  frequently  being  voided  by  the  same 
person. 

Circumstances^  favoring  the  generation  of  intestinal  roorms. — Al- 
though unenlightened  with  regard  to  the  origin  of  these  parasitic 
animals,  observation  has  revealed  to  us  many  of  the  circumstan- 
ces, that  favor  their  production  and  increase.  The  principal  of 
these  are,  a  gencnil  debility  of  the  system,  and  a  feeble  or  de- 
ranged condition  of  the  alimentary  canal.  Whatever,  therefore, 
disposes  to  these  states,  constitutes  a  remote  cause  of  worms, — 
such  as,  too  rapid  growth;  scrofula;  a  sedentary  and  an  inactive 
mode  of  life;  habitual  exposure  to  a  damp  atmosphere;  indul- 
gence in  crude,  unripe  fruits;  the  abundant  use  of  fat,  and  farina- 
ceous articles  of  diet,  and  of  fresh  milk;  the  ingestion  of  more 
food  than  the  stomach  will  readily  digest,  or  than  is  necessary  to 
the  wholesome  sustenance  cf  the  system.  Dr.  Bremser  asserts, 
that  all  esculent  articles,  containing  an  abundant  proportion  of 
natritive  matter,  will  when  taken  in  quantities  more  than  suffi- 
dent  to  minister  to  the  necessities  of  life;  greatly  favor  the  form-. 
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ation  of  worms.  Sugar  by  some  has  been  thought  to  aid  largely 
in  the  development  of  these  animals;  but  this  has  been  denied  by 
others  who  have  enjoyed  equal  opportunities  of  correct  obser* 
vation. 

That  verminous  diseases  have  ever  prevailed  as  epidemics,  i8| 
by  some,  denied  and  not  unfrequently  ridiculed.  Why  the  state- 
ment should  have  excited  ridicule,  we  are  at  a  loss  to  discover; 
since  there  certainly  can  be  no  absurdity  in  the  notion,  that  peOii- 
Uar  atmospheric  conditions  may  at  times  prevail  throughout  large 
districts  of  country,  affecting  the  intestinal  canal  in  such  a  maih 
ner,  as  shall  particularly  dispose  it  to  favor  the  generation  of 
worms.  Besides,  if  the  concurrent  testimony  of  many  very  emi- 
uent  authorities  is  to  be  believed,  we  shall  be  obliged  to  admit  the 
actual  occurrence  of  such  epidemics.  A  very  remarkable  instance 
of  this  kind  is  related  by  Marie,  which  occurred  at  Ravenna  and 
the  surrounding  district.  Block  has  also  given  an  account  of  an 
epidemic  worm-fever. 

In  some  countries,  verminous  afiectlons  prevail  faAnore  than 
in  others.  In  Savoy  and  Chambray  intestinal  worms  are  said  to 
be  remarkably  common  in  all  classes  of  society,  (Daquin,  Brem- 
ser,)  and  the  same  observation  has  been  repeatedly  made  of  Hol- 
land and  Switzerland.  The  prevalence  of  verminous  disease,  in 
the  latter  country  is  ascribed  by  Bremser  to  the  abundant  use  of 
milk  and  cheese.  Nevertheless  we  may  be  said  to  be  ignorant 
of  the  various  circumstances  that  occasion  the  spread  of  these  dis- 
eases in  particular  districts.  Holland,  in  climate  and  situation, 
differs  entirely  from  Switzerland,  being  low,  flat,  moist  and  marshy; 
and  moreover,  fish  enters  largely  into  the  diet  of  the  inhabitants* 
Still  we  find  the  Swiss  peasant,  living  amidst  rugged  Alps,  and 
"breathing  the  difficult  air  of  the  iced  mountain's  top,"  equally  lia- 
ble with  the  Hollander  to  verminous  complaints.  It  is  thought 
by  some  that  worms  are  more  prevalent  in  cities  than  in  the 
country;  and  Pallas  believes  that  carnivorous  animals  are  more 
subject  to  them  than  those  of  the  graminivorous  sort.  Bremser 
states  on  the  other  hand,  that  it  is  no  unfrequent  circumstance  tu 
find  large  numbers  of  worms  in  the  intestines  of  those  animalsi 
that  subsist  principally  on  vegetables.     The  greater  prevalence 

of  verminous  affections  in  cities,  is  attributed^  by  biaiy  to  the  lairger 
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proportions  of  causes,  tending  to  enfeeble  or  deprave  the  general 
system,  and  derange  the  digestive  functions — such  as  impure  air, 
deficient  exercise,  luxurious  living  and  irregular  habits.  It  has 
already  been  remarked  that  an  over  nutritious  diet  tends  to  pro- 
duce worms,  but  a  deficiency  of  nutriment  would  not  seem  to 
occasion  the  same  result. 

Different  districts  of  country  are  liable  to  the  prevalence  of 
different  species  of  worms.  The  occurrence  of  the  tape-worm  is 
particularly  common  both  in  Switzerland  and  Holland;  and  it  is 
worthy  of  remark,  that,  in  the  former  country,  the  bothriocepha- 
lus  latus  is  by  far  the  most  frequently  met  with.  In  Germany, 
the  greater  part  of  France,  in  Italy  and  even  in  the  Tyrol,  the 
taenia  solium  is  almost  the  onlj'  species  of  tape-worm  to  be  found. 
In  Sweden,  according  to  Rhudolphi,  the  broad  tape-worm  occurs 
but  rarely,  but  the  taenia  solium  is  of  frequent  occurrence.  This 
latter  species  prevails  also  most  frequently  in  Great  Britain, 
although  the  former  sort  is  not  seldom  met  with.  (Rhind.)  The 
Guinea  worm,  infesting  the  sub-cutaneous  cellular  tissue,  is  con- 
fined to  tropical  countries:  although  brought  into  the  temperate 
regions,  by  persons  afflicted  with  it,  it  has  never  there  become  a 
prevailing  affection. 

Childhood  is  the  period  of  Hfe,  especially  subject  to  vermin- 
ous disease.  The  tape- worm,  however,  is  generally  the  pest  of 
riper  years.  As  a  general  rule,  those  children,  who  are  confined 
altogether  to  their  mother's  milk,  suffer  least  from  worms.  Dr. 
Dewees  declares,  that  he  has  never  seen  worms  in  children  under 
ten  months  of  age,  and  only  in  two  instances  of  that  age,  both  of 
whom  were  weaned  at  four  months. 

Symptoms, — The  symptoms,  arising  from  verminous  irritation, 
are  as  numerous  and  diverse,  as  the  sympathies  that  subsist 
between  the  alimentarj'*  canal  and  the  different  parts  of  the  body. 
It  is  on  account  of  the  variety  and  complexity  of  these  sympa- 
thies, find  because  we  have  no  certain  means  of  indicating  the 
specific  marks  of  verminous  irritation,  that  the  symptomatology 
of  worms  is  so  imperfect.  The  only  sure  indication  of  their 
existence,  is  their  appearance  in  the  evacuations.  Nevertheless, 
there  are  many  symptoms  that  will  lead  the  judicious  practitioner 
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to  suspect  their  presence  and  prescribe  accordingly.  The  coun- 
tenance is  pale  and  leaden-colored,  with  occasional  flushes,  or  a 
circumscribed  spot  of  red  in  one  or  both  cheeks;  the  eyes  become 
dull;  the  pupils  dilate;  an  azure  semicircle  runs  along  the  Jower 
eye-lid;  the  nose  is  irritated,  swells  and  sometimes  bleeds;  there 
is  tumefaction  of  the  upper  lip;  occasional  head-ache,  with  hum* 
ming  or  throbbing  in  the  ears;  an  unusual  secretion  of  saliva; 
slimy  or  furred  tongue;  breath  very  foul,  particularly  in  the 
morning;  appetite  variable, — sometimes  voracious,  with  a  gnaw* 
ing  sensation  of  the  stomach;  at  others,  entirely  gone;  fleeting 
pains  in  the  stomach;  occasional  nausea  and  vomiting,  the  matter 
thrown  up,  being  limpid  like  water;  violent  tormina  through- 
out the  abdomen,  particularly  about  the  umbilical  region;  bow- 
els irregular — at  times  costive,  and  then  disposed  to  frequent' 
dejections;  stools  slimy,  not  unfrequently  tinged  with  blood;  belly 
swollen  and  hard,  attended  with  emaciation  of  other  parts  of  the 
body;  urine  turbid,  yellowish  or — after  depositing  a  sediment, 
has  the  appearance  of  milk  and  water,  (Rhind);  respiration, 
occasionally  diflicult  and  accompanied  by  hiccough;  sometimes 
cough,  dry  and  convulsive,  stertorous  or  suffocating;  uneasy  and 
disturbed  sleep,  with  grinding  of  the  teeth;  temper  variable,  but 
generally  irritable.  Of  all  these,  the  most  infajlible  symptoms 
are  by  some  supposed  ¥o  be,  unusual  enlargement  of  the  pupil; 
voracious  appetite;  inordinate  secretion  of  saliva;  emaciation; 
pricking  sensation  of  the  stomach;  swelling  and  hardness  of  the 
abdomen, and  loathing  of  food.  Nevertheless,  all  these  sjmptoms 
may  arise  from  other  affections.  According  to  Rosenstein,  the 
surest  indication  of  their  presence,  is  the  uncomfortable  sensation 
experienced  by  the  patient  after  a  draught  of  cold  water,  and 
voiding  some  worms  or  fragments  of  worms.  There  can,  of 
course,  be  tio  doubt  as  to  the  infallibility  of  the  latter  symptom. 

It  has  been  fancied  by  some  persons,  that  worms  perform  very 
wholesome  offices  in  the  animal  economy,  consuming  the  super- 
abundant nutriment,destroying  morbid  secretions,  and  stimulating 
the  intestines  to  the  expulsion  of  ungenial  substances.  But  daily 
experience  and  correct  observation  teach,  that  these  are  but 
imaginary  benefits,  whilst  the  evils  they  inflict  are  exceedingly 
mischievous  and  almost  inevitable.    Undoubtedly  it  may  hare 
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happened,  that  many  disorders  have,  without  any  foundation^ 
been  ascribed  to  verminous  irritation;  for  the  etiology  of  disease 
is  by  no  means  a  certain  science.  Besides,  the  same  condition  of 
the  intestinal  canal,  that  favors  the  generation  of  worms,  may  be 
the  principal  source  of  many  of  the  complainUs  co-existent  with 
the  presence  of  these  animals.  That  verminous  irritation,  how- 
ever, is  sometimes  the  direct  and  exclusive  exciting  cause  of 
severe  and  dangerous  disorders,  we  may  not  disbelieve.  Chorea, 
epilepsy,  hydrocephalus,  emaciation,  convulsions,  paralysis,  fevers, 
dropsy,  mania,  and  a  vast  variety  of  anomalous  affections,  are 
at  times  the  immediate  consequences  of  verminous  irritation, 
and  frequently  disappear  nfter  the  expulsion  of  the  wopms« 
£squirol  knew  eleven  persons  cured  of  mania  by  the  expulsion 
of  a  large  number  of  lumbrici.  Brera  states,  that  a  lurabricoi- 
des  in  the  urinary  bladder,  produced  nephritis  and  fatal  disease 
of  the  bladder.  The  same  author  narrates,  a  case  in  which 
pains  in  the  joints,  similar  to  those  of  arthritic  rheumatism,  were 
occasioned  by  worms  in  the  intestinal  canal.  The  pains  immedi- 
ately ceased  upon  the  expulsion  of  nine  large  lumbricoides.  The 
presence  of  worms  sometimes  induces  singular  idiosyncrasies. 
An  instance  is  recorded  of  a  patient,  afflicted  with  taenia  and 
ascarides,  to  whom  the  sound  of  music,  instrumental  or  vocal, 
was  quite  intolerable.  Another  case  is  related,  where  a  person, 
in  a  convulsive  fit  from  verminous  irritation,  heard  by  accident 
some  musical  sounds,  and  was  immediately  cured. 

TreatmenL — In  prescribing  for  intestinal  worms,  we  should 
have  strict  regard  to  the  regimen,  confining  the  patient  to  a 
•pare  and  liquid  diet,  and  exhibiting  two  or  three  mild  purga- 
tives, a  few  days  previous  to  the  administration  of  anthelmintic 
remedies.  These  preparatory  measures  are  calculated  to  secure 
success  more  frequently,  from  the  employment  of  the  ordinary 
vermifuges. 

Lumhricoid. — My  own  plan  of  management  for  the  expulsion  of 
(he  long  round  worm,  is  to  put  the  patient  on  a  liquid  diet,  and  to 
order  him  a  small  dose  of  epsom  salts  every  morning  for  three  or 
(bur  davs.    On  the  fourth  morning,  I  direct  a  decoction  of  the 
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foot  of  spigelia,  in  the  proportidn  of  an  ounce  of  the  root  to  a 
pint  of  water,  boiled  down  to  a  half  pint.  This,  being  sweet- 
ened, is  to  be  drunk  in  the  course  of  three  or  four  hours,  by  a 
child  of  from  five  to  ten  years  old,  commencing  in  the  morning 
after  having  taken  a  little  milk  and  water  into  the  stomach.  As 
toon  as  the  whole  of  the  decoction  is  taken*  an  active  dose  of 
calomel  and  jalap  is  to  be  administered,  or  a  dose  of  castor  oil 
and  turpentine,  in  the  proportion  of  half  an  ounce  of  the  former 
to  two  drachms  of  the  latter,  given  in  doses  corresponding  to  the 
age  of  the  patient.  I  have  rarely  failed  by  this  plan,  to  procure 
the  discharge  of  worms,  where  they  existed  in  the  bowels.  The 
remedies  and  modes  of  treatment,  recommended  for  the  expulsion 
of  this  species  of  worms,  are  almost  innumerable.  A  few  of  them 
deserve  our  attention.  According  toBremser,the  electuary  append- 
ed below*  is  highly  efficacious  as  a  vermifuge.  It  is  to  be  given 
to  a  child  in  doses  of  a  tcaspoonful,  every  morning  and  evening  for 
BIX  or  seven  days.  I  have  used  this  electuary  in  four  or  five  cases, 
with  complete  success.  Exhibited  to  such  an  extent  as  to  pro- 
dace  frequent  and  watery  evacuations,  it  docs  far  less  good,  than 
when  managed  so  as  to  procure  three  or  four  consistent  stoob 
daily.  The  empyreumatic  oil  of  Chabertt  has  obtained  great  cele- 
brity in  Europe  for  its  anthelmintic  properties,  especially  in 
respect  to  taenia,  and  is  indeed  universally  used  on  that  continent. 
Bremser  and  Brera  speak  very  highly  of  its  virtues,  and  Rudolphi 
asserts,  that  it  is  decidedly  the  most  efficacious  vermifuge  we  pos- 
sess. Fifteen  or  twenty  drops  may  be  taken  three  or  four  timet 
daily,  by  children  from  two  to  seven  years  old.     Small  doses  of 


*  Sen.  Santonic.  •    .  gss. 
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utfiat  electuar.     M. 

t  This  oil  is  made  by  mixing  one  part  of  the  fetid  spirits  of  hartshorn  with  three  paru 
of  the  spirits  of  turpentine,  and  suffering  them  to  digest  for  four  days.  The  mixture  w 
then  to  be  put  in  a  glass  retort,  and  distilled  in  a  sand  bath,  until  tliree  fourths  of  the 
whole  have  passed  over  into  Jie  receiver.  This  is  to  be  kept  for  use  in  small  c  nd  weli 
Iphialt. 
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calomel,  with  the  powdered  roots  of  spigelia  and  valerian,  may 
be  employed  with  advantage.  Calomel,  however,  given  in  thii 
way,  is  apt  to  produce  ptyaltsm.  especially  as  it  is  necessary  to 
continue  its  use  for  several  days,  to  insure  its  anthelmintic  action* 
The  chenopodium  authelminticum  is  well  known  in  tliis  country, 
as  a  vermifuge.  By  means  of  synip,  an  electuary  is  sometimes 
made  of  the  powdered  seeds,  and  given,  in  doses  of  a  tablcspooD- 
ful^  to  a  child  of  from  two  to  ^n*c  years  old,  twice  a  day — care  be- 
ing taken  to  abstain  from  food  several  hours.  It  is  genenilly 
necessary  to  repeat  the  dose  four  or  five  days.  Beside  these  arti- 
cles, the  most  cthcacious  medicines,  for  the  destruction  and  expul- 
sion of  the  round  worm,  are — scm*  santonic;  garlic;  conferva 
helminthocordon;  spirits  of  turpentine;  geoiTrea  aurinatncnsis; 
camphor;  the  green  rindof  unrtpe  walnuts,  and  tin  filings. 

The  expulsion  of  lumbricl  is  not,  in  general,  a  \ery  ditlicult 
task*  But  to  accomplish  this  desirable  object  completely,  we 
should  persist  for  a  considerable  time  in  the  use  of  anthelmiutic 
remedies,  so  as  not  only  to  destroy  the  already  existing  worms, 
but  the  eggs  containing  the  germs  of  others.  Their  expulsion 
being  elTected,  strict  regard  should  now  he  paid  to  preventing  a 
reproduction  of  them.  In  view  of  this  object,  the  patient  should 
attend  particularly  to  bis  diet,  living  abstemiously  on  plain  food. 
A  free  indulgence  in  saccharine  matter,  in  milk,  cheese,  or  but* 
ter,  must  be  forbidden.  Animal  food  ought  to  enter  largely  into 
tiie  diet.  Wbatever  tends  to  itivigorate  the  general  system,  and 
bestow  a  wholesome  energy  on  the  stomach,  should  be  carefully 
enjoined.  Recourse  must  be  bad  to  tonics,  particularly  chalybe- 
iites,  in  conjunction  with  minute  doses  of  aloes,  A  strong  decoc- 
tion of  the  helminthocordon  has  appeared  to  me,  not  only  valua- 
ble as  a  vermifuge,  but  particularly  so,  as  a  corrective  of  that 
deranged  and  debilitated  condition  cf  the  alimentary  canal,  favor- 
ing the  production  of  worms.  An  ounce  of  this  marine  vegetable, 
with  a  drachm  of  valerian,  should  be  boiled  in  a  pint  of  water 
down  to  one  gill.  Of  this  a  teaspoon ful  may  be  given  every 
morning,  noon  and  evening,  with  peculiar  advantage.  I  have 
tcnown  several  instances,  in  which  children,  apparently  suflering 
from  verminous  irritation,  were  restored  to  perfect  health  by  the 
use  of  this  remedy,  without  any  appearance  of  worms  in  their  ex- 
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cretions.  It  is  particularly  beneficial  in  cases  attended  with  the 
usual  symptoms  of  worms,  connected  with  want  of  appetite  and 
mucous  diarrhoea,  which  arise  from  mere  debility  of  the  digestive 
organs  and  a  vitiation  of  the  secretion  of  the  bowels. 

Ascaridcs. — These  worms,  in  general,  are  extremely  annoying. 
From  their  being  involved  in  the  folds  at  the  lower  part  of 
the  rectum,  they  frequently  give  rise  to  inflammation  of  the  anus^ 
tenesmus  or  haemorrhoids.  During  the  day,  they  arc  seldom  a 
source  of  much  uneasiness;  but  towards  evening,  and  especially 
after  lying  down,  they  occasion  a  tormenting,  an  almost  insup- 
portable irritation  and  titillation  about  the  anus.  So  distressing 
indeed  is  the  irritation,  that  nervous  children  are  not  unfrequenlJy 
thrown  into  convulsions  thereby.  In  females,  they  sometimes 
pass  into  the  vagina,  giving  rise  to  extreme  uneasiness.  Doctor 
Bremser  states,  that  he  knew  a  case  of  nymphomania,  occasioned 
by  their  presence  in  that  passage.  They  have  also  been  known 
to  enter  the  bladder  and  urinary  passages.  They  are  generally 
more  troublesome  in  damp  than  in  dry  weather. 

The  complete  removal  of  these  worms  is  a  work  of  great  diffi- 
culty. They  are  so  wonderfully  reproductive,  that  no  matter 
'  though  thousands  be  brought  away,  we  may  soon  have  to  recom- 
mence our  task.  The  ordinary  vermifuges,  too,  are  of  little  avail  in 
the  destruction  of  ascarides.  Their  action  is  more  particularly  ex- 
erted upon  the  upper  portions  of  the  intestinal  tube,  and  at  all 
events  lose  their  virtues  before  they  arrive  at  the  location  of  these 
animals.  Even  the  most  active  cathartics  are  insuflicient  to  expel 
them.  Aloes,  however,  from  the  peculiar  influence  it  exerts  over 
the  lower  portion  of  the  bowels,  frequently  causes  their  expulsion 
in  large  quantities,  especially  if  assisted  by  the  action  of  proper 
enemata.  My  usual  mode  of  proceeding  for  the  removal  of  these 
troublesome  worms,  is  to  prescribe  three  or  four  aloetic  purgOf 
tives  every  second  day,  together  with  two  or  three  enemata,  com- 
posed of  a  mixture  of  lime-water  and  milk,  in  equal  proportions, 
daily.  Injections  of  a  solution  of  aloes,  or  of  infusions  of  any  of  the 
abovenamed  vegetable  anthelmintics,  will  generally  succeed  in 
bringing  away  great  numbers  of  these  little  animals.  In  a  few 
instances,  I  have  procured  their  expulsion  in  large  quantities,  by 
injections,  composed  of  spirits  of  turpentine,  mixed  with  milk*  in 
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the  proportion  of  a  teaspoon ful  of  the  former  to  a  gill  of  the  lattr  -. 
Injections  of  any  of  the  conDmon  oils  will  oftentimes  soothe  the 
extreme  irritation,  and  also  destroy  the  worms.  According  to 
Nil  Rozen,  a  drachm  of  refined  sugar,  dissolved  in  warm  milk, 
has  been  injected  with  great  success.  Another  remedy,  highly 
spoken  of,  is  a  bougie,  smeared  over  with  mercurial  ointment, 
and  introduced  into  the  rectum.  Dr.  Vanvcrt  asserts,  that  flowers 
of  sulphur,  taken  in  the  morning  on  an  empty  stomach,  is  one  of 
the  most  efficacious  remedies  for  the  destruction  and  expulsion  of 
ascaridies.  In  obstinate  cases,  the  fumes  of  tobacco,  or  an  infusion 
of  the  male  fern,  has  been  recommended  by  Dr.  Bremscr.  When 
these  worms  have  crept  into  the  vagina,  the  same  author  states, 
that  injections  of  cold  water,  with  a  small  portion  of  vinegar,  in 
the  best  remedy  we  possess. 

As  taenia  occur  chiefly  in  the  adult,  their  treatment  does  not 
come  properly  under  notice  in  this  work. 

[It  may  be  well  to  remove  an  objection  that  is  sometimes  raised  to  the 
nse  of  spigelia,  as  an  anthelmintic.  Administered  alone,  it  is  apt  to  produce 
more  or  less  of  cerebral  deicrminatioii,  evinced  by  dilatation  of  the  pupil| 
and  disturbance  of  the  head.  These  effects  are  only  temporary  j  and  ihey 
may  be  avoided  by  combining  the  pink-root  with  half  as  much  senna.  The 
decoclion  of  the  mixture,  given  at  intervals,  as  we  would  give  the  spigelia 
alone,  will  soon  act  on  the  bowels,  sufliciently  to  save  the  head  from  the 
transient  derangement  which  sometimes  excites  alarm. 

Nothing  has  answered  so  well,  in  my  experience,  for  the  destruction  of 
the  small  worms  that  infest  the  rectum  of  young  children,  as  spirits  of  tur- 
pentine, in  doses  of  from  three  to  six  drops,  three  times  a  day,  for  two  or 
three  days,  followed  by  a  full  dose  of  ca8t(»r  oil.  This  coarso  may  be 
lepeated;  if  necessary.] 


OF  OPHTHALMIA.  260 


CHAPTER  XXII. 


OF  OPHTHALMIA. 


Purulent  Ophtnalmia. — The  purulent  ophthalmia  of  infantf, 
generally  commences  between  the  fourth  and  eighth  dnj  aftei 
birth,  though  instances  of  its  coming  on  at  a  more  advanced 
period  are  occasionally  met  with.  At  first  the  eye-lids  are  ob- 
served to  be  glued  together,  in  the  morning  attended  with  slight 
swelling  and  external  redness.  If  the  lid  is  raised,  so  as  to  expose 
its  conjunctional  surface,  it  is  found  of  a  uniformly  red  and 
slightly  thickened  appearance.  As  the  disease  proceeds,  the  swel- 
ling of  the  eye-lids  increases;  a  thick  purulent  matter  begins  to 
issue  from  the  eyes;  the  child  becomes  fretful  and  uneasy,  and 
manifests  much  intolerance  of  light,  keeping  its  eyes  constantly 
and  firmly  closed.  In  the  course  of  three  or  four  days  the  con- 
junctiva becomes  highly  inflamed  and  oedematous — rising  up 
around  the  cornea,  so  as  almost  to  conceal  it,  or  causing  it  to 
appear  as  if  it  were  sunk  deep  into  the  eye.  The  secretion  of 
pus  is  now  extremely  copious,  and  being  confined  under  the  swol- 
len and  firmly  closed  lids,  it  bursts  forth,  from  time  to  time,  and 
runs  down  the  cheeks  in  large  drops.  If  the  disease  be  not  arrest- 
ed, the  lids  become  distended  to  the  utmost  degree,  giving  rise, 
sometimes,  to  eversion  and  consequent  bulging  out,  or  protrusion 
of  the  inflamed  and  highly  infiltrated  conjunctiva.  The  cornea,  also, 
has  by  this  time  become  implicated,  and  is  more  or  less  opake. 
Should  the  disease  continue,  corneal  ulceration  and  sloughing  takes 
place,  the  aqueous  humor  escapes,  and  a  total  destruction  of  the 
organ  ensues.  Mr.  Guthrie  states  that  there  are  two  varieties  of 
infantile,  purulent  ophthalmia.  In  one,  the  inflammation  is  seated 
almost  exclusively,  in  the  conjunctiva  of  the  lids;  whiJst  in  the 
other  variety,  the  conjunctiva  of  the  eye-ball  is  equally  implicated 

in  the  disease.     I  have  repeatedly  noticed  these  diversities  in  the 
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suppurative  ophthalmia  of  infants.  When  the  inflammation  is 
confined  to  the  lids,  the  disease  seldom  leads  to  any  very  serious 
injury  to  the  eye;  but  it  is,  in  general,  quite  as  obstinate,  and  diflS- 
cult  to  be  subdued  as  the  latter  variety  of  the  complaint. 

The  exciting  cause  of  the  suppurative  ophthalmia  of  infants 
appears  to  consist  of  some  acrid  or  morbid  secretion  in  the  vagina 
of  the  mother,  applied  to  the  infant's  eyes  during  its  passage  from 
the  womb  into  external  life.  I  have  never  met  with  an  instance 
of  this  disease,  where  upon  enquiry  I  did  not  learn  that  the 
mother  was  affected  with  leucorrhoea  or  some  other  morbid  vag- 
inal secretion.  The  tendency  of  gonorrhoea!  matter,  when 
applied  to  the  eyes,  to  excite  purulent  ophthalmia  is  well  known: 
and  I  have  witnessed  some  striking  examples  of  the  same  effect, 
from  the  application  of  leucorrhopal  to  the  eyes,  in  adults.  The 
fact,  too,  that  the  matter  discharged  from  the  eyes  in  cases  of 
this  kind,  is  capable  of  producing  the  same  disease  when  applied 
to  the  eyes  of  others,  furnishes  strong  testimony  in  favor  of  this 
etiology  of  the  disease.  Mr.  Ilyall,  whose  opportunities  for  obser- 
vation on  this  subject  have  been  very  extensive,  states,  that  he 
has  frequently  known  purulent  ophthalmia  excited  in  nurses,  "by 
the  accidental  application  of  the  matter  from  the  infant's  eyes  to 
their  own."  The  time  of  its  occurrence,  also,  affords  some  evi- 
dence of  its  dependence  on  a  cause,  connected  in  some  way  or 
other  with  the  birth  of  the  infant.  If  the  disease  were  excited  by 
intestinal  irritation  from  bile  and  sordes  in  the  alimentary  canal, 
as  some  have  supposed,  it  would,  doubtless  occur  at  every  stage 
of  infancy;  whereas,  its  occurrence  is  almost  universally  confined 
to  the  two  first  weeks  after  birth,  and  in  a  vast  majority  of  cases, 
comes  on  as  early  as  the  fourth  d<iy.  This  disease  has  also  been 
ascribed  to  the  "too  early  and  unguarded  admission  of  light  and 
heat  to  the  eyes  of  the  new-born  infant."*  The  great  and  sudden 
transition  from  the  darkness  of  the  womb  to  the  external  light, 
from  the  contact  of  the  bland  and  congenial  liquor  amnii,  to  that 
of  the  atmospheric  air,  may,  perhaps,  at  times  operate  injuriously 
on  the  tender  eyes  of  the  infant.  It  may  be  observed,  however, 
that  the  good  and  all-wise  author  of  nature,  has  endowed  every 

*  Edin.  Med.  and  Suig.  JounmL  vol.  4.  p.  247. 
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creature  with  a  capacity  to  accommodate  itself  to  the  inevitable 
changes  and  transitions,  which  it  is  destined  to  undergo,  in  the 
regular  progress  of  its  development,  and  it  seems  inconsistent  with 
Ihe  perfect  adaptation  of  the  appointments  of  Providence  that  the 
new-hom  infant  should  be  liable  to  serious  inconvenience  or  injury 
from  this  cause.  It  cannot  be  doubted,  indeed  that  unnecessary 
exposure  of  the  infant's  eyes,  to  a  bright  and  heated  light,  may 
do  much  mischief.  The  practice  of  taking  the  infant,  as  soon  as 
it  is  born,  before  a  blazing  fire,  with  perhaps  a  candle  at  no  great 
distance,  and  keeping  it  "in  this  situation,  not  only  during  the  time 
necessary  for  dressing,  but  often,  long  after  this  task  is  performed, 
lying  on  its  side,  on  the  nurse's  knees,  and  with  the  face  turned  to 
the  fire,"  is  unquestionably  very  improper,  and  may  be  the  source 
of  much  injury  to  the  eyes. 

TrtatmmL — ^Whenever  there  is  reason  to  suspect  the  existence  of 
some  morbid  vaginal  secretion,  more  especially  gonorrhoeal,  on  the 
part  of  the  mother,  the  infant's  eyes  ought  to  be  immediately  wash- 
ed, in  the  most  careful  manner  with  tepid  water.  The  water 
should  be  frequently  changed  and  freely  applied,  so  as  to  ensure 
the  entire  removal  of  the  irritating  matter  that  may  adhere  to  the 
eyes.  In  all  instances,  care  should,  also,  be  taken,  that  the  in- 
fant's eyes  be  not  immediately  exposed  to  a  very  strong  light; 
for,  although  this  may  not,  of  itself,  be  capable  of  exciting  this 
disease,  there  can  be  no  doubt  of  its  tendency  to  irritate  the 
eyes,  and  to  favor  the  occurrence  of  inflammation  from  other 
causes.  By  these  precautionary  measures,  the  disease  may  often 
be  prevented,  even  where  the  most  active  virus  has  been  applied 
to  the  eyes  during  the  birth  of  the  infant. 

As  the  inflammation,  in  this  affection  is  always  very  violent 
and  rapid,  the  treatment  during  the  early  stage  must  be  strictly 
and  actively  antiphlogistic.  If  leeches  can  be  procured,  two  or 
three  should  be  applied  to  the  external  angle  or  on  the  under  lid 
of  each  eye;  and  the  bleeding  from  the  leech-bites  should,  after- 
wards, be  promoted  by  warm  fomentations  or  by  tne  application 
of  asoft  emolient  poultice  over  the  eyes.  The  child  should  be 
kept  in  a  dark  room,  and  when  the  blood  has  ceased  to  ooze  from 
the  leech-wounds,  the  poultice  and  bandages  must  be  removed, 
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and  a  thin  and  '^ofl  piece  of  liDen,  constat) ilj  kept  moist  with 
a  weak  solution  of  the  sugar  of  Jead,  laid  over  the  ejes.  The 
eje-lids  must  be  prevented  from  adhering  to  each  other,  by 
washing  the  tarsi  frequently  with  tepid  water,  or  with  thin  mu- 
cilage of  quince  seed  or  of  the  pith  of  sassafras.  If  this  be  not 
attended  to,  and  the  pus  be  suffered  to  remain  confined  under  the 
closed  and  adhering  lids,  the  risk  of  blindness,  from  corneal 
opacity,  or  a  total  destruction  of  the  eye  will  be  greally  increased. 
Bland  and  tepid  fluids  should,  from  time  to  time,  be  cautiously 
injected  under  the  lids,  to  wash  away  the  purulent  secretion;  and 
for  this  purpose,  a  weak  decoction  of  poppy  heads,  or  the  muci* 
laginous  fluids  just  mentioned,  or  tepid  milk  and  water  are  most 
suitable.  The  bowels  should  be  freely  moved  by  small  doses  of 
calomel,  in  union  with  ipecacuanna,  or  puUis  antimonialis,  with 
an  occasional  dose  of  castor  oil.  A  powder  composed  of  one 
fourth  of  a  grain  of  calomel  and  one  grain  of  the  pulvis  antjmo- 
nialis  or  a  half  a  grain  of  ipecacuanna  may  be  given  four  times 
dally.  If  these  do  not  keep  the  bowels  sufficiently  loose,  a  tea- 
spoonful  of  castor  oil  should  be  given,  once  daily,  so  as  to  procure 
four  or  five  evacuations  every  twenty-four  houra.  The  addition  of 
antiraonial  powder  to  the  calomel,  has  appeared  to  me  peculiarly 
beneficial  in  such  cases.  The  nausea  and  vomiting  which  is  apt 
to  follow  the  use  of  this  mixlurc  appears,  frecjuentiy  to  do  much 
good.  Indeed  the  occasional  administration  of  a  gentle  emetic  in 
the  early  stage  of  the  complaint,  sometimes  proves  decidedly  beo- 
eficial.  I  have,  in  several  instances  known  immediate  and  very 
obvious  benefit  to  result  firom  the  operation  of  an  emetic  dose  of 
antimonial  wine. 

If  in  the  course  of  about  thirty-six  houi"s  the  violence  of  the 
inflammation  be  not  moderated,  the  leeching  ougbt  to  be  repeat 
ed.  During  the  active  period  of  the  inflammation  emolient  fo 
mentations,  such  as  warm  water, or  infusion  of  white  poppy  beads, 
will  assist  in  mitigating  the  pain,  and  local  irritation:  but,  with 
the  exception  of  a  very  weak  solution  of  sugar  of  lead,  all  astrin- 
gent and  stimulating  applications  are  m  general  highly  injurious. 
As  soon  as  the  inflammation  has  been  in  some  degree  moderated, 
blisters  should  be  laid  on  the  tem|dt's.  or  immediately  over  the 
closed  eye-lids,  and  kept  discharging  by  some  irritating  ointment. 
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When  applied  dlreiitly  over  the  eyes,  they  generally  produce  a 
more  speedy  and  decided  reduction  of  the  inflammation  than  when 
laid  on  the  temples.  Under  the  prompt  and  active  employment 
of  these  antiphlogistic  measures,  the  pain,  irritation,  and  swelling, 
usually  begin  to  subside  about  the  third  or  fourth  day,  and  the 
discharge  becomes  gieety,  at  the  same  time  that  the  conjunctiva 
assumes,  a  paler  and  flabby  appearance.  When  the  inflamma- 
tion has  thus,  in  part,  subsided,  recourse  must  be  had  to  astringent 
and  stimulating  collyria.  It  is  of  great  consequence,  however, 
that  remedies  of  this  kind  be  not  applied,  until,  the  inflammation 
is  considerably  reduced.  The  most  serious  injury  may  result  from 
exciting  applications  to  the  eye,  during  the  active  stage  of  the  dis- 
ease. Afler  the  discharge  has  acquired  a  gieety  character,  and 
the  swelling  and  redness  of  the  lids  and  conjunctiva  are  obviously 
moderated,  great  benefit  may  be  derived  from  remedies  of  this 
character.  A  solution  of  the  chloruret  of  limej  in  the  proportion 
of  about  ten  grains  to  an  ounce  of  distilled  water,  has  been  found 
peculiarly  useful  in  the  purulent  ophthalmia  of  infants.  I  have 
myself  employed  it,  in  several  cases,  with  unequivocal  benefit. 
The  nitrate  of  silver  also,  in  the  proportion  of  two  grains  to  the 
ounce  of  water,  forms  an  excellent  local  astringent  in  this  affec- 
tion. A  few  drops  of  this  solution  should  be  introduced  into  the 
eye,  two  or  three  times  in  the  course  of  twenty-four  hours.  The 
best  way  of  doing  this  is  to  lay  the  infant  on  its  back,  and  pour  a 
small  portion  of  the  solution  into  the  inner  angle  of  the  eye.  By 
slightly  separating  the  lids  the  fluid  insinuates  itself  between  them 
and  comes  in  contact  with  the  inflamed  conjunctiva.  I  have  fre- 
quently injected  this  solution  under  the  eye-lids  with  a  small 
syringe, and  generally  with  manifest  advantage.  When  used  in  this 
way  it  must  be  diluted  with  an  equal  quantity  of  warm  water.  Dr. 
Dewees  prefers  a  solution  of  the  sulphate  of  zinc  in  rose  water  (in 
the  proportion  of  a  grain  of  the  former  to  an  ounce  of  the  latter) 
to  all  other  astringents.  I  have  occasionally  employed  this  article 
and  generally  with  evident  benefit.  Its  good  effects,  however,  are 
commonly  much  less  prompt  and  decided,  than  those  of  the  nitrate 
of  silver  or  the  chloruret  of  lime;  and  in  several  instances  where 
its  use  was  not  attended  with  any  obvious  benefit,  I  have  known 

the  nitrate  of  silver  injected  in  the  way  just  mentioned,  to  produce 
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very  excellent  ^ects.  This  writer  appears  to  me  to  entertain 
greater  apprehensions  of  injurious  consequences  from  the  use  of 
astringent  colly ria  in  this?  affection  than  is,  I  think,  warranted  by 
experience.  During  the  active  and  unmitigated  proi^ress  of  tlie 
inflammiition,  all  such  applications  to  the  diseased  conjunctiva  are 
onquestionahly  decidedly  improper;  but  after  the  violence  of  the 
inflammation  has  been  nrioderated,  and  the  purulent  secretion  be- 
comes profuse,  thin  and  greenish,  applications  of  this  kind  are  not 
only  harmless,  but  in  general  indispensable  to  the  entire  removal  of 
the  disease,  I  have  ne\^er  known  any  obvious  injury  to  result  from 
the  use  of  nitrate  of  silver  at  an  advanced  stage  of  the  complaint; 
and  I  have,  in  some  cases,  employed  a  solution  of  the  strength  of 
four  grains  to  the  ounce  of  water.  Travcrs  and  several  other 
writers,  recommend  a  solution  of  alum,  of  the  strength  of  two 
grains  to  an  ounce  of  water* 

Should  the  inflammation,  unfortunately,  go  on  to  ulceration  and 
sloughing  of  the  cornea,  the  infant's  system  ought  to  be  supported 
by  tonics  and  anodynes.  A  teaspoon ful  of  a  weak  infusion  of  the 
cinchona  bark  should  be  given  three  or  four  times  daily,  with  the 
addition  of  a  drop  of  laudanum  every  evening, 

Scraphuhus^  or  EjcantJtematous  Ophthalmia,— This  variety  of 
ophthalmia  generally  occurs  during  childhood,  and  is  frequently 
the  first  manifestation  of  the  scrophulous  diathesis.  It  is  not,  how- 
ever, always  attended  with  a  scrophulous  habit;  and  it  may  even 
be  doubted  whether  its  connection  with  the  strumous  diathesis  is 
fiufficienlly  common,  to  justify  the  term  "scrophulous,'*  by  w^hich  it 
's  usnidly  designated.  From  its  frequent  association  w^ith  eruptive 
affections  about  the  liead,  thr»  term  cjcanthcmatoitSy  has  been  given 
to  it  by  Mr.  Wardrop;*  and  Mr,  Christian  of  Liverpool,  has  de- 
scribed the  same  affection  under  the  name  of  porriginous  ophthal- 
mia, from  its  being  m  many  instances  preceded  by  porriginous 
pustules  on  the  face  and  scalp.t  Mr.  Wardrop,  however,  affirms, 
that  scrophulous  inflammation  of  the  eyes,"  is  a  disease  quite  dis- 
tinct from  exantheraatous  ophthalmia,''  1  cannot  undertake  to 
decide  upon  this  point;  but  I  am  very  sure,  that  all  the  cases  of 
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ophthalmia  which  I  have  hitherto  met  with  #n  children,  and 
regarded  as  instances  of  sorophulous  inflammation  of  the  eyes,  were 
characterized  by  the  same  phenomena  tliat  are  ascribed  to  the 
exanthematous  variety  of  the  disease. 

This  form  of  ophthalmia  is  frequently  attended  with  discharging 
sores  behind  the  ears,  and  pustular  eruptions  on  the  scalp  and  face. 
The  disease  is  characterized,  by  excessive  intolerance  of  light,  an 
enormous  secretion  of  tears,  and  a  muco-purulent  secretion  from 
the  glands  of  the  tarse,  which,  during  sleep,  is  apt  to  agglutinate 
the  eyelids.  The  pain,  except  in  the  commencement,  is  seldom 
great,  and  is  attended  with  the  peculiarity,  that  firm  pressure  upon 
the  eye,  always  affords  very  considerable  relief.  Nor  is  the  red- 
ness of  the  conjunctiva  generally  very  conspicuous;  but  in  recent 
and  acute  cases,  an  effusion  of  serum  sometimes  occurs  around  the 
cornea,  giving  rise  to  an  elevated,  edematous  circle,  about  a  line 
or  more  in  thickness,  occupying  the  margin  of  the  cornea,  and 
presenting  a  peculiar  reddish  brown  appearance  (Jeffreys).  Chil- 
dren, who  arc  afflicted  with  this  disease,  are  so  painfully  affected 
by  the  light,  that  they  are  constantly  resorting  to  every  mode  in 
their  power,  for  excluding  it,  as  much  as  possible,  from  thqir  eyes. 
The  little  patient  keeps  his  eyes  continually  closed,  holding  the 
head  down,  and  pressing  his  hands  or  a  handkerchief  firmly  upon 
the  eyes;  or  he  rests  his  head  against  a  chair  in  some  obscure  part  of 
the  room,  or  lies  with  the  face  buried  in  a  pillow,  or  in  the  attendant's 
lap.  "The  intolerance  of  light  is  always  most  severe  in  the  morning; 
and  in  the  afternoon,  it  sometimes  remits  so  much,  as  to  allow  the 
patient  to  open  his  eyes."  The  tears  arc  not  only  extremely  profuse, 
but  so  hot  and  acrid  that  they  irritate  and  frequently  excoriate  the 
cheeks,  alae  of  the  nose  and  upper  lip.  The  parts  immediately 
under  the  eyes,  are  almost  constantly  inflamed,  and  covered  with 
a  minute  pustular  eruption.  In  the  majority  of  cases,  the  eyelids 
become  somewhat  swollen  with  turgid  veins  ramifying  on  their 
surface.  "  On  trying  to  open  the  lids,  a  torrent  of  tears  gushes 
out;"  and  the  patient  keeps  them  so  firmly  closed,  particularly 
when  an  effort  is  made  to  open  them,  that  it  is  always  extremely 
difficult  to  obtain  a  view  of  the  eye.  Neither  the  kindest  lan- 
guage, "nor  the  severest  punishment,"  will  induce  the  little 
patient  to  open  his  eyes;  and  such,  indeed,  is  the  suffering  which 
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is  occasioned  by  4hc  light,  that  the  utmost  effort  of  the  will  seema 
incapable  of  overcoming  the  invohmtary  contraction  of  the  orbic- 
ularis of  the  eyes*  In  many  instances,  minute  vesicles  appear 
scattered  over  the  cornea  and  conjunctiva.  These  vesicles  break 
in  Tiolent  cases,  and  form  superficial  ulcers.  If  the  inOammatioQ 
be  not  checked,  these  ulcerations  sometimes  gradually  pcne Irate 
deeper  into  tlic  substance  of  the  cornea,  until  they  form  an  open- 
ing into  the  anterior  chamber  and  give  exit  to  the  aqueous  hu- 
mor»  This  unfortunate  termination,  however,  occurs  but  very 
seldom,  and  only  in  ca&es  of  a  very  acute  and  violent  character. 
More  or  less  opacity  of  the  cornea,  is  a  very  common  occurrence  j 
and  when  the  disease  becomes  chronic,  this  event  is  inevitable* 
In  cases  of  long  continuance,  tinea  ciliaris  and  Ijppilado  occur; 
minute  pustular  ulcerations  appear  along  the  roots  of  tlie  eye- 
lashes, exuding  a  mucD-purulent  fluid,  by  which  tbe  edges  of  the 
eyelids  are  glued  together;  or  the  margin  of  the  lids  acquire  a  red 
and  excoriated  condition. 

In  general  the  pustular  eruption  about  the  head,  and  the  dis- 
charging sores  behind  the  ears,  which  precede  the  occurrence  of 
this  variety  of  ophthalmia,  disappear  soon  after  the  iDilammation 
of  the  eyes  is  fully  developed.  If  these  eruptions  recur  during 
the  progress  of  the  disease,  then  the  inflammation  of  the  eyes 
generally  subsides,  and  the  cornea  can  be  examined.  Wardrop 
asserts,  that  in  exanthematous  ophtlialmia,  no  morbid  secretion 
from  the  meibomian  glands  ever  takes  place.  This  statement  is, 
however,  contradicted  by  other  writers;  and  I  am  confident,  that 
I  have  seen  several  cases,  unequivocally  of  this  kind,  in  which 
there  was  manifest  disease  in  the  edges  of  the  Itds,  attended  with 
a  glutinous  secretion  from  these  minute  glands* 

Along  with  these  local  symptoms,  there  are  always  distinct 
manifestations  of  constitutional  disturbance.  The  child  is  gene- 
rally fretful  and  irritable;  the  pulse  frequent,  quick  and  sharp; 
the  skin  often  pre ternatu rally  warm  and  dry;  the  tongue  covered 
with  a  thin  white  fur,  and  the  stomach  and  bowels  in  a  disordered 
condition.  In  many  cases  the  abdomen  is  tumid  and  hard,  the 
breath  very  oflensive,  and  the  alvine  evacuations  irregular  and 
of  ail  >jn  natural  appearance.     In  cases  of  long  standing,  the 
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flesh  wastes, — particularly  on  the  extremities,  and  the  system 
becomes  feeble  and  very  irritable. 

This  form  of  ophthalmia  is  most  frequently  met  with  among 
the  poor,  of  relaxed  and  irritable  habits,  "  who  have  a  white 
pasty  complexion,  with  a  tense  and  swollen  state  of  the  abdomen, 
and  not  unfrequently,  enlarged  lymphatic  glands."  It  frequently 
succeeds  measles,  scarlet  fever  and  other  exanthematous  diseases; 
more  especially  when  soon  after  the  subsidence  of  these  afTections, 
the  individual  has  been  subjected  to  the  morbific  influence  of  a 
cold  and  damp  atmosphere.  Children  who  have  suffered  eruptive 
affections  about  the  head  from  difficult  dentition,  and  who  are 
much  pampered  with  improper  articles  of  food,  often  become 
affected  with  this  variety  of  ophthalmia — more  especially  when 
the  eruptions  or  discharging  sores,  have  been  prematurely  dried 
up,  by  astringent  and  stimulating  applications.  It  is  probable, 
that  this  irritable  form  of  ophthalmia  is  often  excited  by  the 
ordinary  causes  of  conjunctival  inflammation,  such  as  cold,  dust 
or  other  common  sources  of  irritation,  and  that  it  assumes  the 
aggravated  and  obstinate  character  peculiar  to  this  complaint,. in 
consequence  of  a  highly  irritable  and  depraved  habit  of  the 
system,  from  the  influence  of  previous  diseases  or  morbific  causes. 

Treatment. — In  the  commencement  of  the  treatment  of  this 
variety  of  inflammation  of  the  eyes,  the  principal  attention,  is  to 
be  directed  to  the  general  state  of  the  system.  All  local  appli- 
cations of  a  stimulating  or  astringent  character  are  not  only 
wholly  useless,  but  decidedly  improper,  until  the  morbid  condi- 
tion of  the  system  has  been  improved,  by  a  judicious  course  of 
genenil  treatment. 

General  bloodletting  does  not  appear  to  exert  any  obvious 
influence  in  subduing  scrophulous  or  exanthematous  ophthalmia. 
In  recent  and  very  acute  cases,  however,  some  advantage  may 
occasionally  be  derived,  from  the  application  of  leeches  to  the 
temples  and  external  angles  of  the  eyes;  but  in  instances  of  chro- 
nic character  or  of  long  continuance,  leeching  is  not  only  whoUy 
useless,  but  often  decidedly  injurious  in  its  consequences.  In  the 
beginning  of  the  treatment,  the  bowels  ought  to  be  thoroughly 
evacuated,  and  afterwards  kept  in  a  loose  state  by  the  regular 


278 


OF  OPHTHALMIA, 


administration  of  suitable  laxatives*  Free  and  repeated  purging 
is  particularly  imporlant,  wlicn  tlie  abdomen  is  tumid  and  bard, 
and  the  alvine  discharges  of  an  unnatural  character.  '^Evcn 
when  this  opiuhalmia  appears  in  a  feeble  and  emaciated  child, 
(t  will,  usually  be  found,  that,  by  the  exhibition  of  purgatives, 
feculent  matter,  both  unnatural  in  quantity  and  in  quality,  will 
be  evacuated;  and  until  its  evacuation  has  been  completely 
effected,  other  remedies  will  avail  but  little,"  Calomel  com- 
bined with  rhubarb,  or  jalap,  should  be  given  every  two  or  three 
days,  in  doses  sufficiently  active,  to  produce  pretty  copious  purg- 
ing; or  a  (gw  grains  of  colomel  may  be  administered  late  in  the 
evening,  and  followed,  next  morning  by  a  dose  of  castor  oil,  or 
senna  infusion*  In  cases  that  have  assumed  a  strictly  chronic  char- 
acter, repeated  adive  purging  is  not,  in  general,  bcneficiah 
After  the  bowels  have  in  the  lirst  place,  been  well  evacuated,  it 
will  be  sufficient,  in  instances  of  this  kind,  to  keep  them  mode- 
rately loose,  by  small  doses  of  calomel  and  cantor  oil.  In  all 
instances  indeed,  particular  attention  should  be  paid  to  tlie  alvine 
discharges,  and  in  proportion  as  they  arc  observed  to  acquire  a 
more  natural  appearance,  the  purgatives  must  be  given  at  longer 
intervals  and  in  less  efficient  doses;  "for  though  the  greatest 
benefit  will  be  obtained,  by  evacuating  the  bowels,  long  con- 
tinued and  violent  purging  will  be  found  equally  prejudicial*" 

In  some  cases  the  digestive  organs  are  prominently  deranged — 
the  appetite  being  variable  and  capricious,  sometimes  much 
depressed,  and  at  others  quite  voracious.  When  this  is  the  case, 
emetics  are  capable  of  procuring  very  considerable  advantage. 
An  aqueous  solution  of  tartar  emetic,  appears  to  be  the  best 
article  for  this  purpose.  The  emetic  may  be  repealed  every 
third  or  fourth  day  during  the  active  stage  of  the  inflammation. 
In  protracted  or  chronic  cases  they  rarely  prove  beneficial. 

To  promote  the  regular  performance  of  the  various  excretory 
functions,  minute  portions  of  calomel  and  pulvis  antimonialis 
Bhould  be  given,  several  times  daily;  and  when  the  system  is 
very  irritable,  and  tlie  child  does  not  rest  well  at  night,  a  few 
grains  of  Dover's  powder  may  be  very  advantageously  added** 

♦  R.  CrUomel  grs*  iL  Pulv.  AndmonialtB^— Bovcri^^^aa  vi.  Divide  Into  eqiml 
Vtfti,     Give  oae  every  six  bouts. 
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After  the  disordered  condition  of  the  alimentary  canal  has  been 
improved,  by  the  means  ju$t  mentioned,  much  benefit  may  some- 
times be  derived,  "from  the  carbonates  of  soda  and  potass,  either 
singly  or  combined  with  rhubarb  and  the  bitter  infusions."*  The 
sulphate  of  quinine,  also  is  a  highly  valuable  remedy  in  this 
variety  of  ophthalmia,  after  the  bowels  have  been  properly 
evacuated*  Dr.  Mackenzie  of  Glasgow,  asserts,  that  he  has  used 
it  in  a  great  many  cases,  and  that,  in  the  majority  of  instances 
its  beneficial  effects,  "  were  very  remarkable.'*  In  most  of  the 
little  patients  to  whom  the  quinine  was  administered,  "it  acted 
like  a  charm."  Sir  A.  Cooper,  too,  speaks  in  the  most  favorable 
terms,  of  the  employment  of  this  article  in  scrophulous  inflamma- 
tion of  the  eyes.  I  have  myself,  used  it  in  nine  or  ten  cases  of 
this  obstinate  complaint,  and  in  every  instance  with  unequivocal 
benefit*  In  three  of  these  cases,  it  effected  a  speedy  and  com- 
plete removal  of  the  inflammation  and  morbid  sensibility  of  the 
eyes*  It  is  proper  to  obser\e,  however,  that  its  good  effects  can 
seldom  be  obtained  at  a  very  early  period  of  the  disease,  and 
before  the  disordered  condition  of  the  bowels  has  been  improved 
by  mercurial  purgatives,  and  a  mild  and  digestable  diet.  The 
dose  for  a  child  of  from  three  to  seven  years  old,  should  be  from 
a  quarter  to  half  a  grain  three  times  daily. 

Various  other  internal  remedies  have  been  recommended  for 
the  cure  of  this  malady — amongst  which  the  muriate  of  barytesj 
and  the  iodine^  appear  to  be  the  most  important.  Ilufeland,  in  a 
small  work  on  the  employment  of  the  former  of  these  articles  in 
scrophula,  gives  an  account  of  five  or  six  instances  of  scrophulous 
inflammation  of  the  eyes,  which  yielded  to  the. influence  of  this 
remedy*  I  have  prescribed  it,  in  several  cases  of  this  complaint^ 
with  considerable  advantage,  and  it  appears  to  me,  worthy  of 
more  attention,  in  this  respect,  than  it  has,  of  late  years  received. 
The  best  mode  of  exhibiting  this  article  is  in  solution.  A  half 
a  drachm  of  the  muriate  of  barytes,  should  be  dissolved  in  an 
ounce  of  distilled  water;  of  this  solution,  from  ten  to  twenty 
drops  may  be  given,  to  a  child  between  two  and  seven  years  of 
age*     The  best  vehicle  for  administering  it,  is  sarsaparella  syrup, 

Waidrop.    loc.  dtaL 
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or  the  compound  decoction  of  this  root,  as  directed  in  the  Difk 
pensatorics.  The  iofline  has,  of  late,  been  strongly  recommended 
as  a  remedy  in  this  form  of  ophthalmia;  but  my  own  experience 
has  not  furnished  me  with  any  evidence  of  its  usefulness  in  thk 
respect*  I  have  prescribed  it  in  four  cases  of  this  kind,  and  al- 
though its  use  was  continued  for  several  months,  not  the  slightest 
benefit  resulted  from  it,  in  any  instance.  Nevertheless,  no  iucoii> 
siderable  number  of  cases  have  been  reported,  in  which  this  arti- 
cle is  said,  to  have  proved  decidedly  beneficial,  and  from  its  well 
known  influence  over  strumous  affections  it  is,  doubtless  entitled 
to  attention  as  a  remedy  in  the  present  disease* 

Astringent  and  stimulating  applications  to  the  eyes  seldom 
afford  any  permanent  relief;  and  when  used  at  an  early  period,  be- 
fore the  general  health  has  been  improved,  they  may  do  mischieil 
As  palliatives,  however,  slightly  astringent  collyria«  such  as  m 
weak  solution  of  the  sulphate  of  copper,  or  of  nitrate  of  silyer^ 
may  son.etimes  be  used  with  advantage*  When  the  inflamma- 
tion and  pain  are  considerable,  much  relief  is  usually  procured  by 
fomenting  the  eyes,  four  or  five  times  daily,  with  a  decoction  of 
white  poppy  heads,  with  a  small  portion  of  the  extract  of  conium 
dissolved  in  it.  I  have  repeatedly  employed  the  nitrate  of  silver 
for  this  purpose,  and  occasionally  with  evident  advantage.  A 
few  drops  of  a  solution,  of  the  strength  of  two  grains  to  an  ounce 
of  water  are  to  be  instilled  into  the  eye,  once  or  twice  daily. 
Mr*  Mackenzie  speaks  favorably  of  a  collyrium,  composed  of  one 
grain  of  the  muriate  of  mercury  to  eight  ounces  of  water.  After 
the  intolerance  of  light  and  excessive  secretion  of  tears  has  been 
so  far  subdued,  as  to  enable  the  patient  to  open  his  eyes  in  a 
moderate  light,  considerable  benefit  will  often  result  from  the  in- 
troduction of  a  small  piece  of  red  precipitate  ointment  (15  grains  to 
an  ounce  of  lard)  within  the  eye-lids.  At  this  stage  of  the  disease 
important  relief  may  often  be  obtained  from  slightly  scarifying  the 
conjunctiva  of  the  lids*  "If,"  says  Mr.  Wardrop,  "a  superficial 
incision,  or  rather  a  very  slight  scratch  be  made,  with  a  sharp- 
edged  instrument,  or  a  common  wedge-shaped  scarificator,  across 
trie  enlarged  and  distended  vessels  of  the  palpebral  conjunctiva, 
the  under  eye-lid  being  previously  completely  everted  and  pressed 
on  the  edge  of  the  orbit,  an  astonishing  quantity  of  blood  will 
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■ometimes  flow,  and  the  relief  obtained  from  this  simple  operation 
18  often  very  remarkable.  If  this  operation  is  followed  by  coi^ 
nderabie  alleviation,  it  may  be  a  few  times  repeated,  until  tbe  in* 
cretiaed  fulness  of  the  vessels  and  thickening  of  the  eve-lids  are 
removed,  and  one  or  two  days  allowed  between  each  operation. 
Sometimes,  however,  the  mere  abstraction  of  blood  is  not  suffi* 
cient  to  produce  such  a  beneficial  result,  and  then  a  small  piece 
of  tlic  common  ointment  of  the  red  oxide  of  mercury,  may  be  put 
within  the  eyelids,  immediately  after  the  blood  has  been  drawn.^^ 

When  the  tarsi  are  much  affected,  benefit  may  be  obtained 
from  the  application  of  the  red-precipitate  ointment,  of  the 
strength  mentioned  above,  to  the  edges  of  the  lids*  The  citriQ 
ointment,  will  aldo  be  found  of  great  use,  in  such  cases.  When  the 
disease  is  so  far  subdued  as  to  admit  of  an  examination  of  the 
cornea,  "one  or  more  specks,  will  generally  be  discovered,  and 
in  many  instances  distinct  ulceration."  If  small  pustules  be  ob- 
served on  the  cornea,  they  should  not  be  opened  by  art,  as  thej 
are  then  apt  to  degenerate  into  corroding  ulcers,  an  occurrence 
which  always  greatly  increases  the  obstinacy  of  the  disease  as 
well  as  the  risk  of  ultimate  loss  of  sight,  from  destruction  or  per« 
manent  opacity  of  the  cornea. 

Blisters  do  not  often  procure  any  obvious  benefit  in  scrophuIou$ 
ophthalmia.  In  cases  manifestly  attended  with  a  scrophulous  li^bit 
they  mdy  even  do  harm,  by  the  pustular  inflammation  which  is  apt 
to  occur  around  the  blistered  part,  and  the  consequent  additional 
source  of  general  and  local  irritation  which  is  thus  produced.  When 
however,  the  disease  succeeds  the  healing  or  drying  up  of  discharg- 
ing sores  behind  the  ears,  or  scabby  eruptions  about  the  head,  con- 
siderable benefit  may  be  obtained  from  a  succession  of  small  blifr* 
ters  behind  the  ears.  In  general,  however,  the  insertion  of  a 
ieton  in  the  back  of  the  neck,  is  much  more  eflicacious  than  vesi- 
cation in  this  variety  of  ophthalmia.  After  the  acute  character 
of  .the  disease  has  subsided,  the  establishment  of  such  a  drain  will 
almost  always  produce  favorable  effects.  To  prevent  a  relapse — 
and  the  tendency  to  a  return  of  the  disease  is  usually  very  great 
— the  seton  or  pea  issue  is  peculiarly  valuable. 

During  the  whole  course  of  the  treatment  particular  attention 
must  be  paid  to  the  diet  and  habits  of  life.    In  recent  and  acute 
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cases  of  the  nonrishmcnt  should  be  simple  and  unirntating,  such 
as  liquid  and  fannficcous  preparations  or  thiti  animal  brotlvs^  but 
in  instances  of  a  strictly  chronic  character,  particularly  when 
attended  with  feebleness  and  relaxation  a  more  nourishin*;  though 
plain  and  digestable  diet  must  be  allowed,  in  order  to  support  the 
vigor  of  the  system,  AIJ  stimulating  drinks,  such  as  wine,  and 
malt  liquors  must  be  careful Iv  avoid L^d.  ^Thc  body  should  not 
be  loaded  with  cloths,  and  the  head  particularly  ought  to  be  but 
slightly  covered:  prolecling  the  eyes  with  only  a  single  and  nar- 
row fold  o(  bhcit  silk,  hanging  loo>;e!y  over  them,  and  not  wearing 
a  large  bonnet.  The  hair  ought  to  be  cut  very  short,  and  the 
greatest  advantage  will  be  found  from  sponging  the  head  and  neck 
with  fresh  water  every  morning — ^using  it  at  first  of  an  agreeable 
temperature,  and  making  it  colder  by  degree?,  particular  care  be- 
mg  taken  to  dry  the  head  well  afterwards'*  (VVardrop),  During 
the  declension  of  the  disease^  and  after  it  has  been  subdued,  regular 
exercise  in  the  fresh  and  salubrmus  air  of  the  country,  sea-bath- 
ing, and  the  tepid  shower  bath,  will  contribute  very  matcriaily  to 
the  entire  and  permanent  removal  of  the  complaint. 


[The  iodine  trealmenl  lo  which  the  author  refers  in  the  above  arlicle,  is 
most  probably  the  practice  suggeaieJ  by  Lugd,  in  1831.  It  embraces  more 
tha.in  the  mere  iuternal  use  of  ihe  medicine^  which,  alone,  uU)  no!  always 
Bufficj?.  Having  employed  the  iodine  with  signal  success  in  scrofulouB  oph* 
Ihalmia,  1  fe^l  bound  to  mge  altentimi  lo  it*  The  raedicitie  which  1  have 
employRdj  was  the  iodurotled  solution  called,  ^metime?»  ^^LugoPs  mixture*" 
To  make  it,  a  half  drachm  of  hydriodate  of  polash  h  disfolved  in  four  ounces 
of  Wilier,  and  ten  grains  of  iodine  added.  This  h  for  inlenial  use,  in  1h© 
dose  of  half  a  leatjpoonful,  for  children  of  six  to  eight  years  old.  A  &ohtlion 
of  double  the  strength  of  the  above  is  employed  to  ihft  eye^,  as  a  lotion.  If 
loo  slron"",  ii  must  be  diluted.  It  may  be  necessary  lo  continue  ihis  treat- 
ment for  three  or  four  weeks*] 
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TiiB  cholera  of  infants  differs  m  several  material  points,  from  *he 
ordioarj  cholera  of  adults.  It  is  almost  invariably  attended  with 
distinct  febrile  irritation — frequently  comes  on  in  a  gradual  man- 
ner,— and  is  peculiarly  liable  to  become  protracted  in  its  dura- 
tion or  to  assume  a  chronic  character.  In  many  instances  the 
disease  commences  with  diarrhoea,  which  after  having  continued 
for  a  few  days  becomes  associated  with  more  or  less  violent  vom- 
iting. In  the  majority  of  cases  however,  the  vomiting  and  pur- 
ging come  on  nearly  at  the  same  time,  without  any  other 
premonitory  symptoms,  than,  perhaps,  diminished  or  unusually 
craving  appetite,  flatulency  and  acidity  of  the  primse  viae, 
langour,  and  an  uneasy  and  fretful  temper.  From  the  com- 
mencement of  the  disease,  whether  its  accession  be  sudden  or 
gradual,  the  pulse  is  usually  frequent,  quick,  small  and  somewhat 
tense.  The  tongue  is  generally,  at  first,  covered  with  a  thin 
white  fur;  but  in  the  progress  of  the  disease, — particularly 
when  it  tends  to  a  chronic  form,  its  surface  often  acquires  a 
dry,  red,  smooth  or  polished  appearance.  At  first  the  discharges 
from  the  bowels  usually  consist  of  a  turbid  frothy  fluid,  mixed 
with  small  portions  of  green  bile,  or  of  a  nearly  colorless  water 
containing  small  flocculi  of  mucus.  After  the  disease  is  fully 
developed,  the  evacuations  very  rarely  exhibit  any  traces  of 
bilious  matter,  the  biliary  secretion  being  evidently  Entirely  sus- 
pended. In  some  instances  the  disease  commences  and  proceedb 
with  such  violence,  as  to  exhaust  the  vital  powers  and  termi- 
nate in  death  in  the  course  of  a  single  day.  More  commonly 
however,  the  vomiting  and  purging  are  not  so  rapid  as  to  pros- 
trate the  system  immediately,  and  the  disease  continues  for  fivt; 
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or  six  daj's,  before  convalcscncc  begins  or  fatal  exbaustlon 
ensues*  In  many  instances  the  vomiting,  in  the  course  of  four 
or  five  hours,  becomes  less  and  less  frcquent,  and  finally  ceases 
alto^etlicr,  or  recurs  only  two  or  three  times  daily,  ivljile  (he 
diarrhoea  goes  on,  until,  at  last  it  assumes  a  slriirtly  chronic  cba- 
racten  In  the  early  stages  of  the  disease,  the  little  patient  is 
evidently  harassed  with  painful  and  dif^trcssitig  sensations  in  tlie 
stomach  and  bowels;  and  when  the  discliarges  are  vjolent  and 
very  frequent,  the  muscles  of  the  abdomen,  and  even  those  of  the 
cxlrcmiiies  are  apt  to  become  aflected  with  sp*ismodic  contrac- 
tions. If  the  disease  does  not  terminate  fatally,  during  tlic  first 
few  days,  rapid  emaciation  endues;  the  hands  and  feet  become 
cold  and  pale,  while  the  head  and  body  are  alwaj^s  p  re  tern  alu  rally 
warm;  the  skin  is  usually  dry  and  harsh  and  acquires  a  peculiar 
wilted  appearance^  particularly  on  the  inner  part  of  the  thighs, 
and  over  the  abdomen.  The  countenance  becomes  pale  and 
contracted,  the  eye;?,  inanimate,  and  sunk,  ihe  nose  sharp,  and 
the  lips  thin,  dry,  and  shrivelled.  The  thirst  is  always  yerj  greats 
more  especially  after  the  disease  has  continued  for  some  days,  and, 
no  drink  is  palatable  but  cold  water,  which  is  gencrnliy  thrown 
up  soon  after  it  is  swallowed.  Food  of  every  kind  is  usually 
loathed  and  refused.  If  the  disease  be  not  subdued  or  moderated, 
by  proper  remedial  means,  the  little  patient,  by  degreca' 
becomes  somnolent,  he  sleeps  with  the  eyes  half  open,  rolls  bis  head 
about,  when  awake,  and  at  last,  sinks  into  a  state  of  insensibility 
and  coma,  and  dies  in  a  paroxysm  of  convulsions,  or  under  symp* 
toms  resembling  tho^e  of  the  last  stage  of  acute  hydrocephalus. 
When  tlic  disease  is  of  protracted  duration,  or  assumes  a  chro- 
nic form^  tbe  alvinc  discbarges  generally  acquire  a  dark,  very 
offensive,  and  acrid  character.  The  digestive  powers  become 
so  enfeebled,  that  almost  *^  every  thing  taken  into  the  stomach 
passes  through  the  bowels,  in  an  imperfectly  digested  state*" 
Aphthae  finally  appear  on  the  tongue  and  inside  of  the  cbecka; 
the  face  acquires  a  bloated  or  o^dematous  appearance,  the  abdo" 
men  becomes  tumid  and  tympanitic;  the  parts  about  the  anus 
are  excoriated  by  the  acrid  discharges,  and  towards  the  fatal  con- 
clusion, spots  of  elFuscd  blood  under  the  cuticle,  sometimes  appear 
on  various  parts  of  the  body — more  especially  on  those  upon 
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rhich  the  patient  lies.     The  little  pntient  at  last  lies  in  a  coma- 
tose and  insensible  state,  with  the  eje  lids  half  open,  and  the  globe 
of  the  eje  turned  up  bq  as  contipletely  to  hide  ihe  cornea*     Dr. 
Devrees  states  that  in  many  instances  as  death  approaches,"* 
crystalline    eruption"  appears  on   the   chest,  congisting  of  an 
immensity  of  watery  vesicles  of  a  very  minute  size,  which  he 
lays,  **as  far  as  he  has  observed,'*  are  always  indicative  of  a  fatal 
termination.     **This  symptom,  he  says,  may  readily  escape  ob- 
servation if  not  looked  for;  it  requires  that  the  surface  on  which  it 
kaiApraad  Itself,  should  be  place<l  between  the  eye  and  the  lighti 
I  viewed  nearly  lionzontfilly.'^     I  have,  my^tclf,  never  witnessed 
bis  eruption,  but  1  do  not  doubt  the  correctne^^s  t*f  the  I*octor'i 
observatiotis  on  this  points    There  is  another  symptom  mentioned 
F  by  this  respectable  writer,  whicli  I  have  sometimes  noticed  in 
[the  last  stage  of  this  complaint,  and  which  I  have  also  occasion- 
ally observed  in  other  forms  of  chronic  disease  of  the  alimentary 
[canal;  it  is**  the  thrusting  the  fingers,  nay  almost  the  whole  hand 
nto  the  backpart  of  the  mauth,  as  if  desirous  of  removing  some- 
thing from  the  throat,"     Thit^  symptom  is  no  less  unfavorable 
flan  the  preceding  one. 
The  duration  of  cholera  infantum  ie  exceedingly  various.     It 
^iometimes  runs  on  to  a  fatal  termination  in  the  course  of  five  or 
six  hours.     In  other  cases,  the  disease  continues  for  many  weeks, 
until  the  body  is  reduced  to  a  state  of  extreme  exhaustion  and 
emaciation,  and,  nevertheless  terminates  favorably.    Death  some- 
[times  takes  place  *'  most  unexpectedly;"  and  recoveries,  now  and 
ithcn  occur  "in  a  state  of  things  apparently  hopeless."     When 
[bilious  nnatter  begins  to  make  its  appearance  in   the  evacuations 
ind  becomes  more  and  more  copious,  a  favorable  result  may  be 
expected;  but  when  the  discharges  become  watery  and   nearly 
^colorless,  and  continue  in  this  state,  a  fatal  termination  is  inevi- 
ible.     1  have  never   yet   witnessed    an    instance    of  recovery 
frooi  this  malady,  without  the  appearance  of  more  or  less  bile  in 
be  alvine  evacuations.     So  long  as  the  liver  remains  torpid,  the 
Vfnorbid  irritability  and  inordinate  action  of  the  bowels  will  con- 
tinue,    A  uniform  moisture  accompanied  by  a  natural  tempem 
ture  of  the  skin,  is  a  highly  favorable  symptom;  for  such  is  Uie 
•ympathetic   connection  subsisting   between   the    liver  and   the 

25^ 


286 


OF  CHOLEEA  INFANTUM. 


skin,  that  the  latter  scarce!)'  ever  resumes  its  regular  fonclions 
without  a  simultaneous  recurrence  of  the  hiliurj  secretion*  When 
the  pulse  becomes  feeble  and  thready,  the  discharges  from  the 
bowels  watery  and  colorless — ^or  reddish  like  the  washings  of 
flesh,  or  turbid  fa:tiil  and  mixed  witii  flocculi  of  mucus,  accompa- 
Died  with  great  unefisiness,  and  jactitation,  or  stupor  and  partial 
insensibility;  and  when  in  addition  to  these  symptoms  the  skin 
becomes  cold  and  clammy,  and  the  countenance  pale  and  cadave- 
rtius  the  worst  consequences  are  to  be  apprehended. 

When  death  takes  place  early  in  violent  and  rapid  cases,  the 
vessels  of  the  hvcr,  stomach,  and  intestines,  arc  found,  on  dis- 
section, engorged  with  blood,  Tlic  mucous  membrane  of  the 
bowels,  generally  exhibits  traces  of  Inflammation,  and-when  the 
disease  has  continued  for  a  considerable  length  of  lime,  ulcera- 
tion and  abrasion  of  this  structure,  arc  occasionally  met  with.  In 
some  instances,  considerable  portions  of  the  intestinal  tube  are  so 
much  contracted  as  scarcely  to  admit  a  small  sized  quill*  The 
liver,  besides  tlie  engorged  state  of  its  bloodvessels,  is  often 
greatly  enlarged,  particularly  in  cases  of  long  continuance,  and 
this  enlargement  is  usually  attended  with  a  manifest  increase  o( 
the  firmness  and  d ease n ess  of  its  structure.  In  the  majority  of 
cases  the  gall  bladder  contains  a  pale  or  almost  colorless  fluid; 
but  in  some  instances  it  is  filled  with  a  dark  green  and  viscitl 
bile.  The  brain  in  nearly  all  cases,  is  in  a  highly  congested 
condition;  and  in  protracted  cases,  serous  effusions  into  ihe  ven- 
tricles and  upon  the  surfacCf  of  this  organ  are  frequently  met 
with. 

The  eiiohgi/  of  the  cholera  of  infants,  differs  in  some  important 
circumstances,  from  that  of  the  ordinary  form  of  the  disease  in  adults* 
Both  these  varieties  of  cholera,  are  almost  exclusively  confined 
to  the  hot  months  of  the  year;  but  cliolera  infantum  is  vastly 
more  prevalent  in  large  and  crowded  cities  than  in  the  coun- 
try — a  circumstance  wliich  docs  not  obtain,  in  relation  to  the 
cholera  morbus  of  adults.  During  a  practice  of  twelve  years  in 
the  country,  1  met  with  but  two  or  three  cases  of  this  disease  in 
infants.  Again,  the  cholera  of  infants  very  rarely  occurs  pre- 
vious to  the  third  month,  or  after  the  twenty  fourth  month  of 
Age, — 'its  occurrence  being   almost   exclusively    conlincd  to  tht? 
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period  during  which  the  process  of  primary  dentition  is  going 
on.  There  are  therefore  three  causes  whose  concomitant  influ- 
ence is  intimately  concerned  in  the  production  of  tliis  variety  of 
cholera;  namely,  high  atmossphcric  temperature,  the  contami- 
nated air  of  crowded  cities,  and  the  irritation  produced  by 
dentition.  From  the  great  prevalence  of  this  disease  during 
the  hot  months  of  summer,  in  the  more  filthy  parts  of  crowded 
cities,  it  has  been  supposed,  that  it  is  a  malarious  malady,  and 
'•*a  mere  variety  of  the  bilious  fever  of  our  climate,  tlic  force  of 
which  is  turned  inw^ards  upon  the  intestines''*.  Id  support  of 
this  opinion,  it  is  alleged  by  the  respectable  physician  just  quoted, 
that  though  seldom  met  with  in  saUibrlous  districts  of  the  country, 
**a  majority  of  the  children  fall  victims  to  cholera  infantum,  in  the 
neighborhood  of  marshes,  or  in  low,  wet  and  otherwise  unheallljy 
situations.''  This  however  is,  by  no  means,  confirmed  by  the  ob- 
lervations  of  tliose  who  practice  in  paludal  districts,  where 
miasmata  are  most  abundant.  Unquestionably,  cholera  is  more 
:;ommon,  both  in  infants  and  in  adults,  in  miasmatic  localities, 
than  in  the  high  and  dry  districts  of  the  country;  and  there  can 
be  no  doubt,  that  miasmata  have  a  tendency  to  favor  the  occur- 
rence of  this  disease  in  infants  as  well  as  adults.  That  malaria^ 
however,  is  not  the  principal  morbific  agent  concerned  in  the 
production  of  cholera  infantum,  is  evident  from  the  circum- 
stance, that  the  disease  is  almost  exclusively  confined  to  the  first 
two  years  of  infancy.  If  this  were  the  chief  exciting  cause  ot 
the  malady,  it  could  not  be  thus  limited  in  the  period  of  its  oc* 
current c.  It  is,  moreover,  to  be  observed  that  this  disease  usu- 
ally commences  as  early  as  the  latter  end  of  May  and  acquires 
its  most  extensive  sway  in  July,  some  time  before  the  ordinary 
miasmatic  diseases  are  wont  to  make  their  appearance  in  our 
climate,  except  here  and  there  perhaps  a  few  instances.  In  the 
eastern  cities  of  this  country,  particularly  in  Philadelphia  cholera 
infantum  often  prevails  extensively  during  the  months  of  June 
and  July,  when  scarcely  any  of  the  diseases  justly  ascribed  to 
the  influence  of  miasmata  are  met  with. 


•  Dr.  Cbiidic.    See    hU   viltiable  Easay  on  **  Cbolcm  Infautum.*^^^  tbe  1^  <'ii 
our.  of  Med.  and  Phjs.  Sdencei.  May.  ia25^p.  la 
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High  atmospheric  temperature  is  manifestly,  intimately  con 
<:crned  in  the  production  of  this  dangerous  complaint*  It  cniKK 
mences  with  the  hot  weather,  **  increases  and  becomes  more  fatal 
with  the  rise  of  the  thermometer,  and  dcchncs  with  the  cool  wea- 
ther in  autumn.  During  its  continuance,  it  may  he  obsen'ed  to 
vary  with  every  permanent  change  of  temperature*  A  few  very 
hot  days  in  succession  in  the  month  of  June,  are  sufiicient  to  call 
it  into  action;  and  during  the  height  of  its  prevalence,  a  spell  of 
cold  weather  will  diminish,  if  not  suppress  it/'^  Bat  as  high  and 
continued  heat  seldom  gives  rise  to  cholera,  in  infants  enjoying 
the  pure  air  of  the  country,  there  must  be  some  other  circum- 
stance peculiar  to  cities  which  especially  favors  its  tendency  to 
develop  the  disease.  This  accessary  cause  consists,  doubtless, 
in  the  confined  and  impure  air  of  cities;  and  hence  we  always 
find  this  complaint  most  prevalent  in  the  more  crowded  and  filthy 
di&tricts,  and  in  the  narrow  and  confined  alleys,  courts  and  avenaes. 
*'  Let  any  one,''  says  Dr.  Farrish,  **  take  a  walk  in  a  summer 
morning,  through  the  thickly  built  lanes  and  alleys  of  Pliiladel- 
phia,  he  will  be  struck  wtth  the  appearance  of  the  children, 
reclining  their  heads,  as  if  exhausted,  upon  the  breast  of  their 
mothers,  with  a  pale  and  languid  countenance,  a  cool  and  clammy 
dkin,  a  shrunk  neck,  and  other  signs  of  debility,  arising  from  their 
confinement,  di^nng  the  night,  to  close  arid  hot  apartments/' 

Dentition,  also,  manifestly  contributes,  in  no  small  degree,  to 
the  occurrence  of  cholera  infantum.  Children,  who  have  passed 
the  period  of  primary  dentition,  though  equally  exposed  to  the 
heated  and  impure  atmosphere,  very  rarely  become  affected  with 
this  complaint*  It  is  evident,  therefore,  that  the  exciting  causes 
of  the  disease  must  be  materially  influenced  by  some  circumstance 
peculiar  to  infancy.  It  seems  to  me  highly  probable,  that,  in 
that  Irritable  and  enfeebled  habit  of  body,  which  arises  from  the 
continued  influence  of  a  heated  and  impure  air,  the  irritation  of 
dentition  is  frequently  intimately  concerned  in  the  production  of 
this  malady.  In  many  instances  the  brain  is  in  an  irritated  con- 
dition, even  before  the  disorder  of  the  stomach  and  bowels  com- 

♦  Dr.  L  PafTish,  RcmaHss  tm  the  PitiphylttCtic  Treatment  of  CboleriL  Infantum,  &e 
Monh  Aoiericaii  Mctl,  Jour,  ^-ol.  ii.  p.  68* 
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tnences.  Throughout  the  whole  course  of  the  disease,  the  hc»id 
IS  always  preternaturaHy  warm,  and  in  most  cases,  the  infant  is 
unusually  restless,  and  fretful,  for  several  days  previous  to  the 
accession  of  the  disease.  The  tendency  of  cerebral  irritation  to 
give  rise  to  inordinate  irritability  of  the  stomach  and  bowels  is 
well  known.  Diarrhoea  is  a  very  common,  and  when  moderate, 
a  salutary  occurrence  during  the  process  of  painful  dentition.  In 
the  commencement  of  hydrocephalus,  much  gastric  irritability  and 
vomiting  are  seldom  absent*  In  concussion  of  the  brain  vomiting 
is  often  a  very  troublesome  symptom;  and  sea-sickness^  which  U 
often  so  violent  as  to  resemble  cholera,  appears  to  depend  €ntipely 
on  a  peculiar  cerebral  excitement  occasioned  by  the  swinging 
and  rocking  motion  of  a  vessel  at  sea.  The  great  tendency  of 
cholera  infantum,  in  its  chronic  form,  to  terminate  in  a  state  of 
cerebral  oppression  and  coma,  seems  also  to  show,  that  the  brain 
is  especially  predisposed  to  disease* 

We  may,  therefore,  presume,  that  in  the  irritable  condition  of 
the  system,  produced  by  the  influence  of  a  very  warm  and  con- 
taminated atmosphere,  dentition  causes  more  or  less  cerebral  irri* 
tation,  which  being  reflected  on  the  stomach  and  bowels,  renders 
them  preternaturaHy  irritable*  If  in  this  state  of  the  alimentary 
canal,  the  cutaneous  exhalents  are  over  excited  and  debilitated 
by  high  atmospheric  temperature,  the  slightest  reduction  of 
temperature,  a  current  of  fresh  air,  or  damp  night  air,  will  readily 
cause  a  sudden  torpor  of  these  emunctories.  The  blood  will 
retreat  from  the  surface  to  the  internal  organs,  and  give  rise  to 
engorgement  of  the  vessels  of  the  liver  and  mucous  membrane  of 
the  bowels,  in  consequence  of  which  the  irritability  of  the  alimen- 
tarj'  canal  will  be  still  fuKher  increased,  and  the  characteristic 
symptoms  of  the  disease  excited. 

There  is  still  another  circumstance  which  must  be  taken  into 
view,  in  an  account  of  the  exciting  causes  of  cholera  infantum — 
namely,  improper  nourishment  or  errors  in  diet.  Irritating,  and 
inappropriate  articles  of  food,  are  at  all  times  apt  to  produce 
disorders  of  the  stomach  and  bowels,  and  when  the  system  is 
predisposed  to  affections  of  this  kind,  by  the  causes  mentioned 
above,  slight  errors,  in  this  respect,  may  give  rise  to  an  attack  of 

cholera.    A  sudden  transition   from  the  bland  and  congenial] 
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uourishnnent  obtained  at  the  mother'^s  breast,  to  an  exclusive 
artificiiil  diet  during  hot  weather,  is  often  speedil/  foUovvcd  hy 
au  attack  of  this  dangerous  maladj^ 


TrcatincnU — From  what  is  stated  above,  in  relation  to  the  pa- 
thology of  this  afiection,  it  would  appear,  that  torpor  of  the 
hepatic  and  cutaneous  functions,  in  connexion  with  cerebral 
irritation  from  dentition,  exert  a  powerful  influence,  in  develop- 
ing and  sustaining  that  irritable  condition  of  the  alimentary 
canal,  upon  which  the  characteristic  phenomena  of  the  disease 
depend*  No  means  calculated  to  allay  the  excci^sive  action  of 
the  stomach  and  bowek,  can  be  of  any  permanent  avail,  if  they 
do  not,  at  the  same  time,  tend  to  correct  the  morbid  condition  of 
fhe  liver  and  skin;  and  hence,  opiates  and  astringents  arc,  not 
unly  useless,  but  almost  invariably  delrimentaj,  unless  accompa- 
nied by  remedies  capable  of  exciting  these  functions,  and  obviat* 
ing  cerebral  irritation*  In  prescribing  for  thii  disease,  our  prin- 
cipal objects,  therefore,  must  be,  to  restore  the  regular  action  of 
the  liver  and  skin,  to  obviate  irritation  and  sanguineous  congestion 
in  the  brain,  and  to  determine  the  circulation  from  the  engorged 
vessels  of  the  liver  and  mucous  membrane  of  the  alimentary 
canal,  to  the  external  parts  of  the  body.  To  answer  these  pur- 
poses, I  generally  commence  the  treatment,  with  the  application 
of  leechcjs  to  the  temples  or  small  blisters  behind  the  ears,  the 
exhibition  of  small  doses  of  calomel  and  ipecacuanna,  and  a 
large  stimulating  poultice  over  the  abdomen*  I  am  persuaded, 
by  what  I  have  repeatedly  witnessed  in  my  practice,  that  great 
benefit  will  in  general  result  from  local  depletion,  or  from  the 
application  of  blisters  behind  the  ears,  or  on  the  back  of  tlie  neck^ 
in  this  alTcction.  During  the  last  seven  years,  I  have  treated  but 
very  few  cases  in  which  I  did  not,  at  once,  apply  blisters  behind 
the  ears;  and  1  may  confidently  aflirm,  that  since  I  have 
adopted  this  practice,  I  have  been  much  more  successful  in  the 
management  of  this  disease,  than  previously*  Dr-  Parrish  was, 
I  believe,  the  first  who  pointed  out  the  usefulness  of  blisters 
about  the  head  in  the  cholera  of  infants*  ^^  In  severe  cases^^^  he 
says  "much  good  may  be  expected  from  the  application  of  blisters 
behind  the  ears*     1  was  led  to  this  practice,  by  observing  that 
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the  eruption,  ^hich,  during  dentition,  is  apt  to  make  its  appear- 
ance behind  the  ears,   often  proves  a  most  salutary  effort  of 
nature;  and  that  while  it  continues,  the  infant  generally  enjoys 
an  exemption  from  those  dangerous  disorders  incident  to  this 
critical  period  of  life.     To  imitate  nature  as  closely  as  possible, 
the  discharge  from  the  blistered  surface  should  be  maintained  for 
some  time,  by  stimulating  dressings.     I  have  witnessed  the  most 
beneficial  effects  from  this  practice  and  can  strongly  recommend  it 
to  the  attention  of  the  profession."*     The  gums  should  always 
be  carefully  examined  in  cases  of  this  complaint.     If  they  are  in 
a  swollen  or  inflamed  and  painful  state,  they  should  be  freely 
divided,  down  to  the  advancing  teeth.     For  the  purpose  of  mode- 
rating the   gastro-intestinal  irritability  and   of  stimulating  the 
action  of  the  liver,  minute  portions  of  calomel  and  ipecacuanna 
constitute,  I  think,  the  most  efficient  internal  remedy  we  possess. 
From  one  sixth  to  a  quarter  of  a  grain  of  calomel  in  union  with 
a  quarter  of  a  grain  of  ipecacuanna  should  be  given  every  half 
hour,  or  hour,  until  the  evacuations  become  mixed  with  bilious 
matter.     The  appearance  of  bile  in  the  evacuations,  is  always  to 
be  hailed,  as  a  very  favorable  sign;  and  the  sooner  the  liver  can 
be  brought  to  resume  its  secretory  action,  the  greater,  in  general 
will  be  the  probability  of  ultimate  success  in  our  attempts  to 
subdue  the  disease.     Indeed  so  long  as  the  liver  remains  inactive 
and  the  alvine  discharges  free  from  bile,  the  disease  may  be 
regarded  as  still  possessing  all  its  violence  and  dangerous  ten- 
dency, whatever  temporary  abatement  may  occur  in  the  severity 
of  the  vomiting  and  purging.     Ipecacuanna,  in  minute  doses  is  a 
most  excellent  auxiliary  to  the  calomel,  in  affections  attended 
with  morbid  irritability  and  excessive  peristaltic  action  of  the 
alimentary  canal.     Its  tendency  to  counteract  inordinate  action 
of  the  bowels,  when  given  in  very  small  portions  is  very  consider- 
able, and  its  tendency,  moreover,  to  excite  diaphoresis,  renders 
it  still  more  applicable  in  this  and  other  intestinal  affections  of 
this  kind.     When  the  vomiting  and  purging  are  extremely  fre- 
quent^ other  means  calculated  to  calm  the  irritability  of  the  sto- 
mach and  bowels  may  be  advantageously  used  along  with  tho 

*  loco  citAl. 
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calomel  and  ipecacuanna^  The  spirits  of  turpentine  h  an  excel- 
lent remedy  for  this  purpose.  Dr.  Condic,  states  that  in  his 
practice,  the  administration  of  from  ten  to  thirty  drops  of  this 
remedy,  three  or  four  times  daily,  **ha8  not  in  a  single  insthnce 
failed  in  speedily  checking  the  disordered  action  of  the  stomaclu^' 
I  have  used  this  article  in  a  considerable  number  of  cases,  and  in 
most  instances,  with  decided  benefit-  I  prefer,  however,  giving 
it  in  much  smaller  and  more  frequent  doses — namely,  from  four  to 
six  drops  tivery  hour  until  the  violence  of  the  vomiting  has  been 
moderated.  I  have  also,  occasionally,  used  a  solution  of  camphor 
in  sulphuric  ether,  (a  drachm  of  the  former  to  an  ounce  of  the 
latter)  with  very  obvious  advantage.  Five  or  six  drops  of  this 
iolution  given  every  half  hour  or  hour,  seldom  fails  to  moderate  the 
excessive  vomiting  in  this  complaint,  A  large  sllmnlaiing  poul- 
tice, applied  over  the  abdomen,  is,  gcnerallvt  of  material  service 
in  allaying  the  inordinate  action  of  the  stomach  and  intestines. 
Two  or  three  tablespoontuls  of  powdered  black  pepper,  with  a 
few  tcaspoonsful  of  cayenne,  mixed  up  w  ith  a  common  cmoHent 
poultice  will  answer  very  well  for  this  purpose.  The  application 
of  a  piece  of  flannel  moistened  with  a  mixture  of  er^unl  parts  of 
Spirits  of  camphor  and  tincture  of  capsicum,  often  produces  a 
very  good  effect.  Blistering,  however,  is,  I  think  decidedly 
the  most  efficient  counter-irritating  application.  Before  the 
blister  is  applied  to  the  epigastrium,  the  part  should  be  slightly 
bathed  with  spirits  of  turpentine,  in  order,  to  procure  vesication 
as  speedily  as  possible.  The  vesicatory  should  not  bo  suflercd  te 
remain  on  the  sktn  more  than  four  hours.  As  soon  as  the  surface 
is  uniformly  inflamed,  which  in  children  usually  occurs  in  about 
tour  hours,  and  sometimes  mach  sooner,  the  plaster  ought  to  be 
lemoved,  and  a  thick,  and  soft  emolient  poullice  laid  over  the 
whole  abdomen,  including  of  course  the  inflamed  surface*  Tlie 
poultice  will,  in  a  short  time,  excite  the  inflamed  vessels  to  pour 
out  a  copious  quantity  of  serum,  under  the  cuticle,  and  raise  a 
large  blister,  which  should  then  be  opened,  and  dressed  with 
mercurial  ointment  prepared  without  turpentine  or  other  irrita- 
tmg  substances* 

When  from  the  tumid  and  tense  state  of  the  abdomen,  there  is 
reason  to  presume  tliat  the  bowels  are  loaded  with  faecal  matter, 
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fte  first  few  doses  of  calomel  should  be  sufficiently  lar^e  to  pro 
cure  iU  purgiitive  operation,  A  grain  or  I  wo  may  be  given  every 
two  or  three  hours,  until  its  evacuant  effects  are  decidedly  pro- 
cured.  After  the  ftecnlent  contents  of  the  bowels  have  been  well 
efacuated^  in  this  way,  it  will,  I  think,  in  general,  be  best  to 
return  to  the  minute  and  frequent  dosea  of  this  article  mentioned 
above.  Except  under  the  circumstances  just  mentioned — namely, 
a  loaded  state  of  the  boweU,  purgatives  are  not,  in  general,  ad- 
visable iQ  »he  commencement  of  the  disease.  When  the  disease 
continues,  however,  until  the  liver,  under  the  exciting  influence 
of  the  calomeK  pours  out  an  abundanr e  of  bile,  mild  laxatives  arts 
undoubtedly  very  useful.  In  cases  that  come  on  gradually  and 
proceed  slowly,  it  may  perhaps  be  better  to  commence  at  once 
with  purgative  doses  of  calomel,  than  with  the  minute  portions 
mentioned  above.  In  instances  of  this  kind,  the  bowels  are  fre- 
quently much  loaded  with  fcecal  matter  and  vitiated  secretions, 
which  it  is  of  much  consequence  to  evacuate,  as  speedily  and 
completely  as  can  be  done,  without  resorting  to  very  active  or 
irritating  purgatives.  When  there  is  reason  to  suspect  the  exist- 
ence of  acid  in  the  stomach  and  intestines,  much  benefit  may  be 
derived  from  the  administration  of  five  or  six  grains  of  prepared 
chalk,  with  each  dose  of  calomel  and  ipecacuanna;  or  what  is, 
perhaps,  preferable,  from  the  use  of  small  portions  of  magnesia  in ' 
combination  with  ammonia,  as  recommended  by  Dr.  Kuhn**^  I 
ba%'e  in  some  instances  of  this  kind,  administered  six  or  eight 
grains  of  calcined  magnesia,  in  union  with  five  or  six  drops  of  the 
abovementioned  etherial  solution  of  camphor,  with  the  happiest 
effect.  Indeed,  this  combination  is  not  only  peculiarly  effectual 
in  cases  attended  with  acidity  in  the  prima*  viae,  but  is  also  a 
highly  valuable  remedy,  for  allaying  gastric  irritability,  or  exces- 
sive vomiting,  even  where  there  is  a  total  freedom  from  acid* 

When  the  abdomen  is  tumid,  tense  and  tender  to  the  touch, 
whilst  the  pulse  is  frequent,  contracted  and  quick,  blood  ought  to 


•  "Th»  pretcripUou  made  use  of  by  Dr.  Kuhn,^*  lays  Dr.  Condle,  '*wai  the  following: 
B  AAoS'>«"*ca]cinat,  Btv;  piii*£.  arab..  ^i:  mcch.  aJb.  ^ii;  aq.  reenth.  pe|».5«i;  aq* 
funtoxiiv  Jiiss;  M.:  add  aq.  amiuoma  pum,  git,  xlviii  to  dxiv,  according  to  ihe  age  of 
the  patient.  The  dose  nf  this  tnixture  i«  a  teaspoonTul  every  two  houis,  fUc  Dt,  Cof^ 
die^t  MMotf.  Loci,  CitaL 
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be  abstracted  cither  with  the  hmcet,  or  bj  the  application 
leeches  to  the  epigastrium.  If  blood  be  not  promptly  and 
cienll)'  abstracted,  in  cases  attended  with  these  symptoms,  it  will 
be  *^  in  vain  to  depend  upon  the  effects  of  any  remedy;  for  inflam- 
mation and  its  cunsequcnccs  will  have  ensued,  long  before  we 
can  hope  to  make  any  impressions  on  the  affected  viscera,  even 
by  the  use  of  calomci."  AAor  bbod  iias  been  abstracted,  in  cases 
of  this  kind,  a  blister  oui^ht  to  be  applied  over  the  upper  portion 
of  the  abdomen.  In  all  instances  indeed,  whether  attended  with 
symptoms  of  abdominal  inflammation  or  not,  blistering  the  region 
of  the  slomnch,  is  a  most  useful  mode  of  making  counter  irritaiioD. 

The  worm  bath,  al:?o,  is  an  excellent  auxiliary  in  tiie  treatment 
of  this  disease.  It  is  especially  indicated,  when  the  skin  is  very 
dry  and  harsh,  and  the  puke  quick  and  irritated.  While  the  pa- 
tient is  immersed  in  the  warm  water  up  to  the  neck,  a  napkin  wet 
with  cold  water,  should  be  applied  to  the  head,  in  order  to  lessen 
the  determination  of  blood  to  the  brain.        • 

In  the  early  stage  of  cholera  intanium,  the  use  of  opium  is,  in 
general,  highly  improper.  The  great  tendency  to  congestion  and 
irritation  of  the  brain,  in  this  alFection,  renders  all  medicines  of 
this  kind  decidedly  prejudicial  when  given  at  an  early  period  of 
the  disease,  or  where,  in  its  advanced  stage,  symptoms  of  cerebral 
opprcsHon  are  manifestly  present.  Nevertheless,  when  in  the 
chronic  form  of  the  disc^ise,  the  patient  is  very  restless  and  wake- 
ful, with  a  dry  and  witlicred  state  of  the  skin,  and  there  arc  no 
particular  indications  of  cerebral  congestion,  small  doses  of  Do* 
ver^s  powder,  in  union  with  minute  portions  of  calomel,  will  some- 
times produce  very  excellent  effects.  Great  caution,  however, 
ought  to  be  used,  in  the  administration  of  opium,  even  in  cases 
of  a  strictly  chronic  character,  I  have  witnessed  some  instani 
of  this  kind,  in  which  the  employment  of  this  narcotic  was  sp 
di!y  followed  by  stupor  or  cerebral  compression  without  any  ob- 
vious beneficial  elfect  on  tlie  intestinal  disorder. 

Astringent  and  absorbent  remedies  are  in  general  dccidcdlj 
improper,  in  the  early  stage  of  the  complaint-  Much  mischief 
has  been  done  by  the  early  administration  of  cretacious  juleps, 
astringent  mixtures,  aromatic  draughts  and  opiates  in  this  malady. 
After  the  JsEculcnt  contents  of  the  bowels  have  been  well  evacu* 
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ated,  and  the  secretory  action  of  the  liver  has  been  excited  by 
calomel,  and  in  cases  that  have  assumed  a  chronic  character,  the 
milder  or  less  stimulating  astringents,  will,  under  judicious  man- 
agement, often  procure  very  considerable  benefit.  I  have.  In 
some  instances,  derived  very  obvious  advantage  from  a  decoction 
of.the  root  of  the  geranium  maculatum  in  milk,  in  the  advanced 
stages  of  the  complaint.  The  acetate  of  lead  has  been  very  favor- 
bly  mentioned,  as  a  remedy  in  this  affection.*  As  early  as  1805 
Dr.  Mann  of  Massachusetts,  recommended  this  article,  as  capa- 
ble of  procuring  "considerable  benefit  in  this  disease."*  Dr.  Irwin 
of  Charleston,  South  Carolina,  also  speaks  strongly  in  favor  of  the 
employment  of  this  remedy  in  the  cholera  of  infants;  and  we  have 
moreover,  the  authority  of  Dr.  Chapman,  in  behalf  of  its  useful- 
ness in  this  dangerous  affection.  I  have  employed  this  article  in 
four  or  five  instances,  with  a  result  sufiiciently  favorable,  to  induce 
me  to  believe,  that  considerable  benefit  may  be  derived  from  its 
use,  provided  the  action  of  the  liver  has  been  excited  by  the  pre- 
vious employment  of  mercurials.  So  long,  however,  as  the  evac- 
uations indicate  the  existence  of  functional  torpor  of  the  biliary 
organs,  and  there  is  reason  to  believe  that  the  intestines  are 
charged  with  fajculent  matter,  it  will,  I  am  persuaded,  4)e  most 
prudent  to  abstain  from  this,  and  all  other  astringent  substances. 
After  the  bowels  have  been  thoroughly  evacuated  by  calomel, 
and  the  alvine  discharges  assume  a  bilious  appearance,  and  in  ca- 
cases  of  a  chronic  character,  small  doses  of  the  acetate  of  lead, 
may  be  used  with  a  favorable  prospect  of  advantage.  The  fourth 
of  a  grain  of  this  article  with  an  equal  quantity  of  Dover's  powder 
should  be  given  every  two  or  three  hours,  and  continued  until  the 
inordinate  diarrhoeal  action  of  the  bowels  is  checked.  In  the  ad- 
vanced periods  of  the  disease,  I  have  occasionally  procured  con- 
siderable benefit,  from  a  solution  of  the  tartrate  of  iron.  Forty 
grains  of  this  preparation,  may  be  -dissolved  in  two  ounces  of  water; 
to  which  half  an  ounce  of  ginger  syrup  should  be  added.  Of  this 
fromtwenty  to  forty  drops  may  be  given  to  an  infant  four  or  five  times 
daily.  Dr.  Robert  Jackson  speaks  very  favorably  of  the  use  of 
finely  powdered  charcoal,  in  diseases  of  the  intestinal  canal  at 

•  A  Dissertation  upon  Cholera  Infantum,  kc.  By  James  Mann,  M.  D.    Vide  a  iU» 
Yiew  in  New-York  Med.  Repository,  toL  u.  p.  309— for  1805. 
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tended  with  morbid  secretions;  and  Dr,  Condle,  states,  that  lie  has 
used  this  nrticlc  with  much  advantage,  **  in  the  latter  stage  of  Ihe 
disease,  when  it  had  become,  in  some  degree,  chronic^  and  the  dis- 
charges, from  the  bowels  were  acrid,  dark  colored  and  oiFensive/* 
From  my  own  experience,  1  can  say  nothing  of  this  remedy,  but  I 
do  not  doubt  its  occasional  usefulnei^s,  under  the  circumstances  just 
mentioned.  From  five  to  ten  grains  of  tlic  pulverized  coal,  in  union 
with  four  or  five  grains  of  rhubarb  and  a  grain  of  ipccacuanna  may 
be  given  every  three  or  four  liours, 

Wticn  from  the  violence  and  rapidity  of  the  disease,  or  from  ita 
long  continuance,  the  exhaustion  becomes  very  great,  the  extrc* 
unties  cold,  and  the  puhe  \ery  small  and  feeble,  internal  as  well 
as  external  stimulants  become  necessary.  Stimulating  frictions, 
wrapping  the  body  in  flannel  wrung  out  of  hot  brandy  and  water, 
together  with  the  use  of  wine-whey,  milk  punch,  or  a  weak  sola- 
tion  of  carbonate  of  ammonia,  with  an  equal  portion  of  the  com- 
pound tincture  of  cinchona,  arc  indispensable  to  support  the  sink- 
ing energies  of  tlic  system*  I  have  known,  much  benefit  to 
result  from  the  use  of  the  tinciurc  of  cinnamon*  From  fifteen  to 
twenty  drops  should  be  administered  in  some  mucilaginous  fluid 
tvery  fmxr  hour^. 

In  the  advanced  periods  of  the  complaint,  severe  colic  pains, 
from  flatulent  distention  of  the  stomach  and  bowels  frequently 
greatly  harass  the  little  patient.  To  relieve  these  [jains  Dr, 
Condi e  strongly  recommends  a  few  drops  of  the  spirits  of  tur- 
pentine; and  my  own  experience  enables  me  to  speak  favorably 
of  this  remedy.  The  juniper  oil,  also,  is  an  excellent  palliative, 
for  this  purpose-  When  given  with  sulphuric  ether  and  laudanum, 
it  seldom  fails  to  procure,  very  considerable  relief  From  Icti  lo 
fifteen  drops-  of  the  following  solution,  nmy  be  givon  tJlt^c  or 
four  times  daily.*^ 

After  the  disease  has  beeoi  in  a  ror  i  •  de;fT<Mr  nuMurd, 

and  the  alvinc  discbarges,  have  n  •> 

recourse  should  next  be  hi'   ' 
the  stomach  and  jnieiitD> 
milk,  in  the  proi 
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milk,  often  proves  very  useful  at  this  advanced  and  declining 
stage  of  the  disease.  The  common  cretacious  mixture,  with  the 
addition  of  a  small  portion  of  the  tincture  of  kino,  forms  also,  a 
very  useful  remedy  for  this  purpose.  But  the  remedy  I  have 
(bund  most  beneficial,  in  restoring  the  tone  of  the  alimentary 
canal,  is  a  mixture  of  equal  parts  of  lime  water,  and  infusion  of 
peruvian  bark,  with  four  or  five  drops  of  the  tincture  of  Uino, 
with  each  dose.  The  dose  for  an  infant,  is  a  dessert  spoonful  four 
or  five  times  daily,  mixed  with  a  little  barley  water  or  solution 
of  gum  arable. 

Throughout  the  whole  course  of  the  disease,  particular  atteiv 
tion  must  be  paid  to  the  proper  regulation  of  the  diet.  If  the 
child  is  nourished  at  the  breast,  and  the  mother  or  nurse  fur- 
nishes a  sufficient  supply  of  wholesome  milk,  no  other  nourish- 
ment whatever,  should  be  allowed.  If  it  has  been  weaned,  great 
care  must  be  taken  that  tlic  food  be  of  the  simplest  and  blandest 
kinds  possible.  Boiled  milk;  liquid  preparations  of  arrow-root, 
tapioca,  sago,  rice;  thin  oat  meal  gruci,  barley  water,  or  a  solu- 
tion of  gum  arable,  are  decidedly  the  most  suitable  articles  of 
nourishment  in  every  stage  of  cholera.  In  the  chronic  form  of 
the  disease,  however,  beef  tea,  or  weak  chicken  broth,  eitlicr  by 
itself  or  mixed  with  some  of  the  preceding  articles,  sometimes 
produces  a  favorable  change  in  the  state  of  the  stomach  and 
bowels.  In  cases  of  this  kind,  the  little  patient  sometimes  mani- 
fests a  most  urgent  craving,  for  certain  strong  and  stimulating 
articles  of  food,  such  as  salted  and  smoked  herring  or  shad,  old 
and  rancid  bacon,  salted  beef,  &c.  whilst  the  stomach  appears 
to  loathe  all  the  light  and  unirritating  articles  of  nourishment, 
enumerated  above.  When  this  occurs,  it  will  be  proper  too, 
cautiously  to  gratify  the  newly-awakened  appetite,  however, 
opposed  to  the  ordinary  dietetic  rules  the  indulgence  may  appear 
to  be.  ^I  have  seen  many  children  recover,"  says  Dr.  Rush, 
^  from  being  gratified  in  an  inclination  to  eat  salted  fish,  and  the 
difierent  kinds  of  salted  meat.  In  some  instances,  they  evince  an 
appetite  for  butter,  and  the  richest  gravies  of  roasted  meat,  and 
eat  them  with  obvious  relief  to  all  their  symptoms."  Without 
these  strong  instinctive  calls  of  nature,  however,  it  would  be 
highly  improper  to  allow  such  coarse  articles  of  food — ^yet  where 
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the  inclination  for  them^  is  distinctly  manifested,  it  ought  to  be 
gratified,  though  always  in  a  cautious  manner. 

Nothing  contrihutes  more  to  the  removal  of  this  disease — more 
especially  when  it  tends  to  a  chronic  form,  than  the  enjoyment 
of  the  pure  and  salubrious  air  of  the  country.  Whenever  it  is 
practicable  the  little  patient  ought  to  be  removed  into  the  coun- 
try; for  this  change  is  often  sufficient  to  subdue  the  disease  in  a 
short  time,  without  the  aid  of  any  other  remedial  means.  If  the 
circumstances  do  not  admit  of  a  removal  from  home  to  a  suitable 
situation  in  the  country,  some  advantage  may  be  gained  by  carry- 
ing the  patient  about  in  the  open  and  fresh  air;  and  still  more 
by  frequent  rides  into  the  country  in  a  carriage. 

As  a  preventive  measure,  residence,  or  at  least  daily  gestation, 
in  the  pure  air  of  the  country  has  a  most  salutary  influence.  If 
this  advantage  cannot  be  procured,  every  other  practicable  means 
should  be  adopted,  to  protect  the  infant  against  the  relaxing  and 
enervating  effects  of  a  heated  and  confined  air.  The  practice  of 
keeping  the  windows  and  doors  closed,  at  night,  and  placing  the 
infant  upon  a  soft  feather  bed,  with  an  abundance  of  covering, 
during  the  warm  months  of  summer,  has  a  most  pernicious  effect. 
"Examine,"  says  Dr.  Parrish,  "in  the  morning,  a  child  who  has 
passed  the  night  thus  confined.  You  will  find  him  limber  as  a 
rag,  exhausted  by  perspiration,  wholly  destitute  of  animation, 
without  appetite,  and  on  the  very  verge  of  cholera."  To  avoid 
these  injurious  effects,  the  doors  of  the  infant's  sleeping  apartment 
should  be  open,  and,  if  the  room  is  large  enough  to  prevent  the 
current  of  nighf  air,  from  passing  immediately  over  the  child, 
the  windows,  also,  should  be  kept  open,  with  the  shutters  closed. 
The  child  should  sleep  on  a  mattress,  "or  on  blankets  folded  and  laid 
upon  the  floor;  and  the  covering  ought  to  be  light  but  comfortable." 
The  use  of  the  tepid  bath,  or  frequent  ablutions  with  cool  water  will 
assist  materially  in  fortifying  the  infant's  system,  and  lessening  the 
liability  to  an  attack  of  this  disease.  The  respectable  physician, 
whom  I  have  just  quoted,  strongly  recommends,  allowing  infants 
the  free  use  of  cool  and  fresh  water,  as  a  beverage  during  the 
heat  of  summer,  as  a  prophylactic  against  this  and  other  mala- 
dies; and  I  have  not  the  slightest  doubt  of  the  entire  propriety 
4^  tliis  advice.     The  child  should  be  daily  carried  out,  into  the 
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Open  air,  and,  if  practicable,  beyond  the  bounds  of  the  city.  All 
strong,  flatulent,  and  indigestible  articles  of  nourishment,  should 
be  carefully  avoided.  During  the  first  year  no  nourishment  is  so 
congenial  and  appropriate  as  the  mother's  milk.  Nourishment 
at  the  breast  is  particularly  important  during  the  acSive  progress 
of  dentition.  If  the  child  has  been  weaned,  milk,  preparations 
of  arrow-root,  tapioca,  and  sago — oat  meal  gruel,  weak  chicken 
broth,  and  beef-tea,  constitute  suitable  articles  of  nourishment. 
Experience  has  shewn,  that  "  the  sucking  of  small  pieces  of  salt 
meat — as  ham,  or  dried  beef,"  is  often  productive  of  manifest 
advantage.  If  the  gums  become  inflamed  and  swollen  they  should 
be  freely  divided,  down  to  the  advancing  teeth.  Dr.  Parrish 
speaks  very  favorably  of  the  habitual  use  of  aromatics,  during 
the  summer,  as  a  means  of  guarding  against  the  occurrence  of 
this  malady.  He  does  not,  however,  advise,  that  they  should 
be  given,  "indiscriminately  to  all  children,  during  the  summer." 
They  are  proper  only  in  those  cases,  "in  which  a  predisposition 
to  cholera  infantum  exists."  The  daily  use  of  moderate  portions 
of  ginger  tea,  or  of  a  weak  infusion  of  cinnamon,  or  of  nutmeg, 
produces  an  excellent  effect,  in  giving  tone  to  the  alimentary 
canal,  and  fortifying  it  against  the  influence  of  the  usual  exciting 
causes  of  this  malady.  I  can  say  nothing  from  my  own  experi- 
ence of  the  effects  of  this  practice;  but  it  seems  very  probable 
that,  where  there  is  general  languor,  with  a  weak  and  inactive 
state  of  the  digestive  organs,  considerable  benefit  may  be  derived 
from  the  judicious  employment  of  the  milder  and  more  agreeable 
articles  of  this  class  of  stimulants.  The  use  of  small  portions  of 
porter  and  water,  has  appeared  to  me  very  bcneflcial  in  feeble 
and  relaxed  infants,  during  the  warm  seasons,  as  preventive  of 
bowel  complaints.  It  is  to  be  observed,  however,  that  when  the  sys- 
tem is  under  the  influence  of  painful  dentition,  where  the  pulse  is 
contracted  and  irritated,  and  the  head  very  hot,  particularly  when 
attended  with  great  irritability  and  fretfulness  of  temper,  all  arti- 
cles of  this  kind  are  decidedly  objectionable.  It  is  only  in  cases 
of  weakness  and  languor,  accompanied  with  a  feeble  and  relaxed 
state  of  the  alimentary  canal,  and  a  sluggish  state  of  the  circular 
tion,  that  they  can  be  employed  with  propriety  and  advantage. 
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CHAPTER  XXIV. 


OF  THE  REMITTENT  FEVERS  OF  INFAXHU 

Children  are  subject  to  various  modiiicatioDS  of  remitting 
fever,  which,  in  their  phenomena,  progress  and  causes,  differ  very 
naterially  from  the  ordinary  remitfent  fever  of  adults.  Authors 
kave  described  this  fever,  under  the  titles  of  worm  fever,  the  hec- 
tic of  dentition,  hectic  of  infants,  and  marasmus.  Underwood 
gives  a  short  description  of  four  "  kinds"  of  fever,  peculiar  to  in- 
ibncj  and  childhood,  all  of  which  are  treated  of  by  Butler,  Pern- 
perton,  Colley  and  others,  under  the  general  head  of  infarUik 
wendttent.  Burns  divides  the  remittents  of  children  into  two  vari- 
eties— namely,  that  which  occurs  "  in  early  infancy,"  and  that 
which  takes  place  after  the  process  of  primary  dentition  is  com- 
pleted. This  division  is  judicious  and  useful;  for  the  cases  that 
occur  during  dentition  are  usually  characterized  by  some  peculLar 
phenomena,  and  require  corresponding  modifications  in  the  reme- 
dial treatment. 

I.  Of  the  remittent  fever  of  infants  during  dentition. — This  mod- 
ification of  infantile  remittent,  generally  bears  a  close  resemblance 
to  the  forming  or  initial  stage  of  acute  hydrocephalus,  and 
bideed,  there  is  not  much  difference  between  them;  "  for  in  both 
we  have  much  cerebral  irritation,  and  the  difference  is  more  in 
the  result  than  in  the  early  condition." 

The  first  manifestations  of  indisposition,  generally,  occur  during 
Sie  night.  The  infant  is,  unusually  restless,  and  starts  frequently 
in  its  sleep,  as  if  from  sudden  fright,  or  it  remains  awake  and  ex- 
tremely fretful  during  the  greater  part  of  the  night.  Its  skin  is 
hot  and  dry,  until  towards  morning,  when  a  slight  moisture  breaks 
out  about  the  head  and  chest.  In  the  early  part  of  the  forenoon, 
the  countenance  is  pale  with  an  expression  of  suffering  and  dis- 
content, and  the  little  patient  ceases  to  evince  its  usual  playful- 
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nes8  and  interest  in  its  toys.  The  pulse  is  always  very  frequent^ 
and  generally  contracted  and  firm.  In  the  afternoon  the  irrita 
bility  and  fretfulness  of  temper  increase,  a  circumscribed  blush 
commonly  occurs  on  one  or  both  cheeks,  the  child  is  inclined  to 
vomit,  the  frequency  and  tension  of  the  pulse  increase,  the  skin 
becomes  hot,  the  urine  is  scanty  and  high  colored,  and  in  some 
instances  so  acrid,  as  to  cause  the  infant  to  cry  out  with  pain 
during  micturition.  A  slight  cough,  with  augmented  secretion  of 
bronchia]  mucus,  generally  supervenes  after  the  disease  has  cott- 
tinued  for  some  days,  and  the  bowels  are  irregular,  mostly  costive, 
while  the  alvine  evacuations  are  extremely  offensive,  and  of  a 
muddy-brown  or  bright-green  and  curdled  appearance.  If  the 
disease  be  not  counteracted  by  suitable  remedies,  the  febrile 
symptoms  gradually  increase.  The  exacerbations  become  more 
violent  and  protracted — during  which  the  infant  generally  lies  itt 
'  a  somnolent  or  drowsy  state,  with  the  eyes  half  open  and  turned 
upwards  so  as  to  conceal  the  cornea.  If  the  disease  continue!, 
the  renussions  become  shorter  and  less  distinct,  and  the  symptoms 
of  cerebral  irritation  more  and  more  conspicuous — the  eyes 
acquiring  a  dull,  heavy  and  slightly  injected  appearance,  and  the 
countenance  an  expression  of  surprise  or  stupor.  By  degrees 
symptoms  of  cerebral  oppression  or  effusion  ensue,  and  the  child 
dies  in  a  state  of  coma  or  a  paroxysm  of  convulsions.  In  some 
instances,  however,  instead  of  these  hydrocephalic  symptoms,  the 
little  patient  is  gradually  exhausted,  "  by  the  continuance  of  the 
fever,  or,  more  quickly,  by  the  accession  of  rapid  and  obstinate 
diarrhoea. 

If  the  disease  is  suffered  to  run  on  for  six  or  seven  days,  it  sel- 
dom terminates  favorably  before  the  end  of  the  second  week;  and 
in  some  instances,  after  the  violence  of  the  disease  has  been  sub- 
dued, a  slow  irritative  fever  continues  for  many  weeks,  or  until 
the  advancing  teeth  are  completely  protruded.  In  these  pro- 
tracted cases,  the  infant  is  pale,  languid,  extremely  fretful  and 
restless,  with  irregular  bowels,  and  a  frequent  and  very  small 
pulse.  The  head  is,  usually,  very  warm,  while  the  hands  and 
feet  are  often  cold;  and  in  some  instances,  the  face  acquires  a 
bloated  or  tumid  appearance.  Not  unfrequently,  however,  the 
disease  begins  to  subside  as  early  as  the  fourth  or  fifth  day.    Thte 
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exaccrbalions  become  shorter  and  less  severe;  the  child  rests 
better  at  night,  and  the  skin  becomes  cooler  and  more  uniforml/ 
moist  and  soft.  The  declension  of  the  disease  h  often  attended 
with  moderate  diarrhtx'a,  or  a  profuse  secretion  of  saliva,  and 
"  we  sometimes  find  that,  at  this  time,  one  or  more  teeth  have 
made  their  appearance." 

This  modilication  of  infantile  remittent  fever,  appears  to  be  an 
irritative  fever  depending  on  difficult  dentition,  modified  and 
aggravated  by  ga&tro-lnteslinal  irritation  or  a  disordered  condi- 
tion of  the  chylopoictic  organs.  Throughout  the  whole  course 
of  the  disease,  dislinct  manifestations  of  cerebral  irritation  are 
present,  and  in  many  instances,  the  brain  is  obviously  in  a  state 
of  erethism  fur  many  days,  before  the  disease  assumes  a  decidedly 
febrile  character.  The  disease  very  rarely,  if  ever,  occults, 
when  the  advance  of  the  teeth  tlirough  the  gums  is  attended 
with  a  profuse  secretion  of  saliva  or  a  moderate  diarrhoea.  Cos- 
Uveness  and  a  dry  and  unusually  warm  condition  of  the  moulh, 
dre  among  the  most  constant  symptoms  of  the  early  stage  of  this 
disease;  and  in  most  instances  there  are  very  obvious  indications 
of  irritation  in  the  gums. 

Trt^tment. — The  mouth  should  always  be  carefully  inspected, 
and  if  the  gums  are  in  the  slightest  degree  .swollen  or  inflamed, 
they  should  be  freely  divided.  The  irritated  and  irritating  con- 
tents of  the  bowels  rami  be  evacuated,  and  remedies  prescribed 
for  correcting  the  biliary  and  intestinal  secretions.  For  this 
purpose,  one  or  two  grains  of  calomel  should  be  administered,  so 
as  to  procure  free  purging.  If  the  calomel  is  slow  in  operating, 
or  inefficient,  it  should  be  followed,  in  three  or  four  hours  by  one 
or  two  teaspoon  fuls  of  castor  oil  or  of  the  syrup  of  rhubarb* 
After  the  intestines  have  been,  thus,  well  evacuated,  they  must 
lie  kept  in  a  loose  state  by  the  regular  administration  of  very 
umall  doses  of  calomel  in  union  with  ipecacuanna.  The  fourth 
of  a  grain  of  the  former  with  half  a  grain  of  the  latter,  may  be 
given  four  times  daily,  and  if  these  do  not  keep  the  bowels  suffi- 
ciently open,  their  aperient  operation  ought  to  be  promoted,  by 
A  suitable  portion  of  magnesia,  castor  oil,  or  rhubarb,  once  every 
iwenty-four  hours.     If  the   child  is  robust  and  jjlethoric  much 
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advsintage  may  be  derived  from  the  abstraction  of  an  ounce  or 
two  of  blood,  either  with  the  lancet,  or  by  leeching  about  the 
head;  ai/d  when  the  pulse  continues  to  be  active  and  tense,  and 
there  are  decided  indications  of  cerebral  irritation,  the  bleeding 
ought  to  be  repeated  until  an  evident  impression  is  made  on  the 
action  of  the  heart  and  arteries.  After  the  violence  of  the  reao 
tion  has  been,  in  some  degree,  moderated,  by  evacuants,  a  blister 
should  be  applied  to  the  back  of  the  neck.  When  the  head  is 
very  hot  and  a  tendency  to  stupor  occurs,  cold  applications  to 
the  head  are  very  useful;  and,  if  at  the  same  time  the  hands  and 
feet  are  cold,  sinapisms  or  vesicatories  may  be  advantageously 
applied,  to  the  wrists  and  soles  of  the  (eetj  or  above  the  ankles. 
Some  benefit  may  also  be  obtained  from  the  use  of  diaphoretic 
remedies.  The  following  mixtures  are  well  adapted  for  this 
purpose.*  When  the  stomach  is  not  too  irritable,  tart,  emetic,  in 
minute  doses,  is  calculated  to  operate  very  beneficially  in  cases 
of  this  kind.  When  there  is  much  cerebral  irritation  with  an 
active  and  firm  pulse,  this  article  may,  in  general  be  given  in 
pretty  active  dcses,  without  exciting  much  vomiting.  I  have 
often  given  the  eighth  of  a  grain,  every  two  or  three  hours,  to 
infants  laboring  under  this  complaint,  with  but  little  or  no  vomit- 
ing, and  generally,  with  a  decided  sedative  impression  on  the 
action  of  the  heart  and  arteries.  The  effects  of  opium  in  this 
complaint  are  very  uncertain.  In  some  instances,  it  operates 
very  injuriously, — increasing  the  determination  of  blood  to  the 
brain,  and  hastening  the  supervention  of  cerebral  inflammation 
and  oppression.  In  other  cases,  its  effects  arc  highly  beneficial. 
It  moderates  the  general  irritative  condition  of  the  patient, 
lessens  the  frequency  and  tension  of  the  pulse,  and  removes  all 
the  alarming  symptoms  of  approaching  inflammation  and  effusion 
within  the  head.  It  is,  indeed,  often  extremely  difljcult,  to 
determine  satisfactorily,  merely  from  the  symptoms,  whether  this 
narcotic  be  proper  or  not.  When  the  symptoms  indicate  a  strong 
tendency  to,  or  the  actual  presence  of  inflammation  of  the  brain, — 

•  R.  Pulv.  Extract  Glycyrrh.  3ii;    Pulv.  Nitral  Potass  B'l;    Aq.  fontanae  Jii;  VIn. 
Antimon.  gtt.  xl ;  M.     Dose,  a  teaspoonful  every  two  or  three  hours. 

•  R.  Spirit  Minderiri,  Jii;  Syrup  Liinonis  Ji;  Vin.  Antimonii  gtt.  40:  Spirit  Nitn 
Dulc.  3tss.  M.  fu    Dose,  a  teaspoonful  evexy  three  hours. 
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that  is,  when  the  child  rolls  its  head  about  on  the  pillow,  keeps 
its  hands  pressed  on  the  forehead,  shuns  the  light,  starts  and 
flcreams  out  suddenly,  has  a  discontented  and  frowning  expression 
of  the  countenance  and  is  withal  of  a  robust  and  plethoric 
habit,  the  use  of  opium,  will  probably  result  in  serious  injury  to 
the  patient.  AVhen,  on  the  other  hand,  the  gencnil  habit  is 
feeble,  or  free  evacuations  have  been  premised,  and  the  little 
patient  is  restless,  irritable  and  fretful,  with  a  pale  and  languid 
countenance,  we  may,  with  but  little  risk  of  injury  resort  to  this 
remedy;  and  its  ofFccts  in  cases  of  this  kind,  are  often  highly 
(avorablc.  Even  in  cases,  however,  wliere  there  was  much 
reason  to  apprehend  the  existence  or  near  approach  of  cerebral 
inflammation,  I  have  known  the  most  decided  benefit  to  result 
from  the  regular  exhibition  of  small  doses  of  Dover's  powders  in 
anion  with  calomel.  Free  purging,  should  always  be  premised; 
nnd  when  the  pulse  is  active  and  tense,  as  it  almost  always  is, 
blood  ought  to  be  efficiently  abstracted,  before  opiates  are 
resorted  to. 

The  best  form,  perhaps  for  administering  opium  in  this  disease, 
IS  in  combination  with  calomel  and  pulvis  antimonialis.  The 
twentieth  of  a  grain  of  this  narcotic,  with  a  fourth  of  a  grain  of 
calomel  and  half  a  grain  of  antimonial  powder,  may  be  given 
every  three  or  four  hours.  Burns  recommends  the  use  of  a  few 
drops  of  the  tincture  of  hyoscyamus,  witli  a  saline  julep,  to  mo- 
derate the  general  irritation.  I  have  used  the  tincture  of  bella- 
donna for  this  purpose  with  evident  benefit.  Three  or  four  drops 
given,  twice  or  thrice  daily,  frequently  produces  an  obvious 
abatement  of  the  irritability  and  restlessness  of  the  little  patient. 
The  daily  employment  of  the  tepid  bath,  is  calculated  to  do  con- 
siderable good,  in  moderate  cases  of  the  complaint  by  relaxing 
the  skin,  and  allaying  irritation.  It  should  be  used  during  the 
febrile  exacerbation,  and  the  child  must  not  be  sufiercd  to  re- 
main in  the  bath  longer  than  about  ten  minutes.  This  remedy 
IS  particularly  useful  in  cases,  depending,  mainly,  on  diflicult 
dentition.  It  seldom  fails  to  tranquillize  the  system,  when  used 
m  mstances  of  this  kind. 

If,  after  the  acute  spmptoms  have  gone  off,  the  disease  continues 
to  a  chronic  form,  the  child  being  pale,  languid,  emaciated,  fretful, 
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and  restless  during  the  night,  with  a  small  and  thready  pulse, 
and  a  disordered  state  of  the  bowels,  gestation  in  the  open  air  of 
the  country,  often  proves  highly  beneticial.  In  this  stage  of  the 
disease,  I  have  derived  very  considerable  advantage,  from  the 
use  of  Dr.  W.  Fordyce''s piihis  antihccticus  infantum — consisting  of 
from  ten  to  twenty  grainsof  the  sulphate  of  potash,  in  union  with  from 
five  to  eight  grainsof  powdered  rhubarb,  according  to  the  age  of  the 
child.  Such  a  portion  should  be  given  every  morning,  until  the 
alvine  evacuations  assume  a  more  natural  appearance,  and  the 
action  of  the  bowels  become  regular.  A  few  grains  of  Dover 
powder,  with  the  fourth  of  a  grain  of  calomel  should  be  given 
every  evening.  In  cases  of  this  kind,  the  tincture  of  hyoscyamus 
and  belladonna  are,  in  general  peculiarly  beneficial.  Three 
drops,  in  a  teaspoonful  of  spirit  Minderiri  sweetened  with  lenKm 
or  ginger  syrup,  should  be  given  three  or  four  times  daily. 

The  infant's  diet  must  be  carefully  regulated  throughout  the 
whole  course  of  the  disease.  Animal  food  of  every  kind  is  deci- 
dedly objectionable.  If  the  child  is  still  nourished  at  the  breast, 
and  the  mother  or  nurse  furnish  a  sufficient  supply  of  good  milk, 
no  other  nourishment  is  necessary.  If  there  is  a  deficiency  of  milk, 
or  if  the  child  has  been  weaned,  it  should  be  confined  to  the  use 
of  thin  preparations  of  arrow-root,  sago,  and  oat-meal,  and  a  mix- 
ture of  three  parts  of  cow's  milk  and  one  of  water.  During  conva- 
lescence, or  in  a  low  and  chronic  state  of  the  disease,  weak  beef 
or  chicken  tea  may  be  allowed,  along  with  the  farinacious  prepa- 
rations just  mentioned.  Equal  parts  of  thin  arrow-root  and 
chicken  tea  forms  a  good  nourishment  in  this  condition  of  the 
patient. 

II.  Of  the  remittent  fever  of  children  after  dentition, — This  mod* 
ification  of  remitting  fever,  very  rarely  occurs  previous  to  the 
second  year,  and  is  evidently  intimately  associated  with  derange- 
ment of  the  chylopoictic  system,  or  gastro-intestiual  irritation.  In 
some  instances  the  disease  comes  on  suddenly,  in  consequence  of 
overloading  the  stomach,  or  of  the  use  of  irritating  and  indigesti- 
ble articles  of  nourishment.  The  attack  generally  occurs  at 
night.  The  child  becomes  pale  and  cold  or  is  seized  with  chil- 
liness, which,  in  most  cases,  is  soon  followed  by  nausea  and  vomit- 
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ing,  Fclrilc  reaction  spceiVily  ensues j  the  skin  becomes  ex- 
tremely w^rm  and  dry,  the  pulse  very  frequent  and  strong,  and  the 
little  patient  is  very  restless,  thirsty,  and  usually  complains  of 
headache,  and  severe  transient  pains  in  the  stomach.  Towards 
morning,  a  slight  perspiration  breaks  out  about  the  head  and 
chest,  and  the  febrile  symptoms  remit,  leaving  the  child  pale  and 
languid*  without  the  least  appetite  for  food.  In  the  course  of 
the  morning  generally  about  ten  or  eleven  o'clock,  the  chiWa 
countenance  becomes  contracted  and  very  pale,  its  hands  and  ieet 
are  cold,  nausea,  and  generally  vomiting  occur,and  a  second  febrile 
exacerbation  ensues,  which  usutilly  continues  until  the  following 
morning,  wlien  a  remission  takes  place,  which,  if  the  disease  is  not 
arrested,  is  again  succeeded  by  a  paroxysm  of  fever.  During 
the  first  ten  or  twelve  hours,  the  tongue  is  generally  clean; 
but  in  the  course  of  the  second  day,  it  becomes  covered  with  a 
white  fur,  which  soon  acquires  a  brown  appearance,  and  in  pro- 
tracted cases,  at  last  becomes  almost  black.  The  bowels  arc 
generally  extremely  torpid,  the  pulse  though  frequent,  full  and 
quick,  is  seldom  firm  or  tense;  the  thirst  is  always  very  great^ 
and  the  child  complains  of  almost  constant  headache.  During 
the  first  two  or  three  days,  nausea  and  vomiting  occur  repeatedly, 
and  the  child,  usually,  feels  somewhat  relieved,  particularly  uf 
<he  headache,  after  each  spell  of  vomiting.  After  the  disease 
has  continued  for  some  days,  the  little  patient  is  apt  to  remain  in 
a  drowsy  state  during  the  febrile  exacerbations,  and  is  apt  to 
pick  the  lips  and  nose  with  his  fingers,  until  they  become  quite 
■ore. 

Cases  of  this  kind,  if  not  subdued,  at  an  early  period,  often 
continue  for  several  weeks.  The  abdomen,  at  last,  becomes 
tumid  and  distended  with  wind,  or  tympanitic;  a  black  sordea 
collect?  about  the  lips  and  teeth;  jf  a  purgative  is  given, a  reddish, 
or  muddy  water  passes  off,  mixed  with  small  masses  of  solid  fecu- 
lent matter  and  small  flakes  of  mucus^  or  the  dlscliarges  are 
black  and  glairy,  or  green  and  curdled. 

lluch  more  frequently,  however,  this  variety  of  fever  comes  on 
in  a  gradual  manner.  The  child  begins  to  droop;  its  counte* 
nance  is  pale,  with  an  expression  of  languor  and  uneasiness,  the 
pulse  frequent  and  small,  the  hands  and  feet  cool  and  the  head 
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and  body  generally  unusually  warm.  In  the  afternoon — slight 
febrile  symptoms  occur,  and  in  many  instances,  several  attacks  of 
feverishness  take  place  in  the  course  of  the  day,  during  which| 
the  child,  generally  lies  down,  and  falls  into  a  heavy  and  dis- 
turbed sleep.  In  the  intervals  of  these  slight  febrile  exacerba- 
tions, the  little  patient  appears  to  be  "  tolerably  well,  but  is 
easily  put  out  of  temper,"  and  seems  to  feel  a  general  soreness 
of  the  flesh,  causing  him  to  fret  and  cry  out  as  if  in  pain  when 
touched  or  lifted.  The  tongue  is  covered  with  a  thin  white  fur,  the 
thirst  is  moderate,  and  the  appetite,  in  general,  depressed  and 
capricious.  The  bowels  are  usually  torpid,  though  in  some 
cases,  the  stools  are  frequent,  liquid  and  very  offensive.  The 
evacuations  are  seldom  very  bilious,  and  in  many  instances,  there 
is  a  manifest  deficiency  of  bile.  These  symptoms,  generally^ 
continue  for  eight  or  ten  days,  when  all  at  once,  a  severe  parox- 
ysm of  fever,  occurs,  preceded  by  chilliness  or  shivering  attended 
commonly  with  nausea  and  vomiting.  The  pulse  becomes  very 
frequent,  full,  and  somewhat  tense,  the  countenance  flushed,  and 
the  drowsiness  is  much  increased.  The  patient  seldom  com- 
plains of  pain  in  any  part,  except  occasionally,  of  transient  and 
sometimes  very  severe  pains  in  the  abdomen.  If,  however,  pain 
does  occur  in  the  head,  which  is  by  no  means  common,  it  is 
usually  "both  violent  and  permanent."  One  of  the  most  con- 
stant symptoms  attending  the  fully  developed  state  of  this  fever, 
is,  an  incessant  picking  of  the  lips,  nose,  and  angles  of  the  eyes. 
When  the  disease  has  advanced  to  this  stage,  there  is  an 
entire  loathing  of  every  kind  of  food;  digestion  appears  to  be 
wholly  suspended,  and  the  tongue  becomes  covered  with  a  thick 
fur,  which  soon  acquires  a  dark  brown  color.  The  intestines  are, 
almost  invariably,  exceedingly  torpid,  and  the  alvine  evacuations 
are  "  without  the  smallest  resemblance  either  in  appearance  or 
smell,  to  those  faeces,  where  the  power  of  digestion  has  been 
exerted."  They  are  dark  or  black  and  glairy,  or  thin  and 
foamy,  resembling  yeast,  or  curdled  and  dark  green,  with  a  very 
peculiar  offensive  smell;  and  in  some  instances,  they  are  whitish 
or  clay-colored,  "  indicating  a  deficiency  of  bile."  (Burns.)  As 
the  disease  advances,  delirium  occurs  during  the  exacerbations, 
and  in  the  last  stage,  it  sometimes  continues  for  two  or  three 
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days,  with  but  slight  atra  temporary  abatements  in  the  morning 
In  general,  however,  the  patient  may  be  roused  from  tlie  deli- 
rium for  a  minute  or  two,  so  as  to  answer  questions  distinctly. 
At  first  the  febrile  exacerbations  occur  only  in  the  afteinoon; 
but  by  degrees,  they  become  prolonged,  so  as  to  leave  but  very 
short  and  imperfect  remissions  between  them.  During  the 
delirium,  the  child  picks  at  the  bed-clothes,  is  very  restless, 
starts  up  suddenly,  and  moans  and  sighs  almost  constantly;  and 
in  severe  cases  it  has  fits  of  violent  screaming  and  agitatioD. 
Towards  the  fatal  termination  of  the  disease,  convulsions,  paraly- 
sis of  one  side,  strabismus,  or  deep  coma  sometimes  occurs.  The 
abdomen,  generally,  becomes  tumid  and  tense  or  tympanitic,  in 
the  advanced  stages  of  the  disease,  and,  in  some  instances  a  total 
retention  of  the  urine  takes  place. 

After  this  fever  is  once  fully  developed,  it  seldom  terminates 
before  the  seventh  or  eighth  day,  and,  most  frequently,  continuefi 
for  several  weeks.  Wlien  paralysis,  strabismus,  or  convulsions 
occur,  there  can  be  but  vcr}^  slight  hopes  of  a  favorable  teimina- 
tion.  These  symptoms  arc,  however,  not  always  indicative  of  a 
fatal  result,  for  patients  sometimes  recover,  after  all  the  usual 
iigns  of  cerebral  elfusion  have  supervened.  Nevertheless,  wlien 
«ym[>toms  of  this  kind  arc  attended  with  a  bloated  and  ten^c 
gtate  of  the  abdomen,  and  watery  dischargeti  from  the  bowels, 
all  hopes  of  a  fortunate  termination  arc  in  vain. 

In  some  cases,  tliis  fever  never  becomes  very  violent,  but 
creeps  on  in  a  slow  or  chronic  form  for  three  or  four  weeks.  In 
instances  of  this  kind,  there  is  always  a  considerable  remission 
in  the  morning,  even  in  the  advanced  stages  of  the  complaint, 
and  tlae  exacerbations  arc  scarcely  ever  attended  with  delirium 
or  very  great  drowsiness.  At  first  the  appetite  is  depressed,  but 
in  the  course  of  four  or  five  days,  it  generally  improves,  and  the 
child  will  eat,  pretty  freely,  during  the  remissions*  The  alvine 
evacuations,  however,  exhibit  a  very  unnatural  appearance,  and 
are  extremely  offensive.  Tlie  intestines  become  greatly  dis* 
tended  with  wind  so  as  to  give  a  tumid  and  drum-like  elasticity 
to  the  abdomen.  Evacuation  goes  on  rapidly,  and  the  counte* 
nance  acquires  a  very  pale  and  haggard  appearance.  The  brain, 
at  last,  sometimes  becomes  affected;  the  child  becomes  more  and 
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more  fretful  during  the  remissions  and  drowsy  in  the  exacerba- 
tions. It  starts  and  screams  out  in  its  sleep,  grinds  its  teetli,  turiis 
the  ejes  up  so  as  to  bide  the  cornea,  and  finally  sinks  into  a  state 
of  const<int  somnolency,  coma,  attended,  perhaps,  with  paralysis 
and  convulsions. 

Dr.  Underwood  mentions  a  modification  of  this  fever,  the  most 
remarkable  symptom  of  which,  he  says,  is  the  occurrence  of  "in- 
flamed and  sometimes  painful  tumours,"  seated  chiefly  on  the  in- 
ferior extremities,  more  especially  along  the  spine  of  the  tibiasw 
They  acquire  the  size  of  a  nutmeg,  in  the  course  of  the  second 
day,  and  soon  become  sofl,  resembling  small  abscesses.  They  do 
not,  however,  suppurate,  or  contain  matter,  and  generally  disap* 
pear  again,  in  four  or  five  days.  I  have  met  with  a  few  instances 
of  this  kind,  and  have  not  found  them  to  be  attended  with  any 
peculiar  difficulty  or  obstinacy. 

It  is  often  extremely  difficult  to  distinguish  infantile  remittent 
fever  from  acute  hydrocephalus,  and  in  some  cases,  indeed,  there 
exists  no  essential  diflerence  between  them — the  causes  and  pro* 
minent  pathological  conditions  being  in  every  important  respect 
of  the  same  nature.  In  many  instances,  however,  infantile  re* 
mittent  fever,  though  similar  in  appearance,  with  hydrocephalus, 
is  nevertheless,  sufficiently  distinct  from  it,  to  render  a  correct  di- 
agnosis between  them  of  considerable  consequence,  both  in  a 
prognostic  and  remedial  point  of  view.  The  following  circum- 
stances, will  in  general  enable  us  to  distinguish  the  two  com- 
plaints from  each  other.  In  hydrocephalus,  the  face  is  frequently 
flushed,  and  the  child  tosses  its  hands  above  the  head,  or  presses 
them  on  the  forehead.  In  infantile  remittent,  the  countenance, 
though  occasionally  flushed  is  generally  pale  and  leaden  or  of  a 
dingy  pallid  appearance;  and  the  little  patient  is  constantly  pick- 
ing the  lips  and  nose  with  the  fingers.  In  hydrocephalus  head- 
ache is  an  almost  constant  symptom,  and  is  often  so  acute  as  to 
cause  the  child  to  cry  out  "oh  my  head."  It  is,  also,  usually 
connected  with  much  intolerance  of  light.  In  infantile  remit- 
tent, headache  rarely  occurs,  and  when  it  does  come  on  it  is  usu- 
ally transient  and  connected  with  nausea  or  vomiting.  In  tha 
earljr^stage  of  hydrocephalus  there  is  generally  frequent  vomiting 
particularly  when  the  child  is  raised  into  a  sitting  or  erect  pos 
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tare.  In  remittent  fever,  this  is  much  less  common,  nor  is  apt  to 
occur  when  the  patient's  head  is  suddenly  raised.  In  the  former 
affection,  the  abdomen  almost  always  becomes  flattened;  whereas 
m  infantile  remittent  fever,  the  abdomen  becomes  tumid,  tense 
and  elastic  or  hard.  Goelis  insists  particularly  on  the  impor- 
tance of  this  circumstance,  as  a  diagnostic  sign  in  these  affections. 
In  idiopathic  hydrocephalus,  diarrhoea  or  looseness  of  the  bowels 
scarcely  ever  occurs,  in  the  early  stage  of  the  disease.  In  remit- 
tent fever,  diarrhoea  is  no  uncommon  symptom,  in  the  commence- 
ment of  the  complaint.  In  the  former  affection,  the  nostrils  and 
mouth  are  dry,  in  the  latter,  they  are  generally  moist  with  mucus, 
and  the  secretion  of  saliva  is  increased.  The  delirium  of  hydro- 
cephalus, is  generally  more  constant,  and,  after  it  has  continued 
for  some  time,  the  patient  cannot  be  roused  from  it,  as  in  the  re- 
mitting fever.  The  pulse  also,  is  much  more  irregular  and  tense, 
and  in  the  advanced  stage,  when  stupor  or  coma  is  present,  it, 
usually,  becomes  slow  and  intermittent.  There  is  strabismus, 
deep  sighing,  sudden  and  violent  screaming,  and  in  most  cases, 
constant  rolling  of  the  head,  and  frequent  grinding  of  the  teeth. 
In  the  infantile  remittent  the  breath  is  often  offensive,  which  is 
rarely  the  case  in  idiopathic  hydrocephalus.  In  the  advanced 
stages  of  the  former  complaint,  there  is  almost  invariably  a  gre.it 
aversion  to  every  kind  of  food;  but  in  the  latter  disease,  the  pa- 
tient frequently  takes  without  reluctance,  whatever  is  offered, 
** apparently  making  no  distinction  between  what  is  palatable 
and  what  is  nauseous."  The  alvine  evacuation,  will,  also,  aid 
us  in  forming  a  satisfactory  diagnosis.  In  the  fever  under  consid- 
eration the  stools  are  always  "remarkably  changed  from  their  natu- 
ral appearance."  They  are  sometimes  perfectly  black  and  glairy, 
resembling  tar,  with  a  smell  that  has  been  compared  to  putrid  mud; 
at  other  times  they  consist  of  a  dark  green  fluid  mixed  with  shreds 
and  flocculi  of  mucus.  In  hydrocephalus,  the  stools  are,  at  first 
often  light  colored,  and  after  the  disease  has  continued  for  four  or 
five  days  or  longer,  they  frequently  exhibit  a  foamy  and  light 
green  appearance,  of  the  consistence  of  thick  syrup  or  pap,  re- 
sembling chopped  spinage.  If  after  an  attfick  of  convulsions,  the 
mental  faculties  are  restored  *''and  the  history  of  the  disease  ac- 
cord with  the  symptoms  above  described,  we  may  securely  pro- 
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nounce  (hat  the  head  is  not  the  source  of  the  convulsions,  but  that  it 
is  merely  a  symptom  of  intestinal  irritation"  (Pemperton).  It  may 
be  observed,  that  when  the  symptoms  are  so  ambiguous  as  to 
render  it  doubtful  whether  they  depend  on  meningeal  inflamma- 
tion and  effusion,  or  on  mere  sympathetic  irritation  and  vascular 
tergescence  of  the  brain,  the  exact  diagnosis  cannot  be  of  mate- 
rial service  in  the  treatment,  since  the  same  means  are  indicated, 
and  would  be  used  whether  the  cerebral  affection  be  primary  and 
independent,  or  secondary  and  symptomatic  of  gastro-intestinai 
irritation. 

The  usual  exciting  causes  of  the  present  variety  of  infantile 
remittent  fever,  are,  improper  food,  a  torpid  state  of  the  bowels, 
worms,  vitiated  or  acrid  secretions  from  the  liver,  cold  and  moist- 
ure, dentition,  and  perhaps  deficient  attention  to  cleanliness,  pure 
air,  and  exercise.  All  who  have  written  on  this  disease  agree,  in 
referring  it  to  a  primary  irritation  located  in  the  stomach  and 
bowels,  with  disordered  functions  of  the  biliary  organs.  Mr. 
Colley  thinks,  that  the  primary  disorder  consists  in  torpor  or  de- 
fective action  of  "some  part,  or  of  the  whole  of  the  chylopoictic 
system,  and  generally  of  the  liver  stomach  and  intestines."  It  is, 
indeed,  sufliciently  evident  that  both  the  stomach  and  bowels 
are  extremely  inactive,  in  this  malady;  digestion  is  soon  entirely 
suspended;  and,  in  the  early  periods  of  the  complaint,  the  alvine 
evacuations  often,  indicate  a  deficient  secretion  of  bile.  In  con- 
sequence of  this  torpid  state  of  chylopoictic  organs,  the  contents 
of  the  intestines,  probably,  undergo  such  chemical  changes  "as  to 
become  the  source  of  extreme  irritation"  to  the  mucous  membrane 
of  the  alimentary  canal.  The  vitiated  secretions  from  the  hver 
and  intestinal  glands,  also,  contribute  to  the  same  injurious  result; 
and  it  is  not  improbable  that  the  blood  itself,  may  undergo  some 
morbid  change,  in  consequence  of  the  absorption  of  chyle  imper- 
fectly elaborated,  and  vitiated  by  the  depraved  fluids  generated 
in  the  alimentary  canal.  The  tendency  of  gastro-intestinai  irrita- 
tion to  excite  disease  in  other  organs,  particularly  in  the  brain,  is 
well  known.  Dr.  Burns  observes,  that  "we  are  not  yet  enabled 
to  s?iy,  what  particular  mode  of  irritation  gives  rise  to  the  flif- 
ferent  modifications  of  phenomena;  or  why,  in  one  case  the  sa.ne 
apparent  exciting  cause  should  produce  spasmodic,  and  inanoti«er 
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febrile  affections/'  Broussais  has  thrown  some  light  on  this  intMNl 
csting  sul)ject*  It  would  appear,  that  when  the  local  irritation  Is 
purely  nervous,  the  sympatheiic  consequences  will  be  contincd  lo 
the  nervous  system;  but  when  the  locnl  irritution  involves,  a bO| 
the  capillary  blood-vessels,  that  is,  when  there  is  inflammatory 
irritation,  the  secondary  effects  will  be  febrile  and  inflammalory. 
Thus  if  some  very  indigestible  substance  be  taken  into  the  sto- 
mach, the  immediate  impression  on  the  gastric  nerves  will  be 
commimicatcd  to  the  brain,  and  convulsions  or  some  other  spas- 
modic or  purely  nervous  atTectmn  will  probably  occur*  If  the 
substance  remain  long  enough  to  excite  local  vascular  irritation 
in  the  stomach  or  bowels,  the  sympathetic  consequences  will  be 
febrile. 

TreatmenL — From  the  symptoms,  causes  and  pathological  cha- 
racter of  this  disease,  it  is  obvious,  that  the  principal  objects  to 
be  kept  in  view  in  the  treaLment,  are,  to  clear  the  bowels  of  their 
vitiated  and  irritating  con  ten  Is  5  to  correct  the  biliary  and  intesti- 
nal secretions;  to  obviate  cerebral  irritation;  and  finally,  to  rood* 
erate  the  excessive  action  of  the  heart  and  arteries*  In  cases  that 
come  on  suddenly  after  eating  sonic  improper  substances,  or  over- 
loading the  stomach,  the  immediate  exhibition  of  an  emetic^  fol- 
lowed, after  it  has  ceased  to  operate,  by  an  active  purge,  will  in 
general  suffice  to  put  a  speedy  termination  to  the  disease.  The 
irritating  causes  are  thus  removed  out  of  the  alimentary  canal, 
before  they  have  excited  a  fixed  inflammatory  irritation,  and  the 
disease  consequently  speedily  subsides.  If,  however,  the  offensive 
substances  received  into  the  stomach  are  peculiarly  irritating, 
and  a  predisposition  exists  to  inflammatory  irritation  in  the  mu- 
cous membrane  of  the  alimentary  canal,  or  in  some  other  organ; 
or  if  proper  evacuants  be  neglected  soon  after  the  accession  of 
the  fever,  the  disease  will  be  apt  to  continue  for  many  days,  how- 
ever diligently  the  stomach  and  bowels  be  evacuated  hy  emetics 
and  purgatives*  It  is  generally  very  difficult  to  procure  free 
evacuations  from  the  intestines  in  cases  of  this  kind,  particularly  < 
when  the  disease  has  been  excited  by  hard  and  very  indigestible 
substances,  such  as  cherrystones,  orange  peel,  raisins,  almonds, 
&C,     In  some  instances,  portions  of  the  irritating  substances  are 
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retained,  and  discharged  in  an  imperfectly  digested  conditioDv 
four  or  five  days  after  they  were  taken  into  the  stomach,  although 
the  bowels  are  daily  evacuated  by  active  purgatives.  If  the  in- 
testines resist  the  free  operation  of  purgatives,  active  clysteiH 
ought  to  be  administered  to  procure  the  desired  effect.  When 
the  pulse  is  full  and  active,  and  particularly  when  the  face  is  flush- 
ed and  the  head  very  hot,  much  benefit  may  be  derived  from 
bloodletting.  It  would  seem  that  the  intestinal  torpor,  in  this 
complaint,  frequently  depends,  in  a  considerable  degree,  on  vas- 
cular fulness  in  the  brain;  and  hence  an  efficient  abstraction  of 
blood,  almost  always  increases  the  susceptibility  of  the  bowels  to 
the  operation  of  aperients.  It  is  not,  however,  merely  on  this 
account,  that  bleeding  is  proper,  during  the  exacerbations  of  this 
fever.  When  the  pulse  is  full  and  strong,  the  momentum  of  the 
circulation  should  be  speedily  moderated,  with  the  view  of  obvi- 
ating local  inflammation  and  dangerous  congestion. 

In  the  second  modification  of  the  disease — that  is,  in  those  cases 
that  come  on  gradually,  emetics  are  much  less  important  reme- 
dies, than  in  the  preceding  variety, — brought  on  suddenly,  in  cott- 
sequence  of  the  reception  of  irritating  substances  into  the  sto- 
mach. Nevertheless,  if  in  the  commencement  of  the  disease  there 
is  reason  to  suspect  the  existence  of  ofiensive  materials  in  the 
primae  viae,  more  especially  when  the  patient  is  affected  with 
nausea  or  retching,  the  exhibition  of  a  gentle  emetic,  generally 
produces  a  very  beneficial  elTect.  The  bowels  should,  in  the  first 
place,  be  thoroughly  evacuated,  and  aftewards  kept  in  a  loose 
state  by  the  regular  employment  of  suitable  aperients.  It  is  often 
as  difficult  to  procure  free  evacuations  from  the  bowels  in  this  as 
in  the  preceding  modification  of  the  disease.  In  general,  hoiF- 
ever,  sufficient  purging  may  be  excited  by  the  administration  of 
from  six  to  eight  grains  of  calomel,  followed,  in  four  or  five  hoois, 
by  a  full  dose  of  castor  oil,  or  of  infusion  of  senna  and  manna.  In 
some  instances  of  extreme  torpor  of  the  bowels  in  this  affection, 
I  have  obtained  very  copious  purging,  by  the  employment  of  cas- 
tor oil  in  union  with  the  spirits  of  turpentine,  some  hours  after  the 
exhibition  of  a  dose  of  calomel.  A  dessert  spoonful  of  the  oil 
with  twenty  or  thirty  drops  of  the  turpentine  may  be  given  evei^ 
hour,  until  active  purging  is  produced.    Calomel,  however,  both 


814 


REMITTENTS  OF  llHIMlH. 


AS  fi  purgative  and  an  alterative,  is,  undoubtedly,  the  most  impor- 
lant  remedy  we  possess  in  Ihc  treatment  of  this^  malady*  After 
the  alimentary  canal  has  been  well  evacuated,  this  article  ought 
to  be  regularly  employed  with  a  view  to  its  constitutional  or  alter- 
ative iafluenre,  as  well  aa  to  its  aperient  operation.  Wheilier 
the  liver  be  torpid  or  otherwise,  it  is  quite  certain  that  its  func- 
tions are  much  disordered;  and,  until  the  morbid  condition  of  this 
important  organ  is  improved,  no  favorable  change  can  take  place 
m  the  general  state  of  the  disease.  With  this  view,  calomel 
should  be  exhibited,  in  small  doses,  three  or  four  times  daily,  and 
its  laxative  effects  promoted  by  the  occasional  administration  of  a 
dose  of  castor  oil,  or  of  epsom  salts.  It  may  be  very  advantage- 
ously given  in  union  with  small  portions  of  ipecacuanna  or  of  the 
pulvis  antimonialis.  I  have  generally  prescribed  a  grain  of  calo- 
mel with  half  a  grain  of  the  antimonial  powder,  three  times  daily; 
and,  on  the  following  morning  one  or  two  drachms  of  epsom  salts, 
Of  a  few  teaspoon fuls  of  castor  oil.  This  course  should  be  pur- 
•ued  until  the  alvine  evacuations  begin  to  exhibit  a  more  natural 
appearance,  after  which  the  calomel  must  be  given  at  more 
remote  intervals,  or  wholly  laid  aside.  In  general  more  benefit 
may  be  derived  from  small  and  repeated  doses  of  calomt"!  than 
from  large  ones  less  frequently  administered.  Although  purga- 
tives are  always  decidedly  indicated  in  the  treatment  of  this 
affection,  yet  very  active  purging,  after  the  bowels  have  been 
freely  evacuated,  is,  as  a  general  rule,  by  no  means  advisable*  The 
daily  employment  of  drastic,  or  very  active  purgative  remedies,  is 
apt  to  give  rise  to  inflammatory  irritation  of  the  mucous  mem- 
brane of  the  bowels,  attended  with  muddy  or  reddish  watery 
stools,  and  a  tender,  swollen  and  tympanitic  state  of  the  abdomen. 
Tw^o  or  three  alvine  evacuations,  in  the  course  of  twenty  four 
hours,  are  sufficient  to  prevent  any  injurious  accumulation  of 
acrid  or  vitiated  secretions.  After  the  disease  has  continued  for 
two  or  three  days,  and  the  fa^culent  contents  of  the  intestines 
have  been  w^ell  evacuated,  the  milder  purgatives,  only,  ought  to 
be  employed,  in  the  way  mentioned  above.  If  these  do  not  pn>- 
cure  sufficient  discharges,  their  operation  on  the  bowels  ought  to 
be  assisted  by  active  clysters. 
Jf  in  the  conmcQcement  of  the  fever,  the  pulse  b  full,  active 
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and  firm,  more  especially,  when  the  child  is  of  a  robust  and  pleth- 
oric habit,  or  when  there  are  decided  indications  of  strong  sao- 
gaineous  congestion,  and  irritation  in  the  brain,  blood  ought  to 
be  abstracted,  either  with  the  lancet  or  by  leeching.  Even  in 
the  advanced  stages  of  the  disease,  blood-letting  may  sometimeB 
be  resorted  to  with  much  advantage,  when  the  head  is  much 
affected  and  the  pulse  is  still  active  and  tense.  If,  after  the  dit- 
ease  has  continued  for  five  or  six  days,  the  pulse  continues  to  be 
full  and  pretty  active  during  the  exacerbations,  the  abstraction  of 
three  or  four  ounces  of  blood,  seldom  fails  to  make  a  favorable 
impression  on  the  disease.  When  strong  delirium  or  a  state  of 
stupor  supervene,  and  the  momentum  of  the  general  circulation 
has  been  moderated,  much  benefit  may  occasionally  be  derived 
from  leeching  behind  the  ears  or  on  the  temples.  In  general, 
however,  more  advantage  may  be  obtained,  under  these  circum- 
stances, from  cold  applications  to  the  head,  than  from  local  de- 
pletion. I  have  frequently  known,  the  symptoms  of  cerebral  irri- 
tation and  congestion  in  cases  of  this  kind,  speedily  and  very 
greatly  moderated  by  the  continued  application  of  cold  water  or 
ice  to  the  top  and  forepart  of  the  head.  If  the  feet  are  cool, 
which,  in  the  latter  period  of  the  disease  is  sometimes  the  case, 
they  ought  to  be  excited  by  stimulating  frictions  or  by  warm  ap- 
plications, at  the  same  time  that  cold  is  applied  to  the  head. 

Besides  the  remedies  already  mentioned,  diaphoretics  also,  are 
very  useful  means  for  reducing  the  febrile  reaction.  The  skin  is 
generally  obstinately  dry  and  very  hot;  and  a  free  action  of  the 
cutaneous  exhalents  is  almost  invariably  attended  with  obvious 
abatement  of  the  general  febrile  irritation.  A  simple  solution  of 
tartar  emetic  in  water,  or  the  antimonial  wine,  given  in  small 
but  repeated  doses  so  as  to  keep  up  a  slight  degree  of  nausea,  will 
frequently  do  considerable  good.  I  have  often  employed  the 
following  mixtures  with  unequivocal  benefit.*  To  a  child  of  from 
three  to  six  years  old  a  dessert  spoonful  should  be  given  every  two 
hours  during  the  exacerbations  of  the  fever.     A  mixture  of  spiriL 

•  B  Nitrat  potaswB  B'li ;  pulr.  extract,  glycyixh.  311;  tart,  antimonii,  gr.  i ;  ipiriu  wtU 
dulc.  3u;  aq.  fontane  Jiv.  M.  ft. 

B  Muriat  ammon.  3*1;  or  pulv.  extract,  glycyrrh.  3^«  vliu  antimon.  3i>;  SQ< 
MD  S'lv.  M.  ft 
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•meDderiri,  and  the  sweet  spirits  of  nitre,  in  the  proportion  of  ctti 
ounce  of  the  former  to  a  drachm  of  the  latter,  and  sweetened  with 
lemon  syrup,  forms  also  an  excellent  diaphoretic,  in  this  complaint. 
One  or  two  teaspoonfuls  should  be  given,  every  two  or  three 
hours,  according  to  the  age  of  the  patient.  If,  after  the  violence 
of  the  febrile  reaction  has  been  moderated,  the  brain  continues  to 
be  in  an  irritated  or  congested  condition,  that  is,  if  much  delirium 
or  stupor  be  present,  blisters  applied  to  the  back  of  the  neck,  at 
the  same  time,  that  cold  applications  are  made  to  the  head,  will 
■ometimcs  procure  very  considerable  relief. 

It  is  often  very  difficult  to  determine  whether  the  manifestations 
of  cerebral  disturbance  arise  from  incipient  inflammation,  or  from 
mere  sympathetic  irritation  of  the  brain.  If  the  former  be  the 
case,  opiates,  are  of  course  wholly  inadmissible;  but,  in  instances 
of  the  latter  condition,  they  often  produce  a  highly  salutary  effect. 
Id  general,  when  at  an  advanced  period  of  the  disease,  the  deli- 
rium and  cerebral  disturbance  is  associated  with  a  small,  frequent 
and  feeble  pulse,  a  pale  and  sunken  countenance,  great  jactitation 
and  cool  hands  and  feet,  and  especially  when  with  these  symptoms 
the  patient  can  be  roused  from  his  stupor  or  delirium,  opium  may 
be  employed  with  a  prospect  of  much  advantage.  The  best  mode 
of  using  this  narcotic  is  in  the  form  of  Dover's  powder,  in  union 
with  small  portions  of  calomel.  I  have  in  some  instances  derived 
very  great  benefit  from  the  administration  of  this  remedy,  ingrain 
doses  repeated  every  three  or  fcur  hours.  When  the  cerebral  dis- 
turbance is  entirely  irritative  and  symptomatic  of  gastro-intestinal 
irritation,  the  pulse  becomes  softer  and  slower,  the  skin  moist  and 
of  a  natural  temperature,  and  the  patient  falls  into  an  easy  and 
sound  sleep,  as  soon  as  the  system  is  under  the  influence  of  the 
opium.  When  he  awakens  his  mind  is  usually  much  tranquillized, 
and  the  whole  Jispect  of  the  disease  is  sometimes  changed  for  the 
better.  In  the  latter  period  of  the  disease,  when  the  fever  isabout 
subsiding,  the  patient,  though  not  distinctly  delirious,  is  occasion- 
ally extremely  restless,  and  unable  to  obtain  any  sleep  during  the 
night.  In  instances  of  this  kind,  two  or  three  grains  of  Dover's 
powder,  given  in  the  evening,  generally  produces  a  very  soothing 
effect.  It  must  be  particuhirly  observed  however,  that,  although 
often  highly  beneficial  in  the  advanced  periods  of  the   dise^se^ 
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opium  can  very  rarely  be  employed  at  an  early  stage,  or  bcfort 
the  febrile  reaction  has  been  considerably  moderated  by  evacuants 
without  incurring  much  risk  of  serious  injury.  In  feeble  and  sick- 
ly children,  I  have  occasionally  administered  a  few  grains  of  thi« 
anodyne,  after  the  free  operation  of  a  purge,  with  evident  advaih 
tage,  at  an  early  period  of  the  complaint.  In  these  cases,  hoff- 
ever,  the  face  was  not  flushed  and  the  patient  was  very  restless 
instead  of  drowsy,as  is  usually  the  case,during  the  exacerbations. 

When  the  abdomen  becomes  tumid  and  tender  to  pressure,  the 
application  of  a  few  leeches  to  the  epigastrium  generally  produces 
a  very  good  effect.  A  large  emolicnt  poultice  laid  over  the  whole 
abdomen,  may  also  be  resorted  to,  with  much  advantage  in  cases 
of  this  kind.  The  abdominal  tumr)r  in  such  cases,  arises  from 
flatulent  distention  of  the  bowels;  and  hence  the  expulsion  of  the 
confined  flatus,  frequently  affords  immediate  relief.  For  this  pur- 
pose  injections  of  a  watery  solution  of  assafoctida*  mfiy  sometimes 
be  used  with  considerable  benefit;  but  the  remedy  which  has  most 
frequently  succeeded,  in  my  hands,  in  reducing  the  abdomind 
distention,  is  the  spirits  of  turpentine,  administered  internally,  in 
doses  of  from  eight  to  twelve  drop?  three  or  four  times  dailj^. 
In  very  protracted  cases,  when  the  system  is  much  prostrated  and 
the  bowels  are  in  an  irritated  and  tympanitic  condition  this 
article  is  indeed  a  very  excellent  remedy.  It  not  only  excites  the 
bowels  to  contract,  and  to  expel  the  confined  wind,  but  it  often 
exerts  an  evident  beneficial  influence  on  the  intestinal  secretionSi 
and,  it  would  seem,  on  the  irritation  of  the  mucous  membrane  o§ 
the  stomach  and  bowels. 

After  the  disease  has  been  in  a  great  measure  subdued  and  the 
alvine  evacuations  have  acquired  a  natural  appearance,  mild  tonics 
may  sometimes  be  used  with  considerable  benefit,  during  conval- 
escence. A  weak  infusion  of  bark,  or  of  Colombo,  will  answer 
well  for  this  purpose.  I  have  in  several  instances  used  finely  pow»- 
dered  charcoal,  in  union  with  powdered  ginger,  with  very  obvious 
benefit.  From  ten  to  fifteen  grains  of  the  former,  to  six  or  eight 
grains  of  the  latter  article,  may  be  given  three  or  four  times 
daily.  • 

The  diet  ought  to  be  of  the  lightest  and  mosc  unirritating  kind 

.possible.     During  the  active  stages  of  the  disease,  toast  watef^ 
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ftin  barley  water,  or  rice  water,  will  be  safficient.  Every  kind 
of  solid  food  must  be  rigidly  prohibited.  For  drink,  the  patient 
may  use  weak  lemonade,  toast  water,  and  occasionally  a  table 
spoonful  or  two,  of  fresh  water.  During  convalescence,  chicken, 
Iamb,  or  mutton  broth,  boiled  rice,  arrow  root  &c.  will  be 
proper. 


CHAPTER  XXV. 


CATARRH.      CATARRHAL   FEVER. 


Catarrhal  affections  under  various  forms  and  grades  of  vio- 
lence, are  among  the  most  common  diseases  of  infancy  and 
childhood.  These  complaints  are  particularly  apt  to  occur 
curing  raw,  variable,  and  humid  weather,  and  hence  they  are 
most  frequently  met  with  in  the  spring  and  winter,  more  especi- 
ally when  the  latter  season  is  moist  and  open.  It  is  also,  apt  to 
occur  during  summer,  when  aAer  a  long  spell  of  damp  and  clear 
weather,  the  atmosphere  suddenly  becomes  dry  and  very  hot. 
Catarrhal  fever  sometimes  prevails  epidemically,  and  the  disease 
has  been  known  to  confine  itself,  in  a  great  measure,  to  children. 
An  epidemic  of  this  kind  occurred  throughout  the  eastern  states 
tn  1824,  in  which  by  far  the  greater  number  of  cases  were 
among  children. 

This  malady  is  characterized  by  fever,  cough,  slight  hoarseness, 
•ome  difficulty  of  breathing,  running  at  the  nose,  sneezing,  and 
that  peculiar  watery  appearance  of  the  eyes  which  occurs  in  the 
commencement  of  measles.  The  disease  begins  with  a  slight 
feeling  of  chilliness,  and  occasionally  with  a  distinctly  formed 
chill.  The  hands  and  feet  become  cold,  the  whole  surface  of  the 
body  pale  and  contracted,  and  the  patient  appears  languid  and 
drowsy.  This  state  of  depression  frequently  continues  for  a 
whole  day  before  the  febrile  reaction  is  fully  developed*    In 
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Dtanj'  inslinccs,  however,  the  fever  supervenes  in  a  very  short 
time  after  the  first  feelings  of  indispositioo.  The  patient  coofr- 
plains  of  aching  pains  in  the  extremities  and  back,  the  pulse  be* 
comes  frequent,  somewhat  tense  and  generally  full,  the  cheeki 
flushed,  the  eyes  suffused  with  tears,  and  a  thin  transparent  fluid 
usually  issues  from  the  nose  attended  in  the  commencement  with 
frequent  sneezing.  The  skin  is  dry  and  husky,  though  seldom 
much  above  the  natural  temperature.  The  bowels  are  torpidf 
and  the  wine  scanty  and  high-colored;  and,  in  many  instances 
the  alvine  evacuations,  during  the  first  few  days,  manifest  a  defi- 
cient secretion,  and  sometimes  an  entire  absence  of  bile.  In 
some  cases,  cough  with  slight  hoarseness,  is  one  of  the  earlieit 
symptoms;  more  frequently,  however,  the  cough  does  not  come 
on  until  the  fever  is  fully  developed,  and  often  not  until  the  dis- 
ease has  continued  for  two  or  three  days.  The  breathing  is  not 
often  much  oppressed  in  the  early  periods  of  the  disease,  though 
frequently  attended  with  considerable  rattling  in  the  trachea.  In 
severe  cases,  however,  respiration  Is  frequently  difiicult  and 
wheezing,  almost  as  soon  as  the  fever  is  developed,  owing  to  the 
abundant  secretion  of  mucus  into  the  air  cells.  This  is  most  apt 
to  4)0  the  case  in  infants,  who,  from  not  making  any  efforts  to 
relieve  the  lungs  by  expectoration,  suffer  the  bronchial  secretions 
to  accumulate,  in  the  air  passages.  Hence  the  operation  of  an 
emetic,  or  spontaneous  vomiting,  by  expelling  the  mucus  from 
the  bronchia,  is  always  followed  by  an  immediate,  though  but 
temporary  cessation  of  the  pectoral  oppression  and  dyspnoea.  In 
general,  the  more  violent  the  cough  is  in  the  early  stage  of  the 
disease,  the  less  mucus  is  secreted  and  discharged  from  the  lungs; 
and  when  the  bronchial  irritation  is  about  passing  into  inflammar 
tion,  the  cough,  usually,  becomes  perfectly  dry.  In  the  ordinarj 
form  and  course  of  the  disease,  the  expectoration  becomes  very 
abundant,  after  the  fever  has  continued  Yor  three  or  four  days; 
and  as  the  copious  secretion  of  mucus  keeps  up  a  constant  irri- 
tation of  the  bronchia,  the  cough,  usually  becomes  very  frequent 
as  the  disease  advances. 

The  liver,  often,  is  much  affected  in  this  variety  of  fever.  In 
infants,  the  epigastrium  and  right  hypochondrium,  sometimesi 
become  tumid,  tense  and  sore  to  pressure — a  condition,  which 
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has  led  to  (he  vulgar  notion  that  the  child  is  **  liver  grown,'^  as  it 
ia  called.  The  liver,  in  cases  of  this  kind,  is  evidently  greatly 
engorged  with  blood,  attended  with  more  or  less  functional  tor- 
por.  During  the  6rst  two  or  three  days,  the  discharges  fronn  the 
bowels  arc  frcqucntlj  whitish  or  clu) -colored;  but  as  the  dis- 
ease advances,  an  abundance  of  light-grceu  or  dark  bile  appears 
in  the  evacuations.  In  violent  cases,  deli  nam  sometimes  occurs, 
particularly  in  the  afternoon  and  at  niglit.  There  h  generally  a 
distinct  remission  of  the  febrile  symptoms,  in  the  mornipg,  though 
usually  of  very  short  duralion. 

The  occurrence  of  bile  in  the  evacuations,  if  accompanied  with 
a  soft  and  moist  skin,  and  a  more  copious  secretion  of  urine,  is 
almost  always  followed  by  a  speedy  declension  of  the  disease* 
When,  on  the  contrary,  the  alvine  discharges  become  tvatery 
and  muddy,  or  reddish,  with  shreds  and  floccuh  of  mucus,  resem- 
bling the  washings  of  flesh,  attended,  as  these  discharges  almost 
invariably  are,  by  a  bloated  or  tympanitic  slate  of  the  abdomen, 
and  a  very  dry  and  harsh  <:ondition  of  the  skin,  the  worst  conse- 
quences are  to  be  apprehended.  When  death  takes  place,  at  an 
early  period,  it  is  generally  from  engorgement  of  the  lungs  and 
sudden  effusion  into  the  air  cells,  or  from  the  superventioif  of 
bronchial  or  pneumonic  inflammation.  The  occurrence  of  coil*^ 
vulsions,  in  this  complaint,  is  always  a  highly  unfavorable  circum- 
stance. Great  somnolency  or  drowsiness,  when  attended  with 
diflBcult  breathing,  is  also  very  unfavorable,  as  they  indicate 
Btrong  cerebral  nnd  pulmonary  congestions. 

During  the  declension  of  the  disease,  a  very  copious  discharge 
of  thick  mucus  generally  occurs  from  the  nose,  and  trachea;  and 
this,  with  the  cough,  often  continues  for  several  weeks  after  the 
fever  has  completely  subsided. 

Trmimnit, — In  prescribing  for  this  disease,  we  must  endeavor 
to  restore  the  regular  action  of  the  skin  and  liver:  to  moderate 
the  febrile  excitement  of  the  heart  and  arteries;  to  allay  the 
irritation  of  the  mucous  membrane  of  the  respiratory  passages^  and 
to  obviate  local  congestions  or  inflammations.  The  bowels  should, 
in  the  tlrst  place,  be  freely  evacuated,  by  a  full  dose  of  calomel, 
followed,  in  three  or  four  hours,  hy  a  dose  of  castor  oil,  magn^n, 
or  infusion  or  senna  and  manna. 
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If  the  pulse  is  full  and  active,  or  when  symptoms  of  severe  pulmo- 
nary congestion  or  inflammation  occur,  blood  ought  to  be  drawu, 
so  as  to  make  an  obvious  impression  on  the  circulation,  either 
with  the  lancet  or  by  leeching.  When  the  child  complains  of 
pain  in  the  chest,  or  when  the  breathing  is  laborious,  this  mcap 
sure  is  of  great  importance,  and  should  never  be  neglected.  In 
many  cases,  however,  the  pectoral  symptoms  are  slight  and  the 
pulse  is  not  sufficiently  active  to  require  or  warrant  the  abstraction 
of  blood.  As  soon  as  the  bowels  have  been  well  evacuated,  re- 
course should  be  had  to  antimonials,  and  to  small  doses  of  calo- 
mel in  union^  with  ipecacuanna,  with  a  view  of  exciting  the  cuta- 
neous and  hepatic  secretions  and  keeping  up  a  moderate  action 
of  the  bowels.  From  a  quarter  to  a  iialf  a  grain  of  calomel,  with 
a  half  a  grain  or  a  grain  of  ipecacuanna,  according  to  the  age  of 
the  patient,  mjiy  be  given  three  or  four  times  daily,  until  the  stools 
have  become  distinctly  bilious.  When  this  occurs,  a  dose  of  cas- 
tor-oil, or  of  magnesia  should  be  administered,  so  as  to  procure 
pretty  free  purging.  At  the  same  time  that  this  remedy  is  em- 
ployed, small  doses  of  tartar  emetic  may  be  very  beneficially  ad- 
ministered. The  best  way,  perhaps,  of  employing  antimony  in  this 
discjise,  is  to  give  it  in  combination  with  some  mild  expectorant  mix- 
ture. I  have  found  the  following,  very  excellent  mixtures  for  this 
purpose.*  A  teaspoonful  may  be  given  to  an  infant  every  two  or  thcee 
hours.  After  the  febrile  reaction  has  been  moderated,  or  where 
it  is  feeble  in  the  early  stage  of  the  complaint,  much  benefit  will 
often  result  from  the  use  of  small  doses  of  Dover's  powder.  Where 
however,  the  lungs  are  much  oppressed,  by  too  copious  a  secre- 
tion of  bronchial  mucus,  and  the  patient  appears  drowsy,  opiates 
are  decidedly  improper  in  infants;  for,  if  the  bronchial  irritation 
is  lulled  by  the  use  of  opium,  the  cough  will  be  suspended,  and 
suffer  the  mucus  to  accumulate  to  a  dangerous  extent  in  the  air  celli 
and  bronchia.  When  the  breathing  is  oppressed  from  this  cause 
in  infants,  nothing  affords  more  certain  and  speedy  relief  than  the 

•  R.  Muriate  of  ammonia,  Q'n;   Extract.  Glycynh.  gUi;  Aq.  fontanae,  5*^»  "^^^ 
Aotimonii,  grs.  ii ;  Syrup.  Scillae,  3^^*     ^* 

or 
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Operation  of  an  emetic.  The  concussive  action  of  vomiting,  rare- 
ly fails  to  free  the  lungs  from  tlic  viscid  mucus,  that  may  be 
lodged  m  the  bronchia  and  air  cells.  When  the  pectoral  oppres- 
sion is  severe,  a  hirge  emolient  poultice  laid  over  the  breast,  will, 
frcquenlly,  procure  considerable  relief;  but  wlien  the  cougli  is 
violent  and  painful,  and  the  breathing  laborious,  a  blister  applied 
to  the  chest  will  be  the  most  etfectual  means  of  relief  and  ought 
not  to  be  neglected*  To  promote  the  action  of  the  cutaneous 
cxhalcnts,  the  warm  bath  is  sometimes  very  beneficial,  particularly 
afler  tiie  acute  symptoms  have,  in  some  degree,  subsided.  During 
the  declension  of  the  disease,  expectorants  and  small  doses  of  opi- 
ate remedies,  are  usually  of  essential  service*  A  mixlure  of  equal 
parts  of  tincU  opii.  camphoratae,  syrup  of  squills,  and  sweet  spirits 
of  nitre,  forms  an  excellent  remedy  for  this  purpose.  From 
twenty  to  sixty  drops,  according  to  the  age  of  the  patient,  should 
be  given  three  or  four  times  daily.  The  hive  syrup,  and  brown 
mixture,*  are  also  very  useful  expectorants,  in  the  latter  stage  of 
the  disease* 


Congestive  Catarrhal  Fever*~Jnhnta>  are  liable  to  a  catarrhal 
afTcction,  in  which  the  prominent  symptoms  arc  those  of  violerjt 
pulmonary  congestion,  with  but  little  or  no  development  of  febrile 
excitement.  So  far  as  I  know,  Dr.  Parri^h,  of  rhilndelpliia,  is 
the  first,  who  has  given  a  particular  account  of  this  dangerous  ma- 
lady .t  This  moditication  of  the  disease  commences  with  cough,  and 
the  breathing  soon  becomes  laborious  and  wheezing;  the  face  is 
very  pale,  and  the  whole  surface  cold,  though  generally  soft  or 
moist.  The  pulse  is  considerably  accelerated,  but  is  free  from 
tension,  quickness,  or  firmness.  The  countenance  acquires  a 
peculiar  expression  of  distress  and  anxiety,  and  in  severe  cases,  t!ic 
cheeks  become  very  cold  even  when  the  other  parts  of  tlie  sur- 
face, are  of  a  natural  temperature*  The  stomach  and  bowels  are 
generally  inactive,  and  the  urine  is  small  in  quantity,  but  so  far 

♦  R.  Ejctract-  glycyrrfi.  jUj  Aq.  fonlanae  giv;  Vin.  Antimonii  311;  TincL  Opu, 
Camph.  3ii'  M-  Do«o  from  one  to  two  leaspoonfulfi  eveiy  three  or  four  hours,  Jccoid- 
ng  10  the  age  of  the  child. 
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as  I  have  observed,  nearly  of  a  natural  or  healthy  color.  After 
the  disease  has  continued  for  some  time,  a  cold  perspiration  some- 
times breaks  out  on  the  face  and  neck.  The  cough  is  at  first  dry. 
attended  with  a  wheezing  sound  in  the  chest;  but  towards  the 
termination  of  the  complaint,  it  frequently  becomes  humid 
or  rattling.  The  pulse,  in  violent  cases,  becomes  very  small  and 
rapid,  and  the  tendency  to  sinking,  is  in  all  instances,  very  obvir 
ous.  There  is  constantly  much  difficully  of  breathing,  but  at 
times,  the  oppression  becomes  so  great  as  to  resemble  a  violent 
attack  of  asthma.  Occasionally  considerable  remissions  occuTi 
for  a  short  period,  during  which  the  pulse  will  become  somewhat 
fuller  and  slower,  and  the  countenance  brighter  and  more  calm* 
When  the  disease  is  tending  to  a  fatal  termination,  the  patient 
becomes  drowsy,  insensible  and  comatose,  and  death  takes  placOf 
by  sufibcation,  or  in  a  paroxysm  of  convulsions. 

This  disease  seldom  continues  longer  than  two  or  three  dayi| 
and  in  very  young  infants,  death  sometimes  takes  place,  in  the 
course  of  the  first  day.  It  is  most  frequently  met  with  in  infants 
under  a  year  old,  and  I  have  witnessed  several  cases  during  the  first 
month.  After  dentition  is  completed,  catarrhal  affections  appear 
to  be  less  apt  to  assume  this  congestive  character;  although  vio- 
lent pulmonary  congestion  and  fatal  effusion  into  the  air  passages^ 
occur  at  every  period  of  life  as  consequences  of  pneumonia  or 
bronchial  inflammation. 

Dr.  Parrish  thinks  that  the  dyspnoea,  which  forms  the  promi- 
nent symptom  of  the  disease, "  is  undoubtedly  of  a  spasmodic 
character,''  depending  probably  on  "  a  constitutional  debility  of 
the  respiratory  organs."  My  own  observations  have  led  me  to  a 
very  different  conclusion.  From  carefully  attending  to  the  phe- 
nomena and  progress  of  several  cases  of  this  kind,  1  am  entirely 
convinced,  that  the  oppressed  respiration  and  other  characteristic 
symptoms  of  this  disease,  depend  mainly  if  not  wholly  on  great 
sanguineous  engorgement  of  the  pulmonary  blood-vessels.  The 
disease  is  manifestly  catarrhal;  but  the  lungs  are,  at  once,  so 
entirely  oppressed  by  excessive  sanguineous  congestion,  that  the 
vital  energies  are  too  much  depressed  to  admit  of  the  develop^ 
ment  of  distinct  febrile  reaction,  and  local  inflammation.  It 
seems  to  me  to  bear  the  same  relation  to  acute  bronchitis  or 
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pcripneumony,  that  apoplexy  or  coma  does  to  phrenitis*  It  is  a 
kind  of  apoplexy  of  the  lungs*  Extremely  oppressed  respiration^ 
palcmjss  of  countenance,  cough,  and  coolness  of  the  surface^  are 
prccrsctly  the  phenomena  we  should  expect  to  occur,  from  exces- 
sive sanguineous  engorgement  of  the  hings.  Dr.  Parrish  uses 
antispasmodics,  particuJarly  assafcctida  and  the  oil  of  amber  io 
the  treaiment  of  this  malady;  and  he  seems  to  regard  their i 
apparent  usefulness,  as  an  evidence  of  the  correctness  of  his 
opinion  on  this  subject — namely,  that  the  ^ dyspnoea  is  undoubt- 
edly of  a  spaamodic  character,^'  It  must  be  obser\Td,  however, 
that  he  employs,  also,  emetics,  purgatives,  blisters  to  the  breast, 
and  the  warm  batli^  and  although  he  regards  them  only  as  **  use- 
ful auxiliaries''  to  the  as^afxtida  and  oil  of  amber,  they  are  just 
Buch  remedies,  as  one  would  place  most  reliance  on  for  the  removal 
of  pulmonary  congestion;  and  I  cannot  doubt  that  they  were  la 
reality  the  means  which  effected  tlie  beneficial  results  in  the 
cases  he  has  reported. 


Treatment. — ^The  principal  object  in  the  treatment  of  this 
complaint,  is  to  relieve  the  congested  condition  of  the  lungs,  and 
to  prevent  the  development  of  inflammation.  The  child  should 
be  immediately  placed  in  a  warm  bath,  and  an  antimonial  emetic 
administered.  Vomiting  seldom  fails  to  procure  some  benefit: 
but  the  relief  obtained  from  it,  is  generally  temporary,  and  in  the 
beginning  of  the  disease,  sometimes  but  very  slight.  The  most 
clFectual  means  for  relieving  the  lung??,  is  the  applicafioQ  of  e 
large  epispastic  over  the  breast,  and  this  should  never  be  omitted 
when  the  pectoral  oppression  is  severe.  The  bowels,  also  should 
be  freely  evac»iated;  and  for  this  purpose,  a  full  dose  of  calomel 
is,  perhaps,  the  most  beneficial.  Frequent  and  very  active  purg- 
ing, however,  has  appeared  to  mc  injurious  in  this  complaint. 
After  the  intestines  have,  in  the  first  place,  been  well  evacuated^ 
it  will,  1  think,  be  best  to  keep  them  in  a  loose  state,  by  the  exhi- 
bition of  a  moderate  dose  of  calomel  in  the  evening,  assisted 
f  necessary,  next  morning,  by  a  email  portion  of  castor  oil.  To 
determine  the  circulation  to  the  inferior  parts  of  the  body,  some 
advantage  may  also  be  derived  from  the  application  of  sinapitfoii 
to  the  feet*     Dr*  Parrish  speaks  very  favorably  of  the  use  of  aaiftp 
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foeiida  and  the  oil  of  amber.  He  mentions  an  extreme  and  an 
apparently  hopeless  case,  the  unexpected  recovery  of  which  he 
ascribes  chiefly  to  the  agency  of  the  former  of  these  antispasmo- 
dics. "I  should,"  he  says, "  have  despaired  of  the  case,  had  I  not 
known  under  what  apparently  hopeless  circumstances  infanta 
sometimes  recover.  I  ordered  the  warm  bath,  sinapisms  to  the 
feet,  a  large  blister  over  the  breast,  and  laxative  injeciions  con- 
taining assafoctida.  But  the  .remedy  on  which  1  chiefly  relied| 
was  assafoetida  rubbed  up  with  mint  water,  given  frequently  and 
in  large  doses.  To  the  astonishment  of  every  one  who  witnessed 
the  case,  my  little  patient  perfectly  recovered."  The  assafontida, 
doubtless,  had  Its  share  in  the  production  of  this  fortunate  result; 
but  this  case  certainly  cannot  be  regarded  as  a  fair  example  of 
its  efficacy,  since  the  other  means  employed  along  with  it,  are 
by  themselves,  generally,  sufficient  to  remove  the  disease.  I 
have  never  yet  employed  any  antispasmodics  in  the  treatment  of 
this  affection — having  always  relied,  principally,  on  the  remedies 
already  mentioned,  particularly  blistering,  the  warm  bath,  and 
emetics.  When  the  pulse  is  very  feeble,  wine-whey,  or  a  weak 
solution  of  the  carbonate  of  ammonia  may  be  used  with  much 
advantage.  I  would  not,  however,  say  any  thing  against  the  free 
employment  of  assafoetida;  on  the  contrary,  the  authority  of  Dr. 
Parrish,  is  suflicient  to  convince  me,  that  it  is  a  remedy  of  excel- 
lent powers  in  this  complaint.  I  doubt,  however,  whether  its 
good  effects  can  be  justly  ascribed  to  its  antispasmodic  operation. 
It  is  rather  by  a  general  stimulant  and  expectorant  influence,  I 
conceive,  that  it  contributes  to  the  reduction  of  this  formidable 
malady.  Dr.  P.  directs,  that  one  drachm  of  this  gum,  be  rubbed 
up  with  an  ounce  of  mint-water,  and  given  in  teaspoonful  doses, 
repeated  every  two  hours.  "If  this  shall  be  found  too  strong,  it 
should  be  diluted,  till  of  such  a  strength  as  the  child  can  bear.'' 

I  have  as  yet  said  nothing  of  blood-letting.  When  there  is 
considerable  fulness  and  activity  in  the  pulse,  the  abstraction  of 
a  small  quantity  of  blood,  with  the  lancet,  is  often  highly  benefi- 
cial, I  have,  in  some  instances,  procured  prompt  and  very 
decided  relief  by  bleeding.  When  the  pulse  is  very  frequent, 
small,  and  feeble,  as  it  sometimes  is,  blood  cannot  be  drawn 
without  considerable  risk  of  increasing  the  prostration  to  a  fata] 
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extent.  Before  bleeding  is  resorted  to,  where  the  state  of  the 
pulse  does  not  distinctly  Indicate  the  propriety  of  the  nneasure,  it 
will,  in  general,  be  best  to  premise  the  use  of  the  warm  bath,  and 
the  application  of  sinapisms  to  the  feet.  If  these  do  not,  in  some 
degree,  increase  the  fuhiess  and  force  of  the  pulse,  it  will  be 
most  prudent  to  abstain  from  drawing  blood. 

In  moderate  cases,  I  have  known  very  obvious  benefit  to 
result  from  the  application  of  a  large  emolicnt  poultice,  renewed 
every  two  or  three  hours,  so  as  to  keep  it  sufficiently  warm  and 
moist. 

When  the  bronchial  exhalents  begin  to  relieve  themselves,  by 
secreting  an  abundance  of  mucus;  or  when  the  respiration  and 
cough  are  attended  with  a  rattling  sound  in  the  chest,  the  hive 
syrup,  or  a  decoction  of  the  seneca  root,  repeated  at  short  inter* 
vals,  until  vomiting  is  produced,  will  sometimes  procure  very 
considerable  relief  Opiates  are,  in  general,  decidedly  improper 
In  this  affection,  particularly  in  very  young  infants,  and  when  the 
secretion  of  bronchial  mucus  is  copious.  Dr.  Parrish,  says  tha* 
the  fumes  of  rosin  "are  often  highly  beneficial."  I  have  mj 
self,  in  one  instance,  resorted  to  the  inhalation  of  these  fumes 
with  an  evidently  beneficial  effect  on  the  breathing. 

[The  disease  here  described  would  often  be  called  bronchitis,  and  I  have 
DO  doubt  that  it  is  the  immediate  preliminary  to  that  disease,  pathologically 
considered.  The  state  of  the  pulse  and  general  system  should  decide  in 
respect  of  the  use  of  the  lancet,  or  local  bleeding.  Of  the  propriety  of 
emetics,  there  can  be  no  doubt;  and  they  might  be  advantageously  repeated. 
They  relax,  as  well  as  deplete.  They  prepare  the  way  for  the  exhibition 
of  the  milk  of  assafcutida,  so  highly  praised,  and  so  justly,  too,  by  Dr.  Parrish. 
Any  parent  can  make  it,  by  rubbing  a  lump  of  the  fcBtid  gum;  as  large  as  a 
nutmeg,  in  a  teacupful  of  hot  water,  until  dissolved.  The  solution  may 
be  given  frequently,  in  the  dose  of  a  teaspoonful.] 
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ACUTE  BRONCHITIS. 


T^is  dibeaie-  as  it  occurs  in  infants,  often  bears  a  close  resent 
bldnce^  in  its  cirly  stage,  to  the  congestive  complaint  described 
in  the  preceiling  section.  They  are,  indeed,  produced  by  the 
same  cause;  but  in  the  present  disease  along  with,  the  sanguine- 
ous engorgement  of  the  lungs,  more  or  less  Inflammation,  is 
developed  in  the  mucous  membrane  of  the  bronchia. 

The  disease  usually  begins,  with  chilliness,  or  a  cold  and  con- 
tracted state  of  the  surface,  a  languid  and  pale  appearance 
of  the  countenance,  slight  cough,  and  some  difficulty  of 
breathing.  After  some  time,  the  pulse  becomes  frequent,  quick 
somewhat  full  and  resisting.  The  cough  increases,  is  slightly 
hoarse,  and  has  a  stifled  sound.  The  breathing  also,  rapidly 
becomes  more  and  more  oppressed  and  laborious.  When  the 
child  is  old  enough  to  give  an  account  of  its  sensations,  it  com- 
plams  of  a  feeling  of  weight  and  tightness  in  the  breast,  but 
seldom  of  any  pain.  Nevertheless,  when  the  cough  is  violent, 
infants  sometimes  cry  out,  as  if  from  pain;  and  the  inspirations 
are  occasionally  catching  and  attended  with  an  expression  of 
pain  in  the  countenance.  At  first  the  breathing  and  cough  are 
dry,  but  in  the  course  of  the  first  twelve  hours,  and  often  ioon 
after  the  commencement  of  the  febrile  reaction,  a  copious  secre- 
tion of  transparent,  viscid  mucus  takes  place,  into  the  bronchia. 
In  most  instances,  vomiting  occurs  during  the  first  twenty-four 
hours;  and  the  epigastrium  frequently  becomes  distended  and 
elastic.  As  the  disease  advances,  the  mucous  secretion  into  the 
air  cells  and  bronchia,  increases  progressively;  the  child  becomes 
drowsy,  the  lips  livid,  and  the  countenance  expressive  of  great 
distress,  the  muscular  debility  is  always  very  great.     When  thi» 
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cliaease  is  once  fully  developed,  the  child  often  manifests  much 
uneasiness  by  being  placed  in  the  recumbent  position.  The 
countenance  is  very  rarely,  even  slightly,  flushed;  on  the  con- 
trary, throughout  the  whole  disease,  it  is  almost  invariably 
extremely  pale  and  anxious.  Towards  the  fatal  termination,  the 
cheeks  and  lips  sometimes  acquire  a  slightly  livid  hue.  The 
temperature  of  this  surfice,  is  generally  somewhat  above  the 
natural  standard,  on  the  trunk, — but  the  hands  and  feet,  are  fre- 
quently cool  or  about  the  regular  temperature.  The  difficulty 
of  respiration,  is  not  uniform.  Occasionally  it  is  pretty  easy,  for 
a  short  period,  and  then  suddenly,  becomes,  extremely  oppressed. 
The  cough  too,  after  the  disease  has  continued,  until  the  secre- 
tion of  bronchial  mucus  is  very  copious,  becomes,  in  a  manner, 
paroxysmal — violent  spells  coming  on  at  irregular,  and  generally 
short  periods,  v/ith  comparative  exemption  from  it,  during  the 
inter\'als. 

The  progress  of  the  disease,  is  generally  rapid.  In  some  in- 
stances it  terminates  fatally  as  early  as  the  third  day;  more 
frequently,  however,  its  course  is  protracted  to  the  sixth  day. 
Great  drowsiness  or  coma,  almost  invariably  precedes  the  fatal 
termination  But  even  after  the  lungs  appear  to  be  completely 
clogged  with  the  effused  mucus,  and  the  child  has  sunk  into  a 
comatose  state,  "  gleams  of  hope  sometimes  burst  upon  us.  For 
a  short  time  the  diflSculty  of  respiration  may  seem  to  subside,  and 
the  child  to  be  better.  But  these  hopes  are  very  rarely  realized; 
for  even  the  next  exacerbation  of  dyspnoea  may  terminate  in 
suffocation." 

On  dissection  the  lungs  do  not  collapse  when  the  thorax  is 
opened.  The  whole  structure  of  the  lungs,  usually  appears, 
infiltrated,  or  engorged  with  a  thin  viscid  fluid.  The  mucous 
membrane  of  the  bronchia,  is  generally  of  a  bright  red  color, 
from  minute  injection  of  its  capillary  vessels.  The  smaller 
branches  of  the  bronchia,  are  commonly  filled  with  tough  mucus, 
bloody  serum,  or  purulent  matter.  In  those  cases  that  succeed 
pustular  exanthematous  affections,  the  mucous  membrane  of  the 
large  bronchial  tubes,  sometimes  presents  a  number  of  very  small 
ulcerations,  and  slight  fungoid  elevations.  In  severe  cases,  it  is 
not  unconmjon  to  meet  with  a  red  hepatized  condition,  of  a 
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portion  of  the  lungs;    and  occasionally  there  is  an  approach 
tovrards  the  formation  o/  tubercles. 

The  groat  muscular  prostration  and  somnolent  condition  which 
occur  in  this  disease,  doubtless,  arise  from  deficient  decarboni- 
cation  of  the  blood ;  for  death  generally  occurs  from  asphyxia^ 
or  suffocation,  in  consequence  of  the  entire  obstruction  of  the  air 
cells,  and  smaller  bronchial  branches,  by  the  viscid  mucus  so  co- 
piously secreted  in  this  affection.  It  seems  probable,  however 
that  death  sometimes  occurs,  also  in  consequence  of  the  inflamed 
mucous  membrane  preventing  the  atmospheric  air  from  producing 
the  necessary  change  in  the  veinous  blood.  Cases  of  fatal  dysp- 
noea are  related  by  M.  Andral,  jr.  in  which  no  effusion  or  redundant 
secretion  of  mucus  had  taken  place,  nor  any  lesion  of  the  proper 
substance  of  the  lungs,  discovered  on  dissection.  It  seems  highly 
probable,  that,  whether  the  oxygen  enter  into  the  blood-vessels,  or 
the  carbon  be  thrown  out  through  the  mucous  membrane,  tiie  regu- 
lar influence  of  the  air,  on  the  veinous  blood,  will  be  impeded  or 
perverted  when  this  delicate  structure  is  in  a  state  of  intense 
inflammation.  The  difficulty  of  respiration  which  occurs  in  the 
early  stage  of  this  complaint,  is,  perhaps,  chiefly  attributable  to 
this  cause,  and  not  to  the  clogging  of  the  bronchial  cells,  by  vis- 
cid secretions,  as  is  generally  supposed. 

Treatment. — Blood-letting  is  in  general  a  highly  valuable  means 
of  relief,  in  the  early  stage  of  this  affection.  In  robust  and  ple- 
thoric infants,  particularly  when  the  pulse  is  active,  prompt  and 
efficient,  bleeding,  either  with  the  lancet  or  by  leeching,  may  be 
deemed  indispensable.  The  period,  however,  during  which  this 
measure  may  be  resorted  to  with  a  prospect  of  advantage  is  not 
very  long.  The  blood  ought  to  be  abstracted  at  an  early  period 
— as  soon  after  the  inflammation  is  developed,  as  possible.  If  it 
be  delayed,  until  effusion  or  a  copious  secretion  of  bronchial  mucus 
has  taken  place,  the  chance  of  benefit  from  it,  will  be  but  very 
small,  and  injury,  probably,  will  be  the  result.  If  the  cough  is 
dry,  and  the  respiration  not  attended  with  a  rattling  sound  in  the 
trachea,  blood  may  be  drawn,  with  a  fair  prospect  of  advantage; 
and  a  sufficient  quantity  ought  to  be  taken  away,  at  the  first  bleed- 
ing,  to  make  an  obvious  impression  on  the  action  of  the  heart  and 
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irteries.  Much  benefit  may  be  derived  from  the  application  of 
*oeches  to  the  chest;  more  especially,  after  blood  has  been  ab- 
stracted with  the  lancet.  No  remedy,  however,  contributes 
more  powerfully  to  the  reduction  of  the  bronchial  inflammation 
^han  blistering.  As  soon  as  blood  has  been  efficiently  abstracted 
>r  at  once  in  the  very  commencement  of  the  disease  if  the  pulse 
je  small  and  feeble,  a  large  epispastic  ought  to  be  laid  over  the 
Dreast  and  suffered  to  remain  until  the^skin  is  uniformly  inflamed. 
It  must  then  be  removed  and  a  large  emolient  poultice  laid  over 
the  part. 

The  bowels  should  be  freely  evacuated,  by  a  full  dose  of  calomel 
and  rhubarb;  and  afterwards  kept  in  a  loose  state  by  purgative 
enemata,  and  small  doses  of  some  of  the  milder  laxatives.  Half 
a  grain  of  calomel  with  the  same  quantity  of  ipecacuanna  may  be 
advantageously  used  for  this  purpose.  Emetics  also  are  very  use- 
ful remedies,  in  this  affection.  They  generally  procure  immediate 
relief  of  the  oppression  in  the  chest,  by  expelling  the  viscid  mucus 
which  clogs  the  bronchial  cells,  and  diminishing  the  pulmonary 
congestion.  A  mixture  of  antimonial  wine  and  syrup  of  squills, 
in  the  proportion  of  one  part  of  the  former  to  three  parts  of  the 
latter,  forms  an  excellent  emetic,  for  this  purpose.  A  teaspoon- 
ful  of  this  mixture  should  be  given  every  twenty  minutes,  until 
active  vomiting  is  excited.  Expectorants  may  also  be  used  with 
advantage  in  this  affection.  In  the  early  period  of  the  disease, 
the  more  stimulating  articles  of  this  kind  must  be  avoided.  I  have 
frequently  employed  the  following  mixture,  for  this  purpose,  with 
evident  benefit.*  After  the  febrile  reaction  has  been  moderated 
and  there  is  much  secretion  into  the  bronchia,  the  more  stimula- 
ting expectorants,  will  be  proper.  The  following  combination, 
frequently,  produces  a  very  good  effect,  in  the  advanced  periods 
of  the  discase.t  When  there  is  much  prostration,  or  when  the 
pulse  is  small  and  feeble,  in  the  latter  stage  of  the  disease,  stim- 
ulants should  be  used,  along  with  expectorants.  The  carbonate 
of  ammonia  is  an  excellent  remedy  in  this  state  of  the  disease.  It 

*  "R.  Tart,  antimonii.  gr.  ii;sal.  tart.  ^W;  aq.  fontana)  ^'iiss  roel.  opt.  Jiss.  M. 
Oose,  a  tea  spoonful  every  hour  or  two. 

t  R.  G.  ammonias  Qii;  infnsio  polygala  seneg;®  Jiv;  s}'rup  scille  Jss.  Dose,  a  tes- 
^Kxmful,  eveiy  two  hours. 
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may  be  given  according  to  this  formula.*  HofTman  declares,  that 
he  has  known  a  combination  of  the  flovi^ers  of  benzoin  and  cam- 
phor, to  procure  complete  relief,  in  cases,  apparently  hopeless. 
To  an  infant,  of  from  one  to  three  years  old,  a  quarter  of  a  grain 
of  the  former  article  with  half  a  grain  of  the  latter,  rubbed  up 
with  a  small  portion  of  sugar,  may  be  given  every  two  hours. 

Opium  is  seldom  beneficial  in  this  disease;  and  may  readily  do 
a  great  deal  of  harm,  by  suspending,  for  a  time,  the  efforts  to  ex- 
pectorate, and  thus  giving  rise  to  a  dangerous  accumulation  of 
mucus  in  the  bronchial  tubes.  When  the  cough  remains  dry, 
(which  however,  is  rarely  the  case)  and  the  momentum  of  the  cir- 
culation has  been  diminished  by  depiction,  considerable  benefit 
may  be  derived  from  the  judicious  employment  of  this  narcotic. 
In  such  cases,small  doses  of  Dover's  powder,in  union  with  calomel, 
generally  moderate  the  violence  of  the  cough,  and  assist  expecto- 
ration. To  allay  general  irritation,  and  restlessness,  during  the 
declension  of  the  disease,  the  tincture  of  hyoscyamus  or  of  bella- 
donna is  often  very  useful.  Exhibited  in  doses  of  from  two  to 
four  drops  every  four  hours,  it  seldom  fails  to  tranquillize  the  neiS 
vous  system,  and  to  moderate  the  cough.  When  the  skin  is  slow 
in  resuming  its  regular  perspiratory  actioi),  these  narcotic  tinctures 
may  be  very  beneficially  given  in  union  with  antimonial  wine. 

[As  some  physicians  have  objected,  very  pertinaciously,  to  the  use  of  blis- 
ters in  the  diseases  of  infants,  and  as  I  regard  them,  subsequently  to  leech- 
ing, as  vastly  important  in  the  management  of  acute  bronchitis,  this  note  is 
added  to  enforce  the  propriety  of  epispastics,  as  well  as  their  entire  safety, 
I  have  applied  them  to  infants  only  three  months  old,  and  with  results  that 
could  not  be  had  from  any  other  means,  and  with  no  sort  of  untoward  con- 
tingency. Applied  high  up  on  the  chest,  they  are  too  near  to  the  centre  oi 
circulation  to  induce  gangrene ;  and  if  febrile  action  be  first  abated  by  suit- 
able depletants,  they  will  exert  a  benign  influence.  The  raw  surface,  so 
formed,  presents  a  convenient  inlet  for  the  introduction  of  active  agents  into 
the  system.  I  have  never  known  the  remedy  to  act  injuriously,  when  wisely 
applied ;  in  other  words,  when  the  system  was  neither  too  much  excited  nor 
too  much  depressed.] 

•  B.  Carbon,  ammon.  Bii;  ext.  glycyrrh.  3H;  aq.  fontanae,  giv,  acid.  sdllsB  Jii, 
1^1.  Dose,  a  lea  spoonful  every  hour  or  two. 
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CHAPTER  XXVII, 


PLEURITIS. 


Intlammation  of  the  pleura  is  a  much  more  common  aflcctlonf 
during  infancy  than  many  suppose.*     It  commences  as  other  in- 
flammatory affecUons  do,  with  a  feeling  of  chilliness  and  a  pale 
and  contracted  state  of  the  surface.     This  is  soon  succeeded  by 
high  febrile  reaction.     The  skin  becomes  very  dry  and  warm,  the 
face  flushed,  and  the  pulse  frequent,  full  and  strong.     The  breath* 
ing  is  hurried,  short  and  somewhat  oppressed,  particularly  when 
the  patient  is  lying  down.     The  cough  is  at  first  dry  and   short|  j 
and  the  infant  evidently  endeavours  to  stifle  it  as  much  as  possible^] 
to  avoid  the  pain  which  it  always  occasions.     When  the  cfiild  is 
laid  down,  it  generalJy  begins  to  cough  and  cry,  and  the  muscles 
of  its  countenance  arc  contracted  into  an  expression  of  pain  and 
fiuHering,     There  is  also  much  more  cough  and  uneasiness,  when 
the  patient  lies  on  one  side  t!ian  on  the  other.     In  some  instances,  ^ 
tlie  patient  rests  easiest  when  lying  on  his  back,  with  the  head 
and  shoulders  raised,  both  sides   being  equally  afiected*     Some* 
times  each  inspiration  is  attended  with  a  whine  or  moan,  and  the , 
countenance  is  always  expressive  of  pain.     If  the  disease  is  notj 
early  moderated,  or  checked  in  Its  course,  the  breatlilng  becomes] 
more  and  more  difficult  and  painful;  and  if  any  of  the  viscid  bronr  ' 
chial  mucus  is  thrown  out,  it  is  frequently  found  streaked  with 
blood.     "The  cough  is  attended  with  a  rattling  sound  in  the 
trachea;   the   extrennities  become  cold;  the  countenance  oflen  j 
slightly  livid,  and  the  patient  finally  sinks  into  a  state  of  drowsi- 
ness or  stupor.     The  pulse,  at  last,  becomes  irregular,  and  ofteai 
inlermittent,  the  extremities  swell,  the  breathing  becomes  short|| 
and  a  frothy  fluid  oozes   from   the   mouth."     During  the   wholaj 
course  of  the  disease  the  respiration  is  performed,  chiefly  by  theJ 

•  Dt.  Bun». 
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action  of  the  abdominal  muscles,  and  diaphragm — the  motion  of 
the  chest  being  instinctively  restrained  by  the  patient,  on  account 
of  the  increase  of  pain  which  the  dilatation  of  the  thorax  or  eleva- 
tion of  the  ribs  always  occasion  in  the  inflamed  pleura. 

On  post  mortem  examination,  the  pleura  is  generally  found  uni- 
formly red,  or  punctuated  with  an  infinitude  of  red  specks  of 
irregular  shape,  and  very  close  together.  In  many  cases  a  coi>- 
siderable  quantity  of  serum  is  effused  into  the  cavity  of  the  pleura; 
and  adhesions,  more  or  less  extensive,  between  the  costal  and  put 
monary  pleura  occur  in  the  majority  of  instances.  Occasionally^ 
some  portions  of  the  lungs  arc  found  hcpatized;  and  a  general 
infiltration  of  serum  into  the  pulmonary  structure  is  not  un* 
common* 

The  occurrence  of  diarrhcea  in  this  disease,  is  always  an  ex- 
tremely unfavorable  circumstance;  convulsions  and  coma,  too,  are 
DO  less  ominous  of  a  fatal  tendency.  Great  distress  and  agitatioOi 
when  placed  in  recumbent  position,  particularly  when  the  breatb* 
ing  is  attended  with  a  wheezing  sound  in  the  trachea,  and  the 
pulse  is  small  and  irregular  are  extremely  unfavorable  sigoSi 

When  the  skin  becomes  uniformly  moist,  the  pulse  less  frequent 
and  soft,  the  cough  attended  with  a  free  discharge  or  raising  of 
bronchial  mucus,  and  the  patient  is  able  to  rest  on  either  side,  a 
favorable  termination  may  be  confidently  expected. 

Treatment. — Prompt  and  very  efficient  blood-letting  is  indispen- 
sable in  the  treatment  of  this  form  of  pectoral  inflammatioOi 
Blood  should  be  freely  drawn  with  the  lancet,  until  a  decided  im- 
pression is  made  on  the  pulse.  The  early  application  of  leeches 
to  the  chest  is  also  a  highly  important  measure.  As  soon  as  the 
momentum  of  the  circulation  has  been  moderated,  a  blister  ought 
to  be  laid  over  the  breast,  and  managed  in  the  way  mentioned  in 
the  preceding  chapter.  The  bowels  must  in  the  first  place  be 
freely  evacuated,  by  an  efiScient  dose  of  calomel  and  rhubarb,  and 
kept  in  a  loose  state  throughout  the  whole  course  of  the  disease, 
by  small  doses  of  calomel  and  ipecacuanna,  or  suitable  portions  of 
epsom  salts. 

The  cooling  diaphoretics  are  very  useful  auxiliary  remedies  in 

this  affection.     The  nitrate  of  potash  with  minute  portions  of  an- 
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ttmoiiy  generally  contributes  m.-\tcrially  to  the  reduction  of  the  fe* 
brile  irritation.  The  following  is  an  excellent  mixture  for  this 
purpose*  Small  doses  of  the  pulvts  antimonialis,  in  union  %Yith 
calomel,  maj  al&o  be  emplojed,  with  much  advantage,  when  the 
skin  is  very  dry  and  warm.  With  the  view  both  of  diminishing 
the  action  of  the  heart  and  arteries,  and  of  promoting  expectora- 
tion, a  simple  solution  of  tartar  emetic,  given  in  very  small  but 
frequent  doses,  often  proves  decidedly  beneficial.  Dn  Burns  says^ 
that  anlimonials  ought  never  to  be  given,  in  this  complaint,  to  the 
extent  of  producing  ''decided  sickness."  I  have  witnessed  no 
evil  consequences  from  nauseating  doses  of  tart-  emetic,  in  the 
present  disease,  but,  on  the  contrary,  often  une*^ui vocal  bene- 
fit I  have  generally  made  it  a  point  to  administer  this  arti- 
cle so  as  to  produce  slight  manifestations  of  nausea;  and  I  am 
persuaded,  that  in  the  early  stage  of  the  disease,  while  the  pulse 
IS  active  and  the  skin  hot  and  dry,  much  advantage  will  in 
general,  result,  from  this  mode  of  employing  antimony*  As  a  dia- 
phoretic expectorant,  the  kcrmcs  mincrnl^  given  according  to 
the  formula  below,t  sometimes  produce  a  very  good  effect,  parti- 
cularly when  the  cough  is  dry  and  harsh.  If  al^ter  the  disease  has 
been  in  a  great  degree  subdued,  the  cough  continues  to  be  very 
severe,  and  the  patient  is  restless,  considerable  benefit  may  some- 
times be  obtained  from  the  use  of  small  doses  of  Dover'^s  pow*der, 
A  few  grains  administered,  once  or  twice  daily,  usually  has  the 
effect,  of  improving  the  expectoration,  allaying  the  pain  and  rest- 
lessness, and  exciting  the  regular  action  of  the  cutaneous  ex- 
halents.  This  article  is  particularly  useful,  during  convalescence 
from  this  and  other  forms  of  pectoral  inflammation,  more  espe- 
cially when  the  pulse  is  small,  and  irritated  and  the  skin  dry. 
In  the  advanced  stages  of  the  disease,  when  (although  the  local 
mflammation  and  fever,  appear  to  be  almost  entirely  subdued  J  the 
child  is  incapable  of  resting  in  a  recumbent  posture,  the  employ- 
ment of  diuretic  remedies  is  sometimes  attended  with  marked 


^  Nitnt.  potasstt,  0ii;  extncL  glycjirh.  3u;  tart  antimoaii  gr.  ii;  succb*  albi. 
gst;  aq.  fontanae  3"^>  ^'-  Done,  one  or  two  teaspoouTuIs,  eveiyhotir  or  two,  accofduif 
to  the  age  of  (he  [mtient. 

f  Kt^rmes  muieralis  gr*  xv;  txtrattt  ^ycjnh,  3>^t  &q«  foiitiuuB  ^in.\  ■jrrup  SciJIa 
3iL     Mt  Dose,  a  teaspoon  ful  cveiy  two  or  tlwee  houw. 
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benefit.  In  cases  of  this  kind  there  is  often  a  considerable  quan- 
tity of  serum  effused  into  the  cavity  of  the  pleura,  so  that  the  mo- 
ment the  child  is  laid  down,  with  its  head  low,  it  becomes  agitated 
and  begins  to  cough,  pant,  and  cry.  To  promote  the  absorption 
of  the  effused  fluid,  small  doses  of  squill  and  calomel,  ought  to  be 
given  three  or  four  times  daily,  until  the  child  is  able  to  sleep  in 
a  horizontal  position.  The  fourth  of  a  grain  of  dried  squills  with 
the  same  quantity  of  calomel  forms  a  full  dose  for  a  child,  of  from 
pne  to  three  years  old.  A  mixture  of  the  tincture  of  digitalis  and 
vinegar  of  squills,  in  equal  quantities,  may  also  be  used  for  tnis 
purpose;  and  I  have  known  much  benefit  to  result  in  this  respect^ 
from  a  mixture  of  equal  portions  of  the  syrup  of  squills  and  the 
sweet  spirits  of  nitre,  given  in  doses  of  from  twenty  to  thirty  drops 
three  or  four  times  in  the  course  of  a  day.  When  after  the  pleu- 
ritic symptoms  have  been  removed,  the  child  continues  to  be 
affected  with  cough,  and  a  short  and  uneasy  respiration,  no  reme- 
dy has  appeared  to  me  so  valuable  as  ihe  tincture  of  sanguinaria 
Canadensis.  I  have  rarely  known  it  to  fail  in  removing  the  pul* 
monary  irritation  in  such  cases.  From  two  to  four  drops  may  be 
given  three  times  daily  to  a  child  under  three  years  old. 

[It  is  of  great  moment,  after  recovery  from  an  attack  of  this  disease,  to 
guard  the  child  from  the  vicissitudes  of  weather,  so  common  when  pleuritis 
is  most  prevalent.  The  pleura  and  the  lungs  are  left  in  a  delicate,  excitable 
condition,  and  therefore  need  great  care,  to  prevent  a  repetition  of  the  dis- 
ease, or  the  development  of  tubercle.  The  chest  should  be  covered  with 
flannel,  and,  as  far  as  practicable,  the  child  should  enjoy  the  salutary  action 
of  an  equable  temperature,  until  the  system  regains  its  original  vigour. 

If  there  be  a  doubt  that  the  diseased  action  has  not  been  wholly  removed, 
it  will  be  safe  to  maintain  a  discharge  from  the  surface,  for  several  weekS| 
after  the  patient  appears  to  be  convalescent.] 


336 


OF  FAROnriS.    MUMPS. 


CHAPTER  XXVIII. 


AROTITIS.     MUiMPS. 


PAROTITIS  is  a  specific  inflammatory  affectlont  parti cularlj 
liable  to  be  transferred  to  tbc  testes  in  males  and  mamma?  in 
females;  propagated  hy  a  peculiar  contagion,  and  occurring 
sometimes  spasmodically, 

Symplams, — Slight  febrile  symptoms  generally  usher  in  the 
disca^o,  which  is  first  manifested  hy  a  feeling  of  stifiTncss  about 
jaws,  and  a  little  tumor  and  pain  in  one  or  both  parotid  glands* 
The  swelling  in  the  beginning  is  mo%*eabIe,  but  it  soon  becomei 
widely  diffysed,  frequently  involving  the  maxillary  glands.  It 
gradually  increases  until  the  fourth  day,  when  the  aficcted  gland 
is  very  firm,  tender  and  elastic  to  tlie  touch.  The  skin  over  the 
tumor  retains  for  the  most  part  its  natural  hue,  although  in  some 
instances  it  is  changed  to  a  pale  red,  and  occasionally  a  bright 
red  color.  The  maxillary  glands,  arc  sometimes  more  largely 
affected  than  the  parotid.  Mastication  and  deglutition  are  in  all 
cases  attended  with  considerable  pain.  The  fever  is  in  general 
mild,  though  the  patient  is  frequently  troubled  with  considerable 
restlessness  and  nervous  irritability.  The  inflammation  begins  to 
decline  about  the  fourth  day,  and  very  rarely  tends  to  suppura- 
tion- The  other  inflammatory  symptoms  now  likewise  subside, 
and  about  the  seventh  day  from  tbc,  beginning  of  the  disease, 
detumcscence  is  complete.  Diaphoresis,  more  or  less  general, 
and  a  red  urinary  deposition,  usually  accompany  the  subsidence 
of  the  affection- 
Metastasis  of  the  disease  sometimes  occurs  upon  the  decline  of 
the  inflammatory  symptoms.  In  females,  the  breasts,  and  m 
males,  the  testicles  are  apt  to  become  hard^  swollen  and  more  or 
less  painful  to  the  touch.  This  symptom,  according  to  some 
respectable  writers,  is  rather  favorable  than  otherwise;  for  some- 
times where  it  has  been  absent,  an  exacerbation  of  the  sympto- 
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mafic  fever  has  taken  place,  violent  cerebral  disturbance  ensued, 
and  death  been  the  result.  Dr.  Hamilton  relates  several  instan- 
ces, in  which,  after  considerable  enlargement  of  the  testicles, 
occurring  upon  the  decline  of  the  disease,  this  organ  wasted 
entirely  away,  so  that  the  tunica  vaginiaHs  became  an  empty  sack. 
Improper  exposure  to  cold,  will  sometimes  cause  a  sudden  transi* 
tion  of  the  affection  to  these  parts,  in  which  case,  if  the  treat- 
ment be  not  judicious,  suppuration  may  ensue — a  very  painful 
event  and  one  that  may  terminate  fatally.  The  same  cause 
sometimes  occasions  a  metastasis  of  the  inflammation  to  the  brain. 
Coma,  or  furious  delirium  now  generally  supervenes,  and  death 
usually  follows  in  the  course  of  a  few  hours.  A  case  of  this 
kind  came  under  my  notice,  where  in  less  than  an  hour,  tKe 
patient  expired  in  a  paroxysm  of  convulsions.  We  must  not 
forget  that  a  metastasis  of  the  disease  to  the  mammas  or  testes 
is  no  absolute  security  against  a  secondary  translation  of  it  to 
the  brain.* 

Children  and  young  persons  are  most  liable  to  the  attacks  of 
this  complaint,  its  appearance  in  maturer  life  being  very  uncom- 
mon. It  rarely  affects  the  same  individual  more  than  once,  resem- 
bling thus  the  other  acute  contagious  diseases.  Parotitis,  occurring 
in  advanced  life,  shows  an  aptitude  at  times  to  take  on  a  chronic 
form,  accompanied  by  very  serious  symptoms.  This  aptitude  is 
most  apt  to  occur  in  females  in  whom  the  menses  are  about 
ceasing, and  whose  general  systems  are  in  some  measure  deranged. 
Although  suppuration  is  an  uncommon  termination  in  this  com- 
plaint, it  may  yet  under  circumstances  favoring  it,  take  pLice. 

With  the  exception  just  noted.  Parotitis  may  be  said  to  be  nei- 
ther a  severe  nor  dangerous  affection — particularly  where  the 
patient  avoids  exposure  to  low  or  variable  temperature,  and  kcepi 
the  affected  parts  moderately  and  uniformly  warm. 

TreatmenL — In  mild  cases,  beside  attending  to  the  precau* 
tions  just  mentioned,  little  more  is  necessary  than  keeping  the 
bowels  open  and  using  gentle  diaphoretics.  Sometimes  the  in- 
flammatory symptoms  run  high,  and  we  should  then  resort  to 

*  See  history  of  an  Endemic  Parotitis,  &c.     Edinburgh  Med.  and  Surg.  Jouro.  VoL  4, 
9.304. 
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active  anliphlogistic  measures.  Wlien  the  swelling  disappears  in 
the  neck  and  shows  itself  in  the  testicles,  biisters  should  be  applied 
to  the  parotid.^,  and  every  effort  made  to  excite  a  general  diapho- 
resU.  A  mild,  cooling  regimen  is  to  be  enjoined,  and  where  the 
pain  is  extreme  and  the  symptomatic  fever  severe,  we  must  have 
recourse  to  full  purging  and  sometimes  to  venesection,  Emeticft  • 
have  occasionally  been  productive  of  much  benefit  in  such  cases. 
To  discuss  the  hard  tumefaction  not  unfrequently  remaining  after 
the  disappearance  of  the  inflammatory  symptoms,  frictions  with 
mercurial  ointment,  spirits  of  camphor  or  rubefacient  liniments 
shouJd  be  used. 


*  [U  has  fallen  to  my  lot  lo  see  a  very  large  number  of  cases  of  this  disease, 
having  passed  Ihruagh  eeveml  epiiiemtcs  of  ejctensive  prevalence*  In  my 
own  practice,  a  case  of  metaslasia  has  ne?er  occurred,  although  I  have  beea 
consulted  for  that  accident  several  times.  From  all  thai  I  have  learned  j 
touching  this  subject,  the  car^cluslon  has  been  forced,  ihat  metastasis  is' 
almost  always  induced  by  too  active  applications  lo  the  neck^  with  a  view 
to  reditee  the  swelling  and  abate  the  paku 

Very  rarely  have  I  found  it  necessary  to  bleedj  the  exhibition  of  caJoinel 
and  ipecacuanha^  followed  by  the  spidtus  miiidererij  proving  fully  compe- 
tent to  meet  the  exigency.  The  best  local  application  has  been  v\*arm  water, 
or  the  spt,  mind.,  gently  heated.  The  emeto-cathartic  operates  sufficiently 
on  the  gtomauh  and  bowels,  and  the  ^trit  of  minderems,  in  doses  of  a  tea- 
spoon to  a  tablespoon ful,  being  administered  evt^ry  half  honr,  insures  a  freo 
action  of  the  cutaneous  exhalants.  The  febrile  excitement  being  generally 
moderate^  is  easily  reduced  and  kept  in  check  by  this  treatment. 

Never  have  I  known  an  tnilividual  to  be  attacked  the  second  time  with 
this  disease,  if  both  sides  of  the  neck  were  under  its  influence*  I  had  a 
patient,  some  years  ago,  with  a  pretty  severe  attack  on  the  left  side^  the 
right  side  alone  having  been  affected  a  few  years  before.  I  have  never 
known  suppuration  to  ocour^  but  in  a  single  case,  and  regard  it  as  a  rare 
event,] 
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CHAPTER   XXIX. 


TONSILLITIS.    CYNANCHE  TONSILLARIS.    QUINSY. 


Inflammation  of  the  tonsils  and  fauces,  is  a  frequent  complaint 
among  children.  It  generally  commences  with  a  feeling  of 
chilliness,  accompanied  with  a  huskiness  of  voice,  an  uneasy  sen- 
sation in  the  fauces,  and  a  stinging  or  cutting  pain,  in  this  party 
OQ  swallowing.  More  or  less  febrile  reaction  ensues;  and  in  a 
few  hours  a  fixed  pain  is  experienced  in  the  region  of  the  tonsils, 
and  the  swallowing  becomes  more  and  more  painful,  until  at  last 
the  action  is  productive  of  extreme  anguish.  On  examination, 
one  or  both  tonsils  are  found  swollen,  and  the  whole  surface 
of  the  fauces  present  a  tumid  and  florid  aspect.  In  some  instan- 
ces, the  uvula  and  soft  palate,  exhibit  a  highly  cedematous  and 
dark  red  appearance.  The  tongue  is  covered  with  a  white  fur, 
through  which  the  florid  and  enlarged  papillae  project;  and  over 
the  whole,  a  thick  layer  of  tough  transparent  slime  is  spread. 
In  severe  cases,  the  face  becomes  flushed  and  tumid;  the  carotids 
beat  strongly;  respiration  is  laborious,  hearing  obtuse,  the  pulse 
frequent,  full,  and  hard,  and  the  voice  indistinct  or  whispering. 
In  general,  the  patient  swallows  soft  or  pultaceous  substances 
with  more  ease  and  less  suffering,  than  liquids.  Severe  pains, 
usually  dart  from  the  fauces  into  the  ears, — particularly  when 
the  patient  attempts  to  speak  or  to  swallow;  and  the  mouth  is 
opened  with  great  difficulty  and  pain.  The  breathing  is  much 
obstructed  by  the  extremely  viscid  mucus,  which  is  so  copiously 
secreted  in  the  fauces;  but  in  violent  cases,  the  principal  and 
most  alarming  source  of  diflicult  respiration  is  the  enlargement 
of  the   tonsils;  for  when  both  are    inflamed,  they  sometimes 
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become  so  much  swollen,  as  to  come  in  contact  wtth  each  other, 
confining  the  uvula  behind  thcnn,  or  pressing  it  forward  into  the 
mouthp 

In  some  instances  flakes  of  coagulable  Ijmph  of  n  whitish 
color  adhere  to  the  inflamed  tonsils,  resembling  superficial 
sloughs.  In  cases  of  this  kind,  the  inflammallon  is  always  of  a 
vivid  red  color,  and  its  tendency  is  either  to  resolution  or  suppura- 
tion. Occasionally,  however,  the  inflammation  assumes  more  of  an 
erysipelatous  character,  the  affected  parts  exhibiting  a  dark  livid, 
and  trdematous  appearance,  with  gmal!  aphthous  ulcers  of  white 
or  grey  color  on  the  lonsih  and  uvula.  Instances  of  this  kind, 
very  rarely  terminate  in  suppuration* 

Inflammation  in  this  disease  terminates  in  resolution  or  suppur- 
ation,— gangrene  hardly  ever  occurring,  although  at  times  a  few 
sloughy  spots  arc  visible  in  the  fauces.  In  no  structure  is  abscess 
more  frequently  the  result  of  inflammatory  action,  than  in  the 
lonsils.  Internal  suppunition  will  often  take  place  in  a  few  days, 
despite  of  the  most  active  local  and  general  antiphlogistic  mea- 
sures. The  quantity  of  matter  formed  in  a  suppurated  tonsil  is 
seldom  abundant:  it  is  not  often  very  perceptible  in  the  sputa,  a 
portion  of  it  undoubtedly  being  commonly  swallowed  with  the 
saliva.  Occasionally  the  abscess  has  pointed  and  broken  out- 
wardly, under  the  angle  of  the  jaw.  Dodonaeus  relates  a  case,  in 
which  the  patient  appeared  near  death,  where  prompt  relief  was 
procured  by  an  external  incision  in  Ihe  abscess,  and  the  conse* 
quent  discharge  of  a  large  quantity  of  pus. 

This  disease  is  never  contagious,  and  though  for  the  most  part 
violent  in  its  character,  it  is  of  short  duration.  In  some  instances, 
the  inflammation  passt^s  down  into  the  larynx,  an  occurrence  that 
always  increases  the  risk  from  the  atTection.  Where  tins  disease 
occurs  in  the  same  individual  more  than  once,  a  predisposition  to 
it  is  apt  to  be  established.  Frequent  attacks  tend  also  to  occasion 
permanent  enlargement  and  induration  of  the  tonsils.  In  cold 
and  variable  climates,  it  is  j^  complaint  of  frec|uent  occurrence; 
and  although  by  no  means  so  dangerous  as  anginose  affections  of 
the  respiratory  passages,  it  is  much  more  painful,  in  violent  cases 
always  alarming,  and  sometimes  fatal.  The  young  and  the  san- 
guine are  said  to  be  particularly  liable  to  its  attacks. 
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Some  individuals  are  peculiarly  predisposed  to  this  disease* 
This,  as  before  observed,  is  especially  the  case  with  pcrsoDSy 
who  have  suffered  once  or  twice  from  its  invasion.  But  other 
causes  such  as  the  constitutional  influence  of  mercury,  salivation 
and  a  strumous  habit  of  body,  appear  to  create  or  constitute  a 
predisposition  to  the  complaint. 

Cold  and  damp  air,  or  cold  applied  in  any  manner,  so  as  to  give 
a  sudden  check  to  the  perspiration,  is  the  ordinary  exciting  cause; 
and  hence  the  frequency  of  its  occurrence  in  spring  and  autumn, 
when  vicissitudes  and  variable  temperatures  are  most  common* 
Standing  or  sitting  long  on  cold  and  damp  ground  is  particular!/ 
apt  to  give  rise  to  the  comphiint,  in  those  whp  are  predispo- 
sed to  it. 

TreatmenL — The  treatment  of  this  affection  must,  of  course, 
be  strictly  antiphlogistic;  and,  it  is  of  much  importance  that  efr 
cient  means  be  employed  as  soon  as  the  disease  is  noticed;  foFy 
even  where  tne  onset  of  the  disease  is  mild,  we  have  no  security 
that  its  course  will  not  be  marked  with  extreme  violent  c.  When 
the  pulse  is  full  and  active,  blood  ought  to  be  promptly  and  effi- 
ciently drawn.  In  children,  however,  the  febrile  reaction  is  not 
often  so  vehement  in  the  commencement  of  the  disease,  as  to 
require  a  copious  abstraction  of  blood;  and  in  mild  cases  the 
inflammation  may  often  be  speedily  subdued,  with  counter-irrita- 
ting applications,  purgatives,  warm  pediluvium,  &c.,  without  the 
aid  of  direct  depletion.  Nevertheless,  blood-letting,  when  regu- 
lated according  to  the  state  of  the  pulse,  is  always  a  safe  and 
useful  measure,  and  should  never  be  omitted  when  the  symptoms 
do  not  readily  yield  to  other  appropriate  means. 

Purgatives  are  highly  beneficial  remedies  in  this  affection.  An 
active  purge  should  be  administered  in  the  commencement  of 
the  treatment,  and.  repeated  daily,  until  the  inflammation  is  sub- 
dued, or  has  terminated  in  suppuration.  For  this  purpose  we 
may  use  five  or  six  grains  of  calomel,  followed  in  an  hour  or  two 
by  a  suitable  dose  of  epsom  salts.  I  have  known  prompt  and 
decided  relief  obtained  from  the  use  of  the  following  emcio- 
cathartic  mixture,  given  in  doses  of  from  a  dessert  to  a  table 
spoonful  every  hour,  according  to  the  age  of  the  patient,  untit 
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vomiting  and  purging  vras  prodyced.*  Diaphoretics,  also,  are 
useful  auxiliaries,  in  the  treatment  of  this  affection.  Nitre,  in 
union  with  antimony,  forms  an  excellent  remedy  for  this  purpose. 
Some  advantage  may  be  gained  by  causing  the  patient  to  place 
the  nitre  on  his  tongue,  and  swallow  it  as  it  is  gradually  dis- 
solved in  the  mouth.  Much  benefit  may  in  general  be  .derived 
from  nauseating  doses  of  tartar  emetic.  Of  two  ounces'  of  water,  ^ 
holding  a  grain  of  tart*  antim.  in  solution,  a  tcaspoonful  is  to  be 
taken  every  thirty  minutes,  so  as  to  keep  up  a  considerable 
degree  of  nausea  for  several  hours,  I  have  frequently  prescri- 
bed (he  medicine  in  this  way  with  the  happiest  results.  The 
muriate  of  ammonia,  di^^solvcd  in  watur,  with  the  extract  of 
liquorice,  has  been  particularly  recommended.  T 

Emetics  were  once  a  good  deal  employed  in  tonsillitis,  but  their  1 
effects  are  much  less  beneficial  in  this,  than  in  any  of  the  other 
anginose  affections.     In  infants,  however,  they  am  often  highly 
beneficiaU  by  removing  the  extremely  viscid  mucus  which  ad- 
heres to  the  palate,  tonsils  and  fauces,  and  obstructs  respiration. 

Topical  bleeding,  by  scarifying  the  tonsils,  generally  produces 
excellent  effects.  Kopp  thinks,  that  blood  drawn  in  this  way 
from  the  tonsils^  is  the  most  certain,  prompt  and  efficacious  reme- 
dial measure  we  possess.  The  early  application  of  leeches  to 
the  throat  or  under  the  car,  although  of  less  value,  perhaps,  than 
scarification,  should  by  no  means  be  neglected.  Cupping  on  the 
back  of  the  neck  and  under  the  ears,  may,  also,  be  resorted  to  J 
with  advantage. 

So  soon  as  the  momentum  of  the  circulation  has  been  rcduceJl 
by  venesection,  a  blister  should  be  applied  to  the  throat,  or  on 
the  back  of  the  neck.     In  slight  cases  of  the  disease,  rubefacients^ 
particularly  the  spirits  of  turpentine,  or  a  liniment  composed  of 
two  parts  of  aq.   ammonia]!  to  one  of  sweet  oil,  will  in  general'' 
Buffice.     Emollient  poultices  are  also  very  useful  applications  in  ^ 
mild  coses.     Employed  in  the   commencement  of  the   disease,] 
together  with  warm  pcdiluvium  and  a  purgative,  the  further  pro-1 
gress  of  the  inflammation,  will  sometimes  be  speedily  and  effectu- 
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ally  arrested.  Three  or  four  folds  of  thick  flannel  round  the 
neck,  in  such  instances,  with  the  auxiliaries  just  mentioned,  are 
often  sufficient  to  prevent  the  developement  of  the  malady.  But 
in  every  case  where  inflammation  is  considerable,  immediate 
recourse  must  be  had  to  vesication. 

The  early  use  of  astringent  and  acid  gargles  has  been  much 
recommended.  Cullen  advises  a  decoction  of  oak  bark,  with 
alum  dissolved  in  it,  as  a  useful  prescription  for  thie  purpose. 
For  myself,  I  generally  prefer  simple  warm  water,  acidulated 
with  vinegar.  The  principal  advantage  of  gargles  in  this  com- 
plaint would  seem  to  be  that  of  dissolving  and  removing  the 
viscid  mucus,  adherent  to  the  tonsils  <ind  palate;  and  this  is  best 
accomplished  by  warm  water,  either  alone,  or  with  a  portion  of 
some  vegetable  acid,  and  perhaps  honey.  Pringle  says,  that  he 
never  derived  any  benefit  from  astringent  gargles,  and  accord- 
ing to  Storch,  they  have  at  times  been  evidently  injurious,  by 
checking  the  exhalation  and  secretion  from  the  mucous  surface 
of  the  inflamed  parts. 

The  inhalation  of  certain  vapors  by  any  simple  machine,  is  one 
of  the  oldest  remedies  in  this  affection.  The  vapor  of  vinegar 
and  water  was  used  by  Hippocrates. 

If  it  is  obvious  that  suppuration  cannot  be  prevented,  every 
proper  measure  should  be  taken  to  facilitate  this  termination. 
The  steam  of  warm  water,  or  of  water  impregnated  with  rose- 
mary or  chamomile  leaves,  should  be  inhaled,  and  astringent 
gargles  should  at  once  be  discontinued.  When  the  fluctuation 
and  other  symptoms  indicate  the  formation  of  a  tonsillar  abscess, 
it  should  by  all  means  be  immediately  pierced  with  a  lancet;  as 
the  discharge  of  the  matter  will  always  give  instant  relief  from 
the  pain  and  difficulty  of  respiration.  Af\er  the  operation,  the 
patient  should  continue  for  a  little  while,  the  use  of  some  mild 
and  slightly  acidulated  or  astringent  gargle. 

Occasionally,  from  the  extent  and  violence  of  the  inflamma 
tion  in  tonsillitis,  there  has  been  so  much  danger  of  suffi)cation, 
that  it  has  been  found  necessary  to  make  an  opening  into  the 
trachea;  which  has  been  done  sometimes  as  high  as  the  larynx, 
ar\d  sometimes  considerably  lower;  and  under  both  kinds  of 
operation  the  patient  has  recovered.    (Good.) 
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CHAPTER  XXX. 


CYNANCHE  TRACHEALIS.    TRACHEITIS.    CROUP. 

Cynanciie  TRACHEALIS  may  be  defined:  an  inflammation  in  the 

ttis,  larynx  and  upper  part  of  the  trachea,  attended  with  a 
hoarse  and  ringing  cough,  sonorous  respiration,  and  a  sense  uf 
impending  sutFocation. 

This  form  of  cynanche  does  not  appear  to  have  been  generally 
known  as  a  distinct  disease,  until  Home  described  it  in  a  work 
published  at  Edinburg  in  17G5.  It  is  not  at  all  likely,  howevcn 
that  the  disease  is  one  of  modern  date,  since  its  ordinary  causes 
have  always  existed,  and  it  cannot  be  presumed,  that  at  any 
period  of  the  world,  their  influence  could  have  been  materially 
diflercnt  from  what  it  is  at  the  present  day.  The  disease  was 
confounded,  no  doubt,  with  other  anginose  aiTcctions,  to  some  of 
which  it  bears,  indeed,  a  very  close  resemblance  in  many  of  its 
prominent  phenomena. 

In  the  long  list  of  human  diseases,  there  is  none  which  presents 
a  more  painful  scene  of  anguish  and  distress,  or  which  excites 
more  poignant  feelings  of  sympathy  in  the  heart  of  the  physician, 
than  the  one  now  under  consideration.  I  have  witnessed  the  ap- 
proach of  death  under  a  multitude  of  appalling  forms;  but  in  all 
the  death-bed  scenes  which  it  has  been  my  misfortune  to  witness, 
I  have  never  had  my  feelings  so  deeply  afllicted  as  when  looking 
on  a  blooming  child  struggling  under  the  ruthless  grasp  of  this 
terrible  disease.  In  some  instances  this  disease  comes  on  sud- 
denly, and  in  a  very  short  time  acquires  the  utmost  degree  of  vio- 
lence. More  frequently,  however,  it  is  gradually  developed — a 
dry  and  hoarse  cough,  attended  with  sliglit  difficulty  of  breathing, 
roughness  of  voice,  and  some  degree  of  languor  or  hissitudc,  being 
the  first  intimations  of  its  approach.  These  symptoms  sometimes 
continue  for  several  days,  before  the  disease  is  fully  developed. 
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Sooner  or  later,  however,  the  breathing  becomes  more  difficult* 
the  febrile  irritation  more  obvious,  the  voice  more  indistinct  and 
whispering,  and  tlie  cough  more  hoarse  and  sonorous.  There  is 
something  so  peculiar  in  this  hoarsness — such  a  rough,  linging, 
and  dry  sound  in  the  cough,  as  can  never  be  mistaken  by  those 
who  have  once  heard  it — and  whoever  has  once  heard  it  in  con- 
nection with  the  distressing  symptoms  which  characterize  the  dis- 
ease in  its  state  of  full  development,  can  never  hear  this  croupy 
cough,  without  the  most  anxious  apprehensions.  The  disease 
now  advances  rapidly,  and  in  a  short  time,  acquires  the  most 
alarming  and  distressing  degree  of  violence.  The  countenance 
is  flushed;  the  eyes  prominent,  injected  and  heavy;  the  pulse  fre- 
quent^ tense,  and  quick;  the  skin  dry  and  hot;  and  the  respira- 
tion extremely  laborious  and  anxious.  In  the  commencement  of 
the  disease  the  cough  is  often  quite  dry;  but  in  the  majority  of 
cases,  a  very  viscid  and  thick  mucus  is  secreted  by  the  mucous 
membrane  of  the  fauces  and  larynx  from  its  very  on-set,  and 
which  from  its  spissidity  contributes  greatly  to  increase  the  diffi- 
culty of  breathing.  The  sound  attending  the  respiration,  espe* 
cially  the  act  of  inspiration,  is  at  first  ringing  and  rather  .leaf, 
but  in  the  advanced  period  of  the  disease,  it  is  characterized  by 
a  pecuUar  wheezing^  as  if  the  air  were  forcibly  driven  through  a 
very  narrow  aperture.  The  act  of  inspiration  is  always  performed 
with  much  more  difficulty,  and  occupies  a  much  longer  time  than 
the  expiration  of  the  air.  This  latter  act  is,  comparatively, 
quick  and  always  unaccompanied  with  the  shrill  and  wheezing 
sound  which  attends  inspiration.  In  the  advanced  periods  of  the 
disease,  tlie  cough  is  in  all  instances  attended  with  a  rattling 
sound,  and  the  expulsion  of  extremely  tenacious  mucus  from  the 
trachea. 

If  the  progress  of  the  disease  be  not  checked,  the  difficulty  oi 
breathing  increases  progressively,  until,  at  last,  the  oppression  be- 
comes inexpressibly  distressing.  The  countenance  and  motions 
of  the  little  patient  indicate  the  utmost  degree  of  anguish  and  suf- 
fering. The  head  is  thrown  backwards,  and  the  mouth  kept 
open  to  facilitate  respiration;  the  face  is  of  a  pale  livid  hue,  the 
eyes  are  prominent  and  half  closed;  the  lips  purple,  the  muscles 
of  the  face  agitated  with  the  respiratory  effort;  large  drops  of  sweat 
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hang  on  the  temples  and  upper  lip;  the  extremities  become  cold  and 
clammy;  partial  insensibility  ensues;  the  breathing  becomes  fee- 
ble and  intcrnipted,  and  the  patient  finally  sinks  into  a  stale  of 
total  insensibility,  which  soon  puts  a  termination  to  the  agonizing 
struggle- 
Such  are  the  ordtuary  course  and  symptoms  of  this  dangerous 
affection.     Much  diversity,  however,  occurs,  in  relation  to  the 
degree  of  violence  and  rapidity  of  these  phenomena.     In  some 
instances,  the  disease  proceeds  very  slowly,  the  child  being  trou- 
hled  during  the  day  with  some  difficulty  of  breathing  and  a  hoarse 
and  dry  cough,  while  at  night  an  alarming  paroxysm  of  croup  will 
occur,  and  continue  until  towards  morniTjg*     In   Ihis  way,  the 
disease  will  sometimes  goon  for  five  or  six  days;  the  patient  being 
so  free  from  any  difficulty  of  breathing  during  the  day,  as  to  induce 
a  belief  tliat  the  disease  has  been  subdued.     At  night,  however,' 
another  attack  will,  perhaps,  occur,  and  continue,  with  unceasing 
violence,  and  in  opposition,  often,  to  all  our  remedial  efforts,  until. 
it  terminates  in  death.     Occasionally  the  disease  is  very  gradtfj 
ally  developed,  and  continued  for  nine  or  ten  days,  without  at  an|i 
time  acfjuiring  a  very  alarming  degree  of  violence.     In  cases  of 
this  kind  the  patient  is  harassed  with  a  very  hoarse  cough,  aodJ 
considerable  difficulty  of  breathing,  with   occasional  severe  ex« 
acerbalions  of  the  croupy  symptoms,  both  during  the  day  and  at 
night.  There  is  generally  a  pretty  copious  secretion  of  mucus  in 
the  trachea  in  such  cases,  and   the   respiration   is  usually  con»^ 
fitantly  attended  with  a  r^jttling  sound  in  the  chest.     These  pro- 
tracted and  remitting  cases  of  croup  are  most  apt  to  occur  during 
difEcult  dentition- 

It  would  seem,  that  in   some  instances,  the  predisposition  ti»| 
this  disease  is  congenital;  for  it  is  well  knownj  that  the  children] 
of  some  families   arc   peculiarly  predisposed  to    this  complaint 
whilst  in  other  families,  it  never  makes  its  appearance.     It 
manifest,  also,  that  there  is  something  peculiar  to   infancy  and 
childhood,  which  increases   the  liability  to  this  affection;  for  iti  ' 
occurrence  is  vastly  more  common  between   the  first  and  fiAh 
year  of  age,  than   in   the  whole  subsequent  period  of  life*     This 
aptitude  to  the  disease  during  early  childhood,  has  been  ascribed 
to  the  peculiar  condition  of  the  glottis  and  larynx,  at  this  age; 
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for  the  existence  of  some  peculiarity  in  this  portion  of  the  respi- 
ratory passages  during  infancy  and  childhood,  unconnected,  pro- 
bably, with  mere  size  of  aperture,  may  be  inferred  from  the  cha- 
racteristic voice  at  this  early  period,  and  its  remarkable  change 
at  the  age  of  puberty-  Thei-e  is  another  circimistance,  how- 
ever, which  may  have  a  share  in  creating  the  aptitude  in  ques- 
tion, and  which  has  reference  to  the  exciting  cause  of  the  disease. 
The  almost  univeral  mode  of  clothing  infants — witfi  their  necks 
and  upper  part  of  the  breast  bare,  cannot  fail  to  render  them 
more  subject  to  the  influence  of  cold,  and  the  consequences  of 
this  cause,  in  the  parts  thus  exposed.  It  is  a  fact,  which  has 
been  forcibly  pressed  on  my  attention,  that  in  the  country — 
especially  among  the  Germans,  who  are  in  the  habit  of  cloth- 
ing their  children  in  such  a  manner  as  to  leave  no  part  of  the 
breast  and  lower  portion  of  the  neck  exposed,  cynanche  tra- 
chealis  is  an  exceedingly  rare  disease.  Whereas,  in  cities,  or 
among  people  who  adopt  the  modes  of  dress  common  in  cities, 
this  frightful  disease  is,  in  proportion  to  the  population,  vastly 
more  frequent.  During  a  practice  of  six  years  among  this  class 
of  people,  I  recollect  of  having  met  with  but  a  single  case  of 
this  affection,  and  this  case  occurred  in  a  family,  who  had 
adopted  the  present  universal  mode  of  suffering  the  necks  and 
superior  portions  of  the  breasts  to  remain  uncovered.  Certain 
exanthematous  affections,  also,  sometimes  give  rise  to  an  increased 
aptitude  for  this  disease.  This  ts  especially  the  case  with  scar- 
latina, measles,  and  miliary  fever*  Children  of  robust  and  full 
habits,  appear  to  be  much  more  liable  to  the  disease  than  those 
w^ho  are  feeble,  relaxed,  and  sickly. 

Cold  and  sudden  vicissitudes  of  atmospheric  temperature, 
constitute  the  principal  exciting  causes  of  this  disease;  and 
hence  its  more  frequent  occurrence  during  the  variable  damp 
and  cold  months  of  autumn  and  spring,  than  in  the  more  tempe- 
rate and  uniform  season  of  summer.  Sitting  or  lying  down  on  a 
damp  grass  plat,  or  in  a  current  of  air  after  the  body  has  been 
over-heated  by  exercise  in  the  sun,  is  particularly  apt  to  bring  on 
an  attack  of  this  complaint.  It  has  been  observed  also,  that  m 
situations  naturally  abounding  in  moisture,  cynanche  trachealis  is 
a  much  more  common  disease,    than  in  localities  of  an  opposite 
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character.     Under  the  head  of  occasional  causes  may  be  noticed 
also,   the    habit   to   wliich   I    have   already  ad  verted  ^    natTicly, 
that   of   sufFeriDg  the   necks    and  upper   part   of  the    breasts 
of  children  to  remain   freely    exposed  to  the  air.     I  have  more, 
than  once  known  this  disease  produced,  by  children  throwing  otT  ' 
the  bed  coverings  at  night,  when  asleep  and  in  a  state  of  free  per-r  j 
spiration  from  the  warmth  of  the  bed.     In  general  this  disease  if  i 
most  apt  to   occur  soon  after,  or  during  I  he   prevalence  of  epi- 
demic,  catarrh,   measles  or  scarlatina*     During   convalescence 
from  the  two  latter  of  these  aflections,  there  exists,  often,  an  cs* 
pecial  aptitude  to  cynanche  from  the  influence  of  cold-     It  would 
seem,  also,  that  the  predisposition  to  this  disease  is  much  increased 
by  having  suffered  an  attack  of  it;  I  have  known  the  same  indi* 
vidual,  suffer  five  or  six  attacks  of  tin's  disease  during  the  period  ' 
of  childhood. 

Cynanche  tracheal  is,  Is  a  phlegmasial  affection,  consisting  es- 
sentially, of  inflammation  of  the  mucous  membrane  of  the  supe* 
rior  portion  of  the  respiratory  tube.  The  correctness  of  this 
pathology  is  confirmed,  not  only  by  the  known  character  of  its 
most  common  exciting  cause,  but  especially,  also,  by  the  more  di- 
rect evidence  of  the  symptoms  of  the  disease,  and  the  appear- 
ances on  post-mortem  examination.  Unequivocal  signs  of  pre- 
vious inflammation  are  invariably  discovered  in  the  larynx  and 
trachea  on  dif^section.  It  is  indeed  surprising,  that  this  disease 
should  still  be  viewed  by  some  of  the  German  and  French  patho- 
logists, as  essentially  spasmodic  in  its  nature,  and  wholly  indepen- 
dent either  of  a  general  or  local  inflammatory  condition.  Several 
of  the  late  continental  writers  on  this  disease,  regard  the  fever 
*md  inflammation,  which  tliey  acknowledge  sometimes  to  exist,  as 
wholly  accidental,  and  as  In  no  manner  essential  to  \he  perfect 
conscitution  of  the  malady.  Professor  Nasse  regards  impaired  or 
disordered  functions  of  the  pneumo^gastric  nerves,  as  the  proxi- 
mate cause  of  this  diseasct  The  characteristic  symptoms  of  the 
disease,  he  asserts,  bear  a  strong  resemblance  to  those  which  re- 
sult from  the  division  of  the  eighth  pair  of  nerves.  The  ioflam- 
malion  which  occurs  in  the  mucous  membrane  of  the  trachea,  is, 
.-iccording  to  his  view,  secondary,  and  a  consequence  of  the  dis- 
nidcred  function  ol  the  pneumo-gastric  nerves. 


Nere  nre  two  varieties  of  inflammatorj  rfoup^  In  one  the 
inflammatton  commences  in  the  fauces,  and  afterwards  descends 
Into  the  larynx  and  trachea.  In  cases  of  this  kind^  the  breathing 
is,  at  first,  but  Jtttle  affected,  but  the  cough  has  a  peculiarlj  rouirh 
and  hoarse  sound.  On  inspecting  the  fauces,  the  tonsils,  uvula 
and  palate  present  a  swollen  and  dark  red  appearance;  and  the 
child  always  compiiuns  of  considerable  difficulty  and  pain  in 
swallovvingt  In  the  other,  and  most  common  variety  of  the  com- 
plaint, the  inflammation  commences  in  the  larynx  or  trachea,  the 
fauces  remaining  entirely  free  from  redness  and  swelling.  The  pa- 
tient experiences  no  pain  in  swallowing, and  the  respiration  is  much 
oppressed  from  the  commencement  of  the  disease*  The  former 
variety  is,  generally,  much  slower  in  its  progitiss  than  the  latter, — 
the  hoarse  cough  and  occasiorjal  spells  of  difhcult  breathing,  con- 
tinuing sometimes  for  four  or  five  days,  before  the  symptoms  ac- 
quire a  very  alarming  degree  of  violence. 

The  inflammation  wliich  occasions  the  characteristic  phenomena 
of  the  disease,  does  not  always  remain  confined  to  the  larynx  ana 
trachea.  In  some  instances  it  extends  downwards  into  the  bron- 
chia, and  sometimes  even  into  the  smallest  ramifications.  This 
extension  of  the  inflammation  is  always  attended  with  the  utmost 
degree  of  danger;  and  when  it  passes  down  into  the  extreme 
bronchial  tubes,  the  result,  indeed,  must  almost  inevitably  be 
fatal.  In  cases  of  this  kind  death  usually  takes  place  from  effu- 
sion into  the  air  cells. 

In  many  instances  the  viscid  albumenoid  fluid,  which  is  so  co- 
piously secreted  by  the  inflamed  lining  membrane  of  the  larynx 
and  trachea,  concrete?,  over  the  internaj  surface  of  these  passage!* 
into  a  sort  of  membrane;  and  to  this  membraneous  substance  many 
of  the  latter  and  fatal  phenomena  of  the  disease  are  usually 
ascribed.  It  miist  not  be  supposed,  however,  that  such  a  pseudo- 
membrane  is  formed  in  all  fatal  cases;  nay,  it  is  quite  certain. 
that  it  does  not  occur,  even  in  the  majority  of  cases. 

In  other  instances,  tiie  inflammation  instead  of  giving  ri>c  to  t\ 
concrete  membraneous  substance,  terminates  in  the  secretion  of  a 
muco-purulent  fluid,  of  an  opake  and  yellowish  appearance. 
There  are  other  cases  again,  and  these  are  prnhahly,  the  most 
common,  in  which  the  inflammation  produces  neither  false  mem- 
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brane  nor  a  pumloid  matter,  but  an  extremely  eopjou?  sec 
nf  a  very  viscid,  transpaicntaud  hoiUy  mucui}.  Blaud  thinks  that 
these  different  modes  of  termination,  constitute  good  grounds  for 
dividing  the  disease  into  tliree  principle  varieties,  indicating  three 
different  grades  oi*  inllammation.  It  is  not  improbabJc  indeed, 
(hat  the  inflammalion  is  at  its  highest  grade  of  violence  in  those 
cases  wfiich  are  attended  with  the  formation  of  a  false  membrune. 
It  would  appear  to  be  less  intense,  when,  instead  of  this  coagula- 
b!e  exsudation,  there  is  onlj  a  muco-purulcnt  secretion  formed; 
and  where  the  secretion  consists,  simplj  of  tough,  transparent  and 
frothy  mucus,  the  inflammation  i-s  douhtlcss  at  its  lowest  grade. 
In  the  first  and  most  aggravated  variety  of  the  disease,  the 
cough  and  respiration  are  drj  or  fret  from  that  peculiar  rattling 
suurjd  in  the  respiratory  passages,  which  occurs  wlien  these  con- 
tain viscid  secretions.  In  cases  of  this  kind,  the  patient  generally 
experiences  considerable  pain  in  the  larynx,  and  the  feyer  is  usual- 
ly very  strong*  The  period  at  which  the  false  membrane  h 
formed,  after  the  commencement  of  the  inilammation,  appears  to 
vary  considerably*  M.  Blaud  states  that  he  has  found  the  larynx 
and  trachea  lined  with  pseudo-membraneous  matter,  in  casej 
whose  whole  course  did  not  occupy  more  than  twenty  hours; 
whilst  in  other  instances  several  days  appeared  to  elapse  before  it 
was  formed*  OccfisionaJly  only  a  part  of  the  internal  surface  of 
larynx  is  found  lined  with  this  concretion;  but  in  some  cases  it 
extends  down  into  the  bronclna^  and  even  into  the  smaller  ramifi- 
cations- Sometimes  instead  of  a  membraneous  expansion,  the 
upper  part  of  the  trachea  is  found  almost  entirely  blocked  up  with 
n  thick  mass  of  concreted  aJbuinenoid  secretion;  and  this  is  gen- 
erally located  just  within  the  glottis.  I  have  seen  an  instance  of 
this  kind,  in  which  the  opening  left  through  this  concreted  maaa 
would  hardly  admit  a  crow's  qwill. 

When  the  cough  and  respiration  become  humid  or  rattling, 
as  soon  as  the  inHanmiation  is  developed,  we  may  inter  that 
tliere  will  be  no  membraneous  concretion  formed.  Mr-  Blaud 
thinks,  that  the  viscid  mucus  wliich  is  so  copiously  secreted  in 
these  milder  cases,  is  entirely  different  in  its  properties,  from  the 
fecretion  which  occurs  in  the  former  varicty^ — and  that  it  is 
incapable  of  being  so  inspiasatcd  as   to   give  rise  to  a  membra- 
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neons  concrete.  In  these  cases,  the  mucus  in  the  larynx  and 
trachea  is  often  so  abundant,  as  to  threaten  suffocation  bj 
obstructing  the  glottis. 

Whatever  may  be  thought  of  M.  Blaud's  division  of  this  dis- 
ease, or  of  his  sentiments  in  relation  to  the  radical  distinction 
between  the  inflammation  and  secretion  which  give  rise  to  memr 
traneous  structures,  and  that  inflammation  and  its  consequent 
mucous  secretion  which  occurs  in  cases  unattended  with  the 
formation  of  false  membrane,  it  must  be  admitted  that  there  ex- 
ists at  least  a  two  fold  diversity  in  relation  to  the  immediate 
local  consequences  of  the  laryngo-tracheal  inflammation — name* 
ly,  one  variety  in  which  false  membrane  is  formed,  and  in 
which  the  cough  and  respiration  arc  at  first  dry,  or  do  not  indi- 
cate the  existence  of  much  mucus  in  the  respiratory  passages ;• 
and  another  variety  in  which  the  cough  and  respiration  are  hu- 
mid, in  the  early  period  as  well  as  throughout  the  disease,  and 
in  which  a  very  copious  secretion  of  transparent  and  extremely 
viscid  mucus  occurs.  The  former  are  exceedingly  dangerous, 
nay,  almost  hopeless,  unless  subdued  by  the  most  prompt  and 
powerful  antiphlogistic  measures  in  their  very  onset.  The  lat- 
ter are  much  less  dangerous,  and  may  generally  be  cured  by 
more  moderate  antiphlogistic  measures,  and  the  expulsion  from 
time  to  time  of  the  tenacious  mucus  from  the  larynx  and  trachea. 
In  nearly  all  cases  the  mucous  membrane  of  the  larynx  and 
trachea  is  found  very  conspicuously  injected  on  dissection ;  and  in 
those  who  die  under  the  conjoined  symptoms  of  bronchitis  and 
tracheitis,  traces  of  inflammation  present  themselves,  throughout 
the  whole  extent  of  the  bronchial  ramiflcations,  and  in  some  in- 
stances, the  substance  of  the  lungs  is  infiltrated  with  serum,  and 
the  air  cells  are  choked  up  with  viscid  mucus.  In  the  majority 
of  cases,  the  glottis  is  narrowed  by  a  kind  of  thickening  oi 
tumefaction  of  its  lips. 

Considerable  diversity  of  opinion  has  been  expressed  as  to 
the  immediate  cause  of  the  distressing  difficulty  of  breathing 
and  of  death  in  this  disease.  In  relation  to  the  latter,  it  is  mani- 
fest, that  an  impediment  to  the  intromission  of  atmospheric  air 
into  the  lungs,  is  the  immediate  cause  of  death,  and  that,  there- 
fore, death  occurs  in  this  disease,  from  asphyxia.    The  circuoft- 
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itanccs  which  cause  the  exclusion  of  the  air  from  the  lungs, 
consist  either  ia  a  spasmodic  closure  of  the  glottis,  or  in  an 
occlusion  of  (his  aperture  hy  tumefaction  of  its  sides,  or  by  the 
formation  of  false  membrane  or  a  nsassof  concreted  lymph,  or 
tinally  by  an  excessive  quantity  of  a  \cry  ropy  and  viscid  mucus 
closing  up  the  passage.  Death  is  also  sometimes  the  immediate 
consequence  of  an  effusion  into,  and  consequent  cliokin£^  up  of  the 
bronchial  cells,  a  mode  of  termination  which  almost  ahvays 
occurs  when  the  inflammation  descends  into  the  bronchial  ram- 
ifications. 

spasmodic  contractions  of  the  glottis  may  be  excited  by  the 
irritation  of  the  concreted  membraneous  lymph,  immediately 
within  this  aperture*  It  is  a  remarkable  circunnstance  that  th<i 
.difficulty  of  drawing  the  air  into  the  lungs  is  always  much 
greater,  and  attended  with  much  more  sound  than  that  which 
accompanies  expiration  or  the  act  of  thmwing  the  air  out  from 
the  lungs.  This  cannot  be  explained,  as  some  have  attempted, 
by  supposing  that  the  portion  of  the  false  membrane  nearest  the 
glottis  becomes  separated  from  the  sides  of  the  trachea,  and 
that,  consequently,  more  difficulty  and  noise  is  produced  during 
inspiration,  on  account  of  a  portion  of  the  inspired  current  o{ 
air  being  forced  in  between  the  detached  membrane  and  the 
surface  of  the  larynx,  whereby  the  ingress  of  the  external  air 
is  impeded;  whilst  iu  the  act  of  expiring  the  air,  the  detached 
extremity  of  the  membrane  would  be  pressed  outwtirds  agninst 
the  sides  of  the  treachea,  and  oflTer,  therefore  no  particular 
impediment  to  the  outward  current  of  air* 

That  such  consequences  might  follow  the  separation  of  tlae 
superior  portion  of  the  membrane,  immediately  within  the 
glottis,  cannot  be  doubted;  but  when  it  is  observed  that  the  same 
relative  increased  difficulty  of  the  inspiration  h  present,  in  all 
instances,  from  the  very  commencement  of  the  disease,  and  before 
any  membraneous  concretions  can  be  formed,  we  are  forced  to 
admit  that,  the  circumstance  in  question,  depends  on  some  other 
morbid  condition  of  the  parts,  implicated  in  the  disease. 

The  solution  of  this  problem  must  I  think  be  sought  for  in  the 
altered  sensibility  of  the  glottis  and  trachea,  in  consequence  of 
which  the  contact  of  the  atmospheric  air,  produces  an   irritation 
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wbicb   excites  spasmodic  contraction   in   the  glotiis.     It  is  well 

^ifnownhow  greatly  the  vital  properties  are  jiUered  by  indKmma- 
lion.  In  drawing  the  external  air  into  the  trucliea^  it  irritRte« 
the  mucous  membrane,  and  excites  the  glottis  to  contraction*  by 
whicli  the  in^resis  of  the  air  is  retarded,  and  llie  dltlicuJty  in 
question  produced.  This  is  entirely  analogous  to  what  occurs 
in  other  organs  when  in  a  stale  ofinilammation,  from  the  impres 
■iioo  o(  their  appropriate  stimuli-  Tims  light  to  u  healthy  eye, 
is  any  thing  but  duagrceable;  yet  when  this  organ  is  inflamed, 

r'Cven  R  moderate  degree  of  light,  gives  rise  to  paio^  and  an 
involuntary  contraction,   or  closing  of  the  eye-lids.     When  the 

^urethra  or  the  neck  of  the  bladder  is  inSamed,  the  contact  of  the 
.urine  often  excites  so  much  spasm  of  this  canal,  as  to  prevent  the 

I  discharge  of  this  secretion  altogether*  In  a  similar  manner 
therefore,  we  may  conceive,  is  the  increased  difticulty  of  jiupim- 

I  Hon  produced  In  this  affection-  I  wish  to  be  understood,  however 
as  referring  here  only  to  the  comparative  diiference  of  the  acts 

I  of  inspiration  and  r^iration^  for  the  dyspnoea  taken  as  a  general 
lymptom,  is  undoubtedly  mainly  dependent  on  the  drcumstancea 

1  ulready  mentioned — namely,  tumefaction — viscid  mucus  adhering 
to  the  glottis,  and  in  the  advanced  stages  concreted  pseudo- 
membraneous  substances  diminishing  the  caHbre  of  the  respirar 
lory  tubes;  and  finally  effused  lympli  or  mucus  into  the  bronclnal 
cells.     During  expiration^  the  *iir  ceases  to  irritate  the  glottis  in 

I  consequence  of  its  more  elevated  temperature,  which  is  now  on 
c  level  with  that  of  the  inflamed  organ;  and  probably  also,  in  a 
degree,  in  consequence  of  the  carbonic  acid  which  it  contains 
and  which  is  well  known  to  be  a  very  considerable  sedative  to 
irritable  parts. 


Pf^fgnosism — Cynanche  trachealis  is  always  to  be  regarded  as  a 
frvery  dangerous  affection.  Formerly  the  majority  of  cases  ter^ 
[linated  fatally;  but  under  t!ie  present  improved  pathology  and 
I  mode  of  treatment  tlie  mortality  from  this  disease  is  greatly  di- 
I  tninished.  When  early  attended  to,  this  complaint  is,  indeed,  as 
much  under  the  control  of  vigorous  antiphlogistic  measures,  as 
^Jiny  of  the  more  serious  phlegmasial  affections*  In  general,  the 
obstinacy  and  dangerousness  of  the  disease,   is  proportionate  to 
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the  intensity  of  the  inflammallonj  and  the  extent  to  which  it 
passes  downwards  into  the  Jungs.  When  the  fever  and  croupy  1 
symptoms  come  on  suddenly,  the  danger  is,  usually,  much  greater, 
than  where  the  disease  Is  slowly  developed*  A  sudden  attack  wii/if 
out/ever^  liowever,is  not,in  general,  attended  with  peculiardangcrjl 
for  in  this  case,  the  a  (Fee  lion  is,  probably,  purely  spasmodic — a 
form  of  croup  much  more  manageable  than  inflammatory  or 
febrile  cynanche.  Tlic  shriller  and  more  sonorous  the  congh  i:S, 
the  more  reason  is  there  to  apprehend  danger.  The  prognosis 
in  this  aOection  is,  often,  extreniely  uncertain.  Sometimes,  when 
the  symptoms  appear  to  be  in  a  great  degree  subdued,  and  every 
thing  promises  a  speedy  recovery,  a  violent  exacerbation  will  sud- 
denly supervene,  and  destroy  the  patient.  On  the  other  hand, 
death  may  appear  to  be  impending,  when,  on  the  sudden  expul- 
sion of  a  membrane,  or  even  without  such  an  occurrence,  a  rapid  i 
change  for  the  better  will  ensue,  and  lead  on  to  full  convalescence. 

Diagnosis, — There  is  a  disease  which,  in  most  of  its  prominent 
symptoms,  bears  so  close  a  resemblance  to  tracheiiinj  that  many 
have  been  induced  to  regard  it  as  the  same  alfeclion,  or  at  most 
as  only  a  modlGcation  of  the  disease  now  under  cotisideration.  I 
allude  to  the  acute  afttkma  of  Miller,  or  the  disease  whi(*h  by  some 
pathologists  is  denominated,  and  with  perfect  propriety,  Ajw^ar/ziw/ic 
crmip*  Although  attended  with  the  same  extrume  dilliculty  of 
breathing  and  sense  of  impending  suflbeation  which  belong  to 
intlammatory  croup^  spasmodic  croup  is  essentially  distinct  in  its 
pathological  character  from  the  former  disease,  and  of  course 
requires  a  mode  of  treatment  correspondingly  modilied.  An 
attention  to  the  following  circumstances  will  enable  us  to  distin- 
guish these  two  forms  of  croup  from  each  other. 

1.  The  approach  o(  q/noncfie  tracheaiis  is  generally  gradual,  and 
preceded  by  the  usual  train  of  precursory  symptoms,  which  usher 
in  catarrhal  affections.  Spasmodic  croup^  on  the  contrary,  almost 
always  comes  on  suddenly,  and  is  rarely  preceded  by  the  ordinary 
premonitory  symptoms  of  catarrh.  It  is  true,  indeed,  that  in 
some  instances,  cynanche  tracheaiis  also,  supervenes  quite  sud- 
denly; but  when  this  is  the  case,  it  is  always  so  manifestly  of  an 
inflammatory  character,  and  is  attended  witii  so  much  fever,  that 
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there  can  be  no  difficulty  in  distinguishing  it  from  the  Spasmodic 
variety  of  the  disease. 

2*  Cynanche  trachealls  is  es?sentiany  a  febrile  disease*— the  pbe- 
nomeoa  of  fever  being  never  absent.  Spasmodic  croup,  on  the 
contrary,  is  entirely  free  from  fever,  except  it  be  pre^sent,  as  an 
accidental  occurrence.  In  the  former,  the  urine  is  almost,  inva- 
riably, high-colored  and  scanty:  whereas,  in  the  latter  affection, 
it  is  usually  pale,  watery  and  often  copious* 

3.  Cynanchc  trachealis  is  often  attended  with  considerable 
r^nissions;  but  these  are  generally  of  very  short  duralion  and 
incomplete.  Entire  intcrjnissions^  except  immediately  after  vom- 
iting, or  on  the  approach  of  syncope  from  bleeding,  never  occur. 
In  spasmodic  croup,  the  intermissions  are  often  complete  and  pro- 
tracted; and  this  circumstance,  perhaps  more*  than  any  other, 
characterizes  this  form  of  croup. 

4.  Cynanche  is  always  attended  with  a  peculiar  hoarse  and 
sonorous  cough,  and  frequently  with  a  copious  secretion  of  viscid 
mucus  in  the  trachea.  Spasmodic  croup  is  rarely  associatod  with 
much  cough,  often  none  at  all,  and  it  u  always  dry, 

5.  The  peculiar  ringing  sound  of  the  cough  and  inspiration,  so 
characteristic  of  cynanche  trachealis,  does  not  occur  in  the  spas- 
modic form  of  the  disease. 

6.  In  cynanche  trachealis  the  pulse  is  generally  frequent,  fuU, 
quick  and  tense,  and  the  skin  is  hot,  except  towards  the  fatal  termi- 
nation of  thediseasc,  when  from  the  imperfect  performance  of  the 
respiratory  function,  animal  heat  ceases  to  be  generated  with  due 
rapidity,  in  consequence  of  which  the  extremities  and  surface  gen- 
erally, became  cool  or  cold.  In  spasmodic  croup,  on  the  other 
hand,  the  pulse  is  small,  very  frequent  and  feeble,  and  the  skin 
not  above  tlie  natural  temperature. 

Dr.  Rush  has  given  an  account  of  a  post-mortem  examination 
of  a  child,  that  had  died  of  spasmodic  croup.  In  this  subject,  no 
membrane,  nor  even  any  unusual  quantity  of  mucus,  was  tbund  in 
the  respiratory  passages;  and  the  trachea  as  well  as  the  kings  ex- 
hibited a  perfectly  healthy  appearance.  It  is,  indeed,  sufficient!/ 
ascertained,  that  cases  of  a  purely  spasmodic  character  occur, 
which  in  the  extreme  difficulty  of  breathing  and  other  phenomena, 
bear  a  strong  resemblance  to  cynanche  trachealis.     This  form  of 
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the  disease  is  evidently  of  the  nature  of  spasmodic  nslhma,  and 
appears  to  depend  on  cerebral  or  dental  irritation,  by  which  the 
functions  of  the  respiratory  nerves  are  thrown  into  disorder* 


7reatmenL — The  principal  objects  to  be  kept  in  view,  in  the 
treatment  of  this  affection,  are:  to  subdue  the  local  and  general 
inflammatory  irritation;  and  to  promote  the  discharge  of  the 
viscid  and  concrescible  secretions,  which  are  lodged  within  thesn- 
perior  portions  of  the  respiratory  tube.  Fortunately  the  remedies 
which  are  found  most  efficient,  in  the  accomplishment  of  the  lat- 
ter object,  are  also  among  the  most  useful  auxiliaries  for  the  re- 
duction of  the  febrile  excitement  and  local  inflammation.  With- 
out doubt,  how^ever,  the  remedy  upon  which  our  principal  reliance 
shouhl  be  placed,  for  the  renrwval  of  the  tracheal  inflammation  is 
blood'hlling*  In  the  w*hole  catalot^ue  of  inOammatory  affection?, 
there  is  no  disease,  in  which  bleeding  when  promptly  and  efficient- 
ly practiced,  is  more  likely  toprove  beneficial,  than  In  the  one  now 
under  consideration.  He  who,  in  violent  cases,  neglects  this  im- 
portant measure,  and  places  hia  hopes  on  one  or  more  of  the  em* 
pirical  remedies,  that  have,  by  different  practitioners,  been  ex- 
tolled for  their  supposed  specific  tendency  to  counteract  the  Irachc- 
ul  affection,  will,  we  may  be  assured  have  but  little  reason  to 
flatter  himself  for  hts  success  in  the  management  of  this  malady* 
Mere,  however,  as  in  most  of  the  other  phlegmasia]  diseases,  the 
beneticial  effects  of  bleeding,  are  limited  to  the  early  period  of 
the  complaint.  If  bleeding  be  neglected,  or  inefficiently  em* 
ployed  in  the  ^r*'^  stage  of  the  malady,  its  progress  will  be  ex- 
tremely perilous,  whatever  other  remedial  measures  may  be 
adopied.  When  called  to  a  patient  labouring  under  a  severe  at* 
tack  of  tliis  disease,  a  vein  should  be  immediately  opened,  and 
the  blood  suffered  to  flow  until  a  very  decided  impression  is  made 
on  the  pulse,  or  until  an  approach  to  s)Ticope  is  induced.  When 
blood  is  thus  efficiently  drawn,  all  the  distressing  symptoms  usually 
subside  for  a  time;  and  in  some  instances  this  first  blow  at  the  dis- 
ease, subdues  its  strength  so  far,  as  to  prevent  it  from  afterwards 
recovering  any  alarming  degree  of  violence.  More  frequentlyi 
however,  the  lever  and  difficulty  of  breathings  rise  again  in  the 
couHie  of  an  hour  or  twoj  and  when  this  happens,  and  the  pulse 
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id  weak,  more  blood  should  be  drawn,  and  ti^nin  iu 
'the  extent  of  producing  a  very  obviouij  impression  on  the  tircula 
tion  and  general  sjs(em»  1  have  been  obliged  to  open  a  vein  ttireu 
pOr  four  times  in  the  course  of  the  first  twelve  hours,  before  a  per- 
[snanent  and  decisive  impression  was  made  on  the  febrile  and  in- 
[flammatory  symptoms.  My  usual  mode  of  bleeding  in  this  di&eaBe^ 
IIb  to  have  tfie  patient  supported  in  a  sitting  posture,  with  his  feet 
llmmersed  in  warm  water,  whilst  a  vein  is  opened  in  the  arm.  In 
bis  way  syncope  will  be  induced  much  more  readily,  than  whea 
be  patient  remains  in  a  recumbent  posture  during  Llie  operation. 
Jothing  tends  so  powerfully  and  promptly  to  arrest  the  progress 
E>f  inflammation  as  partial  syncope  induced  by  blood-letting, 
)uring  this  state  the  momentumof  tlie  circulation  is  greatly  dimin* 
[ished,  and  a  general  relaxation  of  the  cutaneous  exhalents  ensues; 
leSects  which  have  a  direct  and  powerful  iufluence,  in  reducing 
l^the  inflammatory  condition  of  the  system. 

Such  copious  depletion  is,  however,  demanded   only  in  cases 
kwbcre  the  local  and  general  inflammatory  action  is  strong;  where 
Itbc  pulse  is  active,  tirm,  quick  or  tense,  attended  with  a  dry  and 
anorous  cough  and  respiration.     Cases  of  this  kind,  are  apt   to 
erminate  in  the  formation  of  pseudo-membraneous  concretions  in 
*tbe  larynx,  and  our  efforts  ought  to  be  prompt  and  vigorous  to  re- 
duce the  inflammation  below  the  grade  necessary  for  the  forma- 
tion of  false  membrane.     After  the  effusion   which  gives  rise  to 
Ithese  concretions  has  taken  place,  bleeding  will  afford  but  very  little 
Ifor  no  advantage.     Where  the  febrile  symptoms  are  moderate, 
jfand  the  pulse  is   free  from   tension  and  hardness,  and    especially 
I  where  in  connection  with  moderate  febrile  irritation,  the  cough  and 
rejpi ration  are  accompanied  with  a  copious  transparent^  and  viscid  myr 
cusj  blood-letting  need  very  rarely  be  carried  to  the  extent  that 
^bas  just  been  mentioned;  and  may  even,  in  mild  instances,  be 
rboUy  dispensed  with. 
Next  in  importance  to  prompt  and  decisive  blood-letting  are 
\€meticsm     They  are,  indeed,  altogether  indispensable  in  managing 
I  this  formidable  malady,  and,  when  assisted  by  warm  pediluvium, 
Irubefacients  to  the  throat,  and  mercurial  purgatives,  they  will  of- 
Iten  subdue  mild  attacks  of  the  disease,  without  the  aid  of  direct 
Idepletion,     When  the  febrile  excitement  is  stronfj,  however,  and 

31* 


a5S 


CROcrp. 


(he  breathing  Is  very  difficult,  with  a  turgid  and  flushed  nppcarance 
of  the  face,  it  would  be  highly  imprudent  to  rely  on  emetics  and 
theirusual  auxiliary  remedies,  without  prompt  and  decisive  vene- 
section. Nevertheless,  even  whore  bleeding  may  be  regarded  ns 
our  main  stay,  emetics  arc  highly  useful,  and  ought  always  to  be 
employed  concomitantly  with  venesection.  They  are  especially 
beneficial  when  (he  disease  is  early  attended  with  a  copious  secre- 
tion of  viscid  mucus  in  the  larynx  and  trachea.  Much  of  the 
difficulty  of  breathing  in  cases  of  this  kind,  depends  on  this  vis- 
cid secretioTi,  obstructing  the  entrance  of  the  air  into,  the  lungs. 
The  occasional  expulsion  of  tliis  glutinous  fluid  from  the  trachea^ 
by  the  operation  of  an  emetic,  not  only  greatly  relieves  the  dis- 
tressing difficulty  of  breathing  and  sense  of  suffocation,  but  con- 
tributes also  to  obviate  the  formation  of  false  membrane,  by  pre- 
venting the  accumulation  and  removal  of  the  coagulahlc  secretion 
in  the  trachea-  They  tend  moreover,  to  equalize  the  ctrcuktion 
and  to  promote  the  cutaneous  exhalation,  as  well  as  to  diminish 
the  general  arterial  excitement  by  the  nausea  which  precedes  and 
accompanies  their  operation.  When  the  cough  and  respiratian 
are  dry^  as  they  commonly  are,  during  the  tirst  stage  of  highly  in- 
flammatory cases,  we  seldom  derive  decided  advantage  from  the 
operation  of  an  emetic,  so  long  as  this  dryness  of  the  larynx  ana 
trachea  continues.  In  such  cases  the  proper  period  for  adminis- 
tering emetics,  commences  with  the  appearance  of  the  viscid  secre- 
tions in  the  respiratory  passages.  Without  doubt,  from  the  general 
antiphlogistic  tendency  of  nausea  and  emesis,  some  benefit  may 
result  from  the  employment  of  emetics,  before  any  morbid  secre- 
tions occur  in  the  trachea;  but  the  peculiar  usefulness  of  this  class 
of  remedies,  is  always  most  conspicuously  displayed  when  the  up- 
per portion  of  the  wind  pipe  is  clogged  with  viscid  mucus. 

In  the  commencement  of  the  disease,  there  seldom  exists  any 
difficulty  in  procuring  free  vomiting;  but  after  the  disease  has 
continued  fur  some  time,  or  even  in  the  beginning  when  the  re- 
spiration is  extremely  oppressed,  there  exists,  often,  so  much  in- 
sensibility of  the  stomach,  in  consequence  of  the  imperfect  decai- 
bonization  oi  the  blood,  and  the  sanguineous  congestion  in  tlie 
brain,  that  great  difficulty  is  experienced  in  procuring  the  opera- 
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»ion  of  emetics.  To  remove  this  gastric  torpor  and  procure  vomit- 
.jDg,  we  must  endeavour  to  diminish  the  congestion  in  the  brain; 
and  this  may,  in  general,  be  readily,  accomplished,  by  putting  the 
patient's  feet  in  warm  water,  and  applying  a  napkin  wet  with  cold 
water,  to  the  head.  The  abstraction  of  blood,  also,  while  the 
patient  is  supported  in  a  sitting  or  erect  posture,  rarely  fails  to 
restore  the  sensibility  of  the  stomach  and  to  ensure  the  prompt 
operation  of  emetics. 

The  articles  I  prefer,  as  an  emetic  in  this  disease,  are  calomel 
in  union  with  tartar  emetic.  I  commonly  administer  from  five 
to  six  grains  of  the  former  article  with  one  fourth  of  a  grain  of 
the  latter,  to  a  child  of  two  to  five  years  old.  This  may  be 
repeated  every  fifteen  minutes  until  vomiting  is  excited.  I  have 
frequently  given  from  eight  to  ten  grains  of  calomel  alone,  and 
have  generally  found  it  to  excite  active  vomiting  in  a  very  short 
time.  The  peculiar  advantages,  which  appear  to  me  to  attend 
this  practice,  are  the  protracted  nausea,  which  the  calomel  pro- 
duces, an  efiect  which  has  a  powerful  antiphlogistic  tendency; 
and  the  alvine  evacuations  which  almost  always  speedily  ensue. 
Besides  these  effects,  benefit  may  also  be  expected  from  the 
early  constitutional  influence  of  the  calomel — an  influence  which 
in  the  present  disease  especially  is  very  generally  acknowledged 
to  be  highly  salutary.  Tartar  emetic,  ipecacuanna,  sulphate  of 
zinc,  squills,  and  the  sulphate  of  copper,  have  all  been  used  and 
recommended  in  this  affection;  and  where  the  object  is  merely  to 
procure  the  expulsion  of  the  tracheal  mucus,  or  perhaps  pseudo- 
membraneous  matter,  any  of  these  articles  may  answer  our  pur- 
pose. 1  have  in  some  cases  administered  the  lobelia  inflata  with 
a  view  to  its  emetic  operation  with  the  happiest  effect.  From  its 
well  known  powerful  influence  on  the  respiratory  functions  in 
asthma,  independent  of  its  emetic  effects,  there  is  reason  for  pre- 
suming that,  in  relation  to  the  present  disease,  it  may  possess 
peculiar  virtues,  and  my  limited  experience  with  it,  inclines  me 
to  this  opinion.  When  the  stomach  is  very  torpid,  and  there  is 
urgent  necessity  for  procuring  the  immediate  expulsion  of  the 
viscid  secretions  from  the  trachea,  the  sulphate  of  zinc^  will  m 
general  answer  better  than  any  other  article  of  this  kind.  The 
following  mixture  is  strongly  recommended  by  M.  Jadelot  as  an 
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emetic,  in  thia  aflTection.*  In  mild  cases,  a  mixture  of  two  par 
of  the  syrup  of  squills,  and  one  part  of  antimonial  wine,  j^iven  in 
tea  spoonful  doses  every  fifteen  minutes,  until  vomiting  is  produc- 
ed,  frequently  procures  speedy  relief.  The  common  hive  syrup 
of  ihe  shops,  is  also  an  excellent  preparation  for  this  purpose. 
In  some  instances  when  the  accumulalion  of  the  vii^cid  secretions 
is  very  rapid,  it  becomes  necessary  to  repeat  the  emetic  three, 
four  or  five  limes  in  the  course  of  twenty  four  hours* 

Purgatives  are  useful  auxiliary  remedies  in  t!»e  treatment  of 
the  disease-  In  the  commencement  of  the  treatment  the  bowelg 
should  be  freely  evacuated,  by  an  active  purgative.  AAer  this 
has  been  effected,  it  will  be  best  to  employ  the  gentlest  articles 
of  this  class  of  remedies,  so  as  to  procure  two  or  three  evacua- 
tions daily,  until  the  inflammation  is  subdued.  Very  active 
purging  throughout  the  course  of  the  disease,  tends  to  exhaust  the 
powers  of  the  system,  without  affording  any  peculiar  benefit, 
over  milder  aperients-  After  the  first  cathartic,  it  will  in  general 
be  sufficient  to  keep  the  bowels  in  a  loose  state  by  laxative 
eoemata* 

Calomel^  given  with  a  view  to  its  constitutional  influence,  ha 
been  generally  regarded  as  a  highly  valuable  remedy  in  this 
ofTcctiom  The  late  Dr.  Rush  placed  great  reliance  on  its  pow- 
ers in  croup*  When  given  in  large  doses  in  the  commencement 
of  the  disease  and  continued  afterwards  in  small  doses,  "  the 
Peruvian  Bark,"  he  affirms,  "  is  hardly  a  more  certain  remedy 
in  intermittents  than  calomel  in  croup."  Dr.  Hosack,  also  speaks 
very  favorably  of  the  employment  of  this  article  in  conjunction 
with  James'  powder,  given  at  short  intervals,  during  t(je  second 
stage  of  the  complaint;  and  the  late  Dr.  Bard  placed  much 
reliance  on  its  powers.  That  the  constitutional  inffuence  oi 
mercury  is  calculated  to  do  good  in  cj^nanche  tmchealis,  I  am 
wel!  persuaded  from  my  own  experience.     It  tends  to  reduce  ih 

^  H>  Infus.  polygalB  Sttteg.  ^W, 
Syrup.  Ipecac,     ,     .    .  3'* 
Oxym'ih  Sc'tUm     .     .     31u. 
Ajitimon.  Tart.    -    .     gr,  w. 
M.    Twkt   B.  tftble  spoonful  every  15  mmutej  untH  Totnitiof  b  esKlud. 
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local  larjrngo-tracheal  inflammation,  and  to  counteract,  as  it  would 
appear,  the  formation  of  tiie  pseudo-membraneous  concretion* 
In  the  more  acute  and  rapid  cases,  however,  many  of  which  run 
to  a  fatal  termination  in  less  than  twenty  four  hours,  the  constitu- 
tional operation  of  this  remedy  is  much  too  slow  to  afford  any 
particular  advantages.  Where  on  the  contrary  the  disease  is 
protracted  in  its  course,  or  assumes  somewhat  of  a  chronic  char- 
acter, great  benefit  may  unquestionably  be  derived  from  this 
potent  remedy.  My  usual  mode  of  giving  calomel,  aAer  the  first 
or  second  emetic,  is  to  exhibit  one  grain  every  hour  or  two,  with 
about  one  fourth  of  a  grain  of  ipecacuanna. 

Among  the  remedies  that  may  be  usefully  employed  for  the 
reduction  of  the  tracheal  inflammation,  the  warm  bath  deserves 
to  be  particularly  mentioned.  Used  along  with  the  remedies 
already  mentioned,  its  benefits  'are  often  considerable,  more 
especially  when  the  skin  is  very  dry  and  harsh.  It  is  to  be 
observed,  however,  that  its  usefulness  is«  in  a  great  measure^ 
confined  to  the  early  period  of  the  disease;  for  in  the  advanced 
stages  of  violent  or  unsubdued  cases,  the  ]^ulse  is  not  only  weak 
and  very  frequent,  but  the  surface  is  generally  bathed  with  a 
profuse  and  cold  perspiration.  Under  these  circumstances,  no 
advantage  but  rather  injury,  would  result  from  the  relaxing  in- 
fluence of  the  warm  bath. 

Rubefacients  and  blisters  arc  important  remedies  in  the  treat- 
ment of  this  affection.  As  soon  as  blood  has  been  drawn,  some 
irritating  liniment,  or  a  blister,  ought  to  be  applied  to  the  throat 
of  the  patient.  In  general,  the  spirits  of  turpentine  answer  better 
for  this  purpose  than  any  other  rubefacient  we  possess.  Its  action 
on  the  skin  is  very  prompt  and  powerful;  and  if  the  derivative 
powers  of  such  applications  be  proportionate  to  tlie  degree  of 
irritation  and  pain  they  produce,  few  articles  can  equal  the  pre- 
sent one  in  this  respect.  A  piece  of  flannel  may  be  imbued  with 
the  turpentine  and  applied  round  the  neck.  Children  seldom  bear 
this  application  more  than  twenty  or  thirty  minutes  at  a  time.  It 
should  therefore  be  removed  and  reapplied,  from  time  to  time^ 
according  to  the  violence  and  permanency  of  its  effects  upon  the 
skin.     The  oil  of  the  monarda  punctata^  with  an  equal  proportioii 
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of  camphorated  liniment,  forms,  also,  an  excellent  rubefacient  in 
Ihia  affection. 

Judging  from  my  own  experience,  I  am  induced  to  prefer  the 
employment  of  rubcfhcicnts  to  that  of  epispaslks.  The  former 
have  always  appeared  to  me  to  do  as  much  good  as  the  latter, 
and  they  possess  the  great  advantage  of  acting  with  great  promp- 
titudc — ^a  circumstance  of  no  small  consideration  in  a  disease 
which  often  runs  its  fatal  course  in  a  few  hours.  A  blister  requires 
four  or  five  hours  before  its  effects  on  the  skin  can  be  of  any  par- 
ticular avail;  whereas  the  impressions  of  some  of  the  e*^entral 
oils  arc  almost  instantaneous.  Nevertheless,  where  the  disease 
proceeds  slowly,  blistering  will  be  highly  beneficial,  and  should 
not  be  neglected. 

Local  bleeding,  by  leeching,  does  not  appear  to  make  obvious 
impression  on  the  tracheal  inflammation;  and  it  is  now  seldom  if 
ever  resorted  to,  except  where  the  disease  is  attended  with  inflanv 
mation  and  swelling  with  the  tonsils  and  palate.  In  one  instance, 
in  a  child  about  six  years  old,  I  have  know^n  cupping  on  the  back 
of  the  neck  to  procurS  manifest  relief;  but  this  case,  was  asio- 
ciated  with  conspicuous  inflammation  in  the  fauces. 

Formerly,  the  root  of  the  polygala  senega  was  held  in  high  esti- 
mation as  a  remedy  in  this  disease;  and  it  is  unquestionably  a  very 
useful  medicine  in  certain  stntes  of  the  disease,  although,  most  as- 
suredly, far  from  possessing  the  powders  which  were  at  firit  ascril}- 
ed  ♦':  it  by  Archer  and  others*  In  the  commencement  of  the 
complaint — more  especially  in  violent  cases,  this  article  is  obj«?c- 
tionable  on  account  of  its  stimulating  properties;  but  after  the 
general  and  local  inflammatory  irritation  has  been  to  a  considera* 
ble  degree  subdued,  or  the  disease  has  lost  its  acute  character,  or 
assumed  u  ctironic  form,  it  is  often  highly  beneficial.  When  a 
dry  and  hoarse  cough,  with  slight  difliculty  of  breathing  remains, 
after  the  inflammation  baa  been  subdued,  the  polygala  will  in 
general  prove  more  useful  than  any  other  remedy  we  possess.  In 
^11  chronic  croupy  atlections,  and  in  the  catarrhal  sequela  of  this 
and  other  accute  affections  of  the  respiratory  organs,  it  is  a  rem- 
edy of  iTry  excellent  powers*  It  should  be  given  in  decoction* 
An  ounce  of  the  root  to  a  pint  of  boiling  water,  simmered  down 
to  about  three  gills  and  sw^eetcned  with  honey  forms  a  suitable 
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preparation*  From  one  to  two  or  three  tea  spoonfuls  of  this  de* 
coction  should  be  given  everj  hour  or  two,  according  to  the  age 
of  the  patient  and  the  urgencj  of  the  sjinptoms. 

The  hepar  su/phuris  (deuto*sulfure  of  potassium)  was  introduced 
to  the  notice  of  the  profession,  as  a  remedj  in  this  disease,  about 
twenty  years  ago,  in  a  prize  essay  on  cynanche  tracbeali^,  pre- 
sented to  the  French  Ecole  de  Medicine*  lis  introduction  was 
ibunded  on  the  erroneous  doctrine  that  croup  consists  essentially  in 
a  morbid  coagulability  of  the  tracheal  mucus,  and  which,  it  was 
asserted  the  sulphuret  of  potash  had  the  power  of  preventing  of 
correcting.  It  need,  scarcely,  be  observed,  however,  that  a  rem- 
edy, which  might  possess  such  a  power,  without,  at  the  same  lime 
exerting  any  influence  in  subduing  the  inflammation,  could  afford 
but  little  advantage  in  this  atTection;  and  the  result  of  later  ex- 
perience goes  to  show  that  this,  at  first  highly  lauded  remedy^ 
exerts  no  obvious  influence  over  the  tracheal  inflammation — and 
it  IS  accordingly,  now,  very  properly,  universally  abandoned. 

When  called  to  a  patient  labouring  under  this  disease  the  fauces 
should  be  carefully  inspected*  It  is  now  well  ascertained  ihat  the 
albumeooid  exudation  which  forms  the  false  membrane,  often 
commences  on  the  surface  of  the  inflamed  tonsils,  and  thence 
spreads  along  the  arclies  of  the  palate,  and  at  last  descends  into 
larynx  and  trachea.  In  such  cases  the  fauces  will  be  found 
tumefied  and  of  a  dark  red  colour,  and  whether  there  be  any  ap- 
pearance of  false  membrane  or  not,  immediate  attention  should 
be  paid  to  this  inflammation*  Dr.  Maclcensie,  states  that  the  ap- 
plication of  a  solution  of  the  nitrak  of  silver,  to  the  tonsils  and  soft 
palate,  will,  in  such  cases,  often  remove  the  membraneous  crust 
completely,  and  procure  speedy  and  great  relief,  and  ultimately 
an  entire  removal  of  all  the  dangerous  symptoms*  '^The  solution 
which  I  employ,"  says  Dr*  Mackensie,  "is  a  scruple  of  the  nitrate 
of  silver  in  an  ounce  of  distilled  water.  By  means  of  a  large 
camel  hair  pencil,  this  solution  is  to  be  freely  applied,  once,  or 
twice  a  day  according  to  the  severity  of  tlie  symptoms,  to  the 
whole  lining  membranes  of  the  fauces.  The  surface  of  the  ton« 
sils,  or  wherever  else  the  fibrinous  crust  is  actually  in  view  will  of 

*  Rapport  lur  let  oun&eei  envojee*  »u  concun,  sur  It  crot^^  par  la  coinmuikm 
cliai|{e«  dt  rezamen  ei  du  jufement  tie  ces  ouvragei,    Paris,  1612* 
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course  be  particularly  attended  to;  but  I  do  not  Jiesilatc  to  push 
Ibe  pencil  to  tlie  lower  part  of  the  pharj  nit.  This  remedy  so  far 
frcm  being  productive  of  any  irritation  beyond  the  mere  mechani- 
cal and  temporary  one  attending  its  employment,  uniformly  alle- 
viates the  symptoms  of  the  crouf),  such  as  the  difficult  respira- 
tion, the  barking  cough,  and  the  peculiar  anxiety  of  the  little 
patient," 

In  one  instance  which  came  under  my  notice,  this  application 
was  decidedly  beneficial,  Laennec  has  publistTcd  an  account  of 
Bome  cases  from  which  it  appears  that  inaulHation  of  very  finely 
powdered  alum,  generally  affords  speedy  rchef,  not  only  in  thia 
variety  of  the  disease,  but  also  in  cynanclie  laryngea  and  tonsil- 
laris, I  have  recently  preacribed  in  a  case  of  this  kind,  ia 
which  I  derived  unequivocal  advantage  from  this  remedy.  Four 
or  five  grains  of  tinejy  powdered  alum  should  be  introduced  inl^  , 
the  end  of  a  small  tube,  (the  barrel  of  a  quill  will  answer,)  and 
forcibly  blown  into  the  fauces*  Thia  practice  appears  to  me  of 
the  utmost  importance  in  cases  of  tliis  kind,  and  ought  never  to 
be  neglected,  where  the  fauces  on  inspection,  present  an  irritated 
and  inflamed  condition.  Success  in  the  treatment,  raufit  depend 
materially  on  the  prompt  reduclion  of  this  primary  extra  laryn- 
geal inflammation. 

With  a  view  of  expelling  the   false  membrane,  emetics  have 
been  recommended  in  the   advanced  period  of  the  disease,  and  i 
the   records  of  medicine  are   not  wanting  in  instances  in  which  I 
this  object  was  effected  by  such  a  measure.     It  otfers,  howeverij 
but  and  exceedingly  slender  foundalion  to  build  any  hopes  upon. , 
The  same  object  has  in  one  or  two  instances  been  obtained  bf  \ 
exciting    violent   sneezing  by   blowing  snuff  into   the  nostnli 
through  a  small  tube.     As  to  the  proposed  operation  of  tracheo- 
tomy in  order  to  detach  and  remove  the  membrane, all  experience 
has  so  fur  decided  against  it. 


[The  applicarion  ofluntir  cnustic  to  the  fRoceif  to  arrest  the  projiress  ofcroupiJ 
hai  bcf  n  cBll<?d  iho  abortipi  trentment.     Dr»  Green,  of  New  TTork,  pnsws  thft 
«oliil  caustics  inio  the  larynx  ;  nnd  ProlVtior  Brjran.  of  Philftiteiphia,  rrjiortf  «  ca 
in  the  Mcihcfil  Exnmlncr,  successfuMy  mauaged  hi  ibt»  wny. 

PrDre««or  Mei^s  j»  partial  to  nliim«  at  an  emetic^  iti  the  treatment  of  ert>i]1)|:j 
given  ju  t(*aiipoonrul  dose*.  The  remftdy  find*  liule  ftnotir  in  the  prolV»Jiioi»i  mid,  f 
judginjf  rroiii  Its  weli'kaown  therapeutic  relaiioiis,  we  infer  that  tt  tif  ver  wilLj 
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This  disease  generally  commences  with  a  slight  sensation  of 
chilliness,  alternating  with  6ushcg  of  heaf,  attended  with  a  feei- 
ng of  soreness  in  the  fauces,  more  or  kfs  tenderness  to  pressure 
about  the  top  of  the  tfiyroid  cartilage,  and  some  piiin  and  diflj- 
culty  of  swallowing.  The  voice  soon  becomes  changed  into  a 
tthick,  hoarse  whimper,  and  on  strong  inspiration  the  air  seems  to 
enter  into  the  tnichea  with  diflVculty,  or  as  if  it  were  forced 
trough  a  very  narrow  aperture,  and  is  attended  with  a  dull  rough 
[]nd*  On  inspecting  the  fauces,  the  tonsils,  soft  palate,  and  uvula, 
present  a  bright  red,  and  cedematous  appearance.  There  is  set 
iom  much  expectoration,  but  the  saliva  ts  usually  abundant  and 
of  a  very  viscid  character.  The  febrile  symptoms  are  not  vtfhe- 
nent,  the  face  being  for  the  most  part  pale,  and  the  pulse  fre- 
juent,  small  and  lensc.  The  tongue  is  covered  with  a  thin  white 
ar,  over  which  a  thick  layer  of  transparent  mucus  is  spread.  As 
be  disease  advances,  deglutition  becomes  more  and  more  painful, 
find  is  apt  to  excite  alarming  and  distressing  paroxysms  of  suffo- 
cative breathing*  The  temperature  of  tlie  surface  is  very 
unequal,  some  parts  being  very  warm,  whilst  others  are  preter- 
naturally  cool.  Dr.  Armstrong  ohservef,  that  the  most  peculiar 
and  characteristic  symptom  of  this  affection,  is  the  total  inability 
to  cough  out,  as  is  done  in  pneumonic  and  catarrlial  complaints; 
^the  attempt  to  do  so,  resulting  in  a  kind  of  suppressed  of 
JuflTocative  effort,  terminating  "in  a  low,  grumbling  and  almost 
grunting  sort  of  noise  in  the  throat,"  The  difficulty  of  breathing 
increases  progressively  as  the  disease  advances,  with  frequent  dis- 
tressing paroxysms  of  dyspncca,  until,  in  unsubdued  cases,  death 
[at  last  occurs  by  actual  suffocation. 

The   disease   sometimes   approaches  in  a  very  gradual   and 
Insidious  manner,   the   symptoms   for  a  day  or  two,  rcscmhUng 
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those  of  ordinary  catarrh,  with  slight  hoarseness.  In  some' 
instances,  it  comes  on  suddenly  and  in  a  very  short  time  acquirer 
a  fatal  degree  of  violence.  Mr.  Porter  relates  two  instances, 
where  the  inJividiiats  went  to  bed  at  nighty  without  complaining 
of  any  illnesi^,  '•  and  were  found  dead  from  this  atTcciion,  the 
next  morning."  A  case  is  also  reported  by  M.  Leville,  which  was 
so  marked  by  erysipelas  of  the  face,  as  to  escape  observation 
until  within  a  few  hours  of  itsfatal  termination.* 

Cynanclie  laryngca  may  be  distinguished  from  croup,  by  the 
following  circumstances*  In  this  ntlection  there  is  always  pain 
experienced  in  the  larynx^  generally  referred  to  the  top  of  the 
thyroid  cartilage.  Deghitition,  too,  is  invariably  painful  and 
difficult,  and  after  the  disease  la  fully  developed,  often  wholly 
impossible.  On  Hispecllng  the  fauces  they  are  found  Pomcwbat 
swollen  and  inthimecl;  and  every  attempt  to  swallow  brings  on 
a  paroxysm  of  sufTocatlvc  breathing.  None  of  these  symptoms 
occur  in  cynanche  tracheal i.*,  except  occasionally  swelling  and 
inflammation  of  the  tonsils  and  palate. 

*'  The  seat  of  thi^  alTection  is  more  in  the  cellular  tissue  con- 
necting the  mucous  membrane  with  the  adjacent  parts  than  in  the 
membrane  itself,  although  this  latter  structure  is  very  frequently 
in  an  inliamed  coiidjtion."t  The  tonsils,  soft  palate,  larynx,  and 
epiglottis  arc  always  tumefied,  red,  and  in  some  instances  vesicated. 
The  rima-glottldis,  also,  is  in  general,  so  much  swollen  as  nearly 
to  close  the  aperture.  The  swelling  of  these  parts  appears  to 
be  oedematous,  depending,  mainly,  on  the  efiiision  of  serum  into 
the  submucous  cellular  tissue.  Sometimes  the  inflammation  is 
confined  to  the  larynx,  but  in  some  cases,  it  extends  down  into 
the  trachea  and  even  into  the  bronchia.  (Armstrong.)  The 
principal  seat  of  the  niflammatlon,  however,  is  in  the  epiglottis, 
which  is  usually  **  red,  erect,  cedematons,  and  during  life  resembles 
a  piece  of  raw  meat"  (Porter.)  Cases  have  occurred  in  which 
the  inflammation  terminated  in  the  formation  of  one  or  more 
^»«b8ce88es  in  the  cellular  tissue  surrounding  the  larynx* 

•  Gaxette  de  Sante  1827. 
t  ObiervBtlcKif   i*  Uie  Surgical  Pathology  of  the  Laiyrui  ojid  TmcbCA,  &c*     Bj 
ITciiiy  Tonn.    p*  98* 
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TrealmenL     Laryngitis  is  a  moi-t  rapid  and  dangerous  a iTcction* 
[t  often  terminates  fatallj  in  less    than   twenty  four  hours,  under 
Ihe  most  energetic  and  judicious  course  of  treatment.     Blood- 
elttti^  does  not  appear  to  exert  the  same  degree  of  influence  in 
t^rrestipg  the  progress  in  this   affection  as  it  generally  does  iii 
ftUter  varieties  of  tracliea)  inflammation.    Dr.  Armstrong  declareB, 
I  that  be  has  known  "one  hundred  and  sixty  ounces  of  hioo<i  drawn, 
P within  the  space  of  six  hours ^'  in  adult  patients,  without  making 
be  slightest  impression  on  the  progress  of  the  malady.     In  only 
ooe  out  of  sixcase^,  he  says,  did  blood-letting  appear  to  afford 
any  obvious  advantage-     From  the  occasional  lesication  of  the 
affected  parts,  and  the  serous  infiitnition  into  the  cellular  tissue, 
it  would  seem,  that  the  inflammation  partakes  more  of  the  erysi- 
ipelatous  than  of  the  phlegmonous  character;  and  this  is  probably, 
he  reason  why  bleeding  though  prompt  and  copious,  exerts  so 
&eble  an  influence  over  its  progress. 
But  although  blood-letting  docs  not  often  procure  any  promi- 
ent  benefit  in  this  affection,  it  is  unquestionably  decidedly  indi- 
cted, and  ought  always  to  be  promptly  and  efljciently  practised. 
Dr.  Beck  of  New  York  thinks,  that  the  apparent  incfficacy  of 
bleeding  in  this  complaint,  is  to  be  ascribed  to  the  inadequate 
manner  in  which  it  has  been  usually  employed.     When  carried  to 
the  extent  of  producing  syncope,  he  says,  it  is  as  likely  to  do  good 
in  tlii**  {is  in  otlier  severe  inflammatory  affections  of  the  respira- 
tory organs.     My  own  experience,  does  not,  however,  entirely 
accord  with  this  observation.     Nevertheless  bleeding  to  the  extent 
of  producing  fainting,   ought  to  be  regarded  as  an  indispensable 
^measure  in  the  treatment  of  this  alTection.     After  blood  has  been 
efficiently  drawn  with  the  lancet,  leeches  should  be  largely  ap- 
plied to  the  throat.     Martinet  has  reported  a  case,  which  termin- 
ated favorably  under  the  employmenfe  of  general  and  local  bleed- 
ing and  blistering-     Dr.  Arnold,  has,  also,  related  a  case,  in  which 
the  use  of  the  lancet  and  leeching  was  decidedly  benelicial.*    A 
UisUr  ouglit  to  be  early  applied  to  the  throat,  or  to  the  back  of 
iic  neck.     In  a  case  which  I  attended  about  two  years  ago,  very 
obvious  benefit  was  derived  from  blistering  the  back  of  the  neck* 
while  leeches  were  applied  to  the  throat.     It  is  not  necessary  or 

•Med.  Chir,  TransacL  v<il  9,  p.  31, 
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even  advisable  to  delay  the  application  of  the  epjspastic  until  the 
momentum  of  the  circulation  hris  been  moderalcd  hy  depletion* 
The  earlier  the  blistering  is  resorted  to,  the  greater  the  chance 
of  deriving  advantage  from  it.  Armstrong  places  more  reliance 
on  the  repeated  employment  of  anlimoniai  emetics  in  this  com^ 
plaint  than  on  any  other  remedy*  After  he  had  repeatedly  failed 
in  sabduing  the  disease  by  blood-letting  and  counter-irritating 
applications,  he  resolved  to  try  the  elVects  of  repeated  emetics. 
lie  accordingly,  resorted  to  the  use  of  antimonial  emetics  in  five 
case«,  to  which  he  was  subsequently  called;  and,  he  declares,  that 
**no  circumstance  in  his  professional  life  ever  gratiticd  liim  more 
than  the  great  and  sudden  relief  which  vomiting  aOordcd  in 
these  cases.  It  removed  all  the  urgent  symptoms  at  the  time, 
and^  being  re-excitcd  as  soon  as  ever  the  slightest  signs  of  stricture 
in  the  larynx  returned,  it  at  last  completed  the  recovery."  In  a 
well  marked  case,  which  I  attended  a  few  years  ago,  in  a  child 
about  four  years  old,  blood-letting  to  the  extent  of  producing 
syncope,  followed  by  a  blister  to  the  throat,  and  three  active 
emetics  in  the  course  of  about  fifteen  hours,  effected  a  cure.  Pur- 
galives^  are  very  useful  auxiliaries  in  the  management  of  this  comr 
plaint.  The  bowels  should,  in  the  first  place,  be  freely  evacuated 
by  a  full  dose  of  calomel  in  union  with  rhubarb  or  julap;  and  after- 
wards kept  in  a  loose  state,  by  encmata,  and  repeated  doses  of 
calomel,  both  with  a  view  to  its  aperient  and  conslilutional  opera* 
tion.  In  the  case  reported  by  Dr*  Arnold,  the  symptoms,  though 
checked  by  blood-letting,  did  not  entirely  yield,  until  the  gums  bo- 
came  sore  from  the  free  use  of  calomel.  From  what  I  have  witness- 
ed in  a  case  which  occurred  to  me  a  (aw  months  ago,  I  am  inclined 
to  believe,  that  great  benefit  would,  in  general,  be  derived  from 
blowing  tinely  powdered  alum  throueh  a  small  tube  into  the 
fauces.  In  cynanche  trachealls  attended  with  inflammation  of 
the  tonsils  and  palate,  this  application  has  within  the  last  three  or 
four  years,  been  much  employed  with  the  happiest  effect,  both  in 
Europe  and  in  this  country;  and  it  seems  highly  probable  that 
an  early  recourse  to  it  in  the  present  affect  ion,  would  often  do 
much  good. 

Tracheotomy  has  in  several  instances,  been  performed  with  en- 
tire success  in  this  disease;  and  Dr*  Porter  strongly  recommends 
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the  operation  whenever  the  remedies  already  mentioned  do  not 
make  an  early  and  decided  impression  on  the  laryngeal  affec- 
tion. ** There  are  many  reasons,"  he  says,  "why  the  practitioner 
should  decide,  at  once,  on  the  performance  of  tracheotomy,  if  the 
appropriate  antiphlogistic  measures  do  not  afford  early  relief. 
Thus  it  allows  the  organ  in  which  the  inflammation  is  seated,  to 
remain  in  a  state  of  perfect  repose.  Considered  as  a  wound,  it 
adds  nothing  to  the  patient's  danger;  and  as  the  relief  it  afibrds 
is,  at  least  for  a  time,  complete,  it  imparts  confidence  to  the  sur- 
geon, and  allows  him  leisure  to  examine  the  symptoms  and  the 
remedies  accordingly.  If  however,  the  operation  beno^  early  per- 
formed, it  had  much  better  be  let  alone  altogether."  Dr.  Cramp- 
ton  has  reported  a  most  interesting  instance  of  the  successful  per- 
formance of  this  operation  in  acute  laryngitis.  Professor  Regnoli, 
has  given  an  account  of  two  successful  instances  of  tracheotomy 
in  chronic  laryngitis.  Acute  laryngitis,  he  observes,  sometimes 
terminates  in  chronic  inflammation  and  oedema  of  the  epiglottis 
and  mucous  membrane  of  the  larynx,  which  ultimately  renders 
respiration  extremely  difiicult,  and*may  even  cause  death  by  enP 
focation  In  cases  of  this  kind  tracheotomy  is  the  only  means  of 
relief '7  our  power.* 

[The  sudden  fatality  of  this  disease,  is  now  known  to  arise  from  the  tenni- 
nation  of  the  inflammatory  action  by  effusion,  setting  up  an  cedematous  state 
of  the  glottis,  so  extensive  as  to  induce  suflbcation.  Trousseau,  in  order  to 
relieve  this  condition,  and  avert  the  consequences,  tells  us  that  he  has  at  once 
met  the  case  by  passing  his  finger  down  to  the  spot,  and  rupturing  the  mu- 
cous covering  with  his  nail.  This  done,  the  eff'used  serum  instantly  escapes^ 
and  respiration  is  relieved  of  its  embarrassment.  A  skilful  operator  could, 
with  little  difficulty,  pass  down  a  scalpel,  and  make  the  necessary  opening. 
The  absolute  necessity  of  a  prompt  resort  to  this  expedient,  cannot  fail  to  be 
appreciated  by  every  reflecting  mind.] 

*  Nuvo  meicurio,  delle  science  medicbe.    Maza  1829. 
3B  32* 
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CHAPTER  XXXIL 


ARACHNITIS.    HYDROCEPHALUS.    DROPSY  IN  THE  BRAIN. 


Arachnitis  often  makes  its  approaches  in  a  very  gradual  man- 
ner. In  many  instances  manifestations  of  an  unusually  irritable 
condition  of  the  brain  occur,  and  continue  for  several  weeks  be- 
fore the  disease  is  fully  developed*  During  this  irritative  stage  of 
the  disease,  the  patient  manifests  a  very  irritable  and  fretful 
temper;  he  is  wakeful,  and  when  sleeping;  he  giind^  lus  teeth, 
and  often  starts  or  awakes  suddenly  with  violent  screaming  and 
a  pecnhar  expression  of  alarm  in  the  countenance.  Infants  cry 
frequently  without  any  apparent  cause,  and  often  start  at 
the  slightest  noise  and  shrink  suddenly  ns  if  pricked  with  a 
pin*  The  bowels  are  generally  irregular,  and  the  evacuations 
of  an  unnatural  appearance.  This  irritative  condition  sometimcfi 
continues  for  a  considerable  time,  without  passing  into  actual  in- 
flammation, the  child  gradually  regaining  its  ordinary  stale  of 
health*  If,  however,  some  additional  exciting  causes  supervenei, 
such  as  difEcult  dentition,  cold,  or  gastro-intcstinal  irritation  from 
improper  food  or  other  offensive  mcitters  lodged  in  tJic  alimentary 
canal,  this  irritative  condition  of  the  brain,  is  more  or  less  rapid* 
ly  aggravated,  until  it  finally  passes  into  actual  inflammation.  A 
new  train  of  symptoms  now  ensues,  which  characterizes  the  in- 
flammatory stage  of  the  disease* 

The  patient  now  begins  to  experience  transient  pains  in  the 
head,  and  in  most  cases  in  the  abdomen.  These  abdominal  pains 
are  occasionally  very  violent,  but  always  very  transient.  The 
restlessness,  and  irritability  of  temper  increase  and  the  counte- 
nance is  expressive  of  discontent  and  sufltring*  The  face  is 
usually  pale  with  an  occasional  flush  on  one  cheek.  The  eye- 
brows are,  at  times,  contracted  into  a  peculiar  frown;  and  the 
eyelids  generally  kept  in  a  half-closed  state  on  account  of  the 
sensibility  of  the  retina.     The  appetite  is  variable,  in  some  in* 
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tances  voniciCMis,  but  more  frequently  impaired.  The  state  of  the 
bowels  also  is  variable,  being  sometimes — indeed  most  gene^a^ 
ly — torpid^  and  at  others  relaxed,  the  stools  presenting  an  unnatu« 
jal  appearance.  As  the  complaint  progresses  tlie  pains  in  the 
head  become  more  and  more  severe.  They  are  however  seldom 
continuous;  becoming  occasionally  much  lighter,  and  at  times  for 
a  few  minutes  entirely  absent.  The  headache  is  chiefly  seated 
JD  the  forehead,  shooting  backwards  and  towards  the  temples. 

[,Chjldren  manifest  their  sulTerings  from  this  pain   by  almost  con- 

[•ilantly  putting  their  hands  to  the  forehead,  and  I  have  seen  inr 
Itances  in  which  tlie  little  patient  kept  one  of  the  hands  contio* 
ally  applied  to  the  head,  and  would  not  suffer  it  to  be  removed' 
for  an  instant.     At  this  period  of  the  disease,  the  stomach  is  apt 

'  to  become  very  irritable — the  retching  and  vomiting  being  some- 
times XQrj  troublesome,  particularly  on  sitting  up  or  taking  any 

I  thing  into  the  stomach.  Children,  affected  with  this  disease,  sel- 
dom bear  the  erect  position  without  much  uneasiness,  I  have 
net  with  many  instances,  in  which  the  patient  manifested  no  dia- 
sition  to  vomit  while  in  a  recumbent  posture,  but  the  moment 

^liis  head  was  raised  from  the  pillow,  sickness  and  vomiting  en- 
Lied.     In  the  early  part  of  the  disease,  however,  the  patient  does 

Fnot.  generally,  sleep  easy  with  his  licad  low.  He  is  very  restlesS| 
turning  and  tossing  from  one  side  of  the  bed  to  the  other,  and 

^frequently  groans,  or  whines,  as  if  under  the  influence  of  pain. 

[•In  Fome  instances,  the  pain  in  the  head,  and  tlie  sickness  and 
etching  alternate  with  each  other,  the  former  ceasing  as  soon  ai 

[•tiausea  and  vomiting  come  on.  Frequent  and  deep  sighing,  is 
one  of  the  most  constant  and  characteristic  symptoms  of  this  mal* 
ady.  It  is  seldom  very  conspicuous,  however,  until  the  disease 
has  made  considerable  progress,  and  is  generally  most  remarka* 
ble,  about  the  time  when  the  inflammation  is  terminating  in  effu- 
ion,  and  some  degree  of  cerebral  torpor  and  somnolency  are  pre- 
sent. Delirium  usucdly,  occurs,  during  the  latter  part  of  the  in- 
flammatory stage:  but  it  is  never  violent   or  furious,  and  very 

^rarely  so  great,  that  the  patient  may  not  be  roused  from  it,  so  as 
to  give  correct  answers.  Martinet  observes  that  when  the 
arachnoid  membrane  of  the  conveicily  of  the  brain  is  the  princi- 
pal seat  of  the  inflammation,  the  delirium  is  much  more  constant 
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and  conspicuous,  than  when  the  base  af  this  organ  is  the  par 
chietly  affected.  The  skin,  divring  this  stage  is  generally  dr 
and  above  the  natural  temperature;  and  the  pulse  is  frequent, 
quick,  and  tense  or  sharp,  but  seldom  full.  The  tongue,  usuaUy, 
remains  clean,  or  covered  onlj  with  a  thin  white  fur^  with  pale 
red  edges;  but  In  cases  depending  on  intestinal  irritation,  it  gene- 
rally becomes  loaded  with  a  thick  brown  fur,  which  towards 
the  termination  of  the  disease  becomes  dark,  dry  and  rough* 
After  these  symptoms  have  continued  for  an  indefinite  period, 

I II  new  series  of  phenomena  ensues,  characterizing  the  third,  or 

I  somimlent  stage  of  the  disease.  The  delirium  now  returns  more  « 
frequently  and  continues  longer;  the  countenance  exhibits  a  pccu 
liar  expression  of  surprise  and  stupor,  which  it  is  impossible  to 
describe,  but  which  when  once  seen  cannot  be  easily  mistaken  of 
forgotten.  The  conjunctiva,  presents  a  butfused  and  reddish  ap- 
pearance; the  pupils  are  dilated  or  much  contracted,  and  the 
retina,  in  some  cascs^  is  extremely  sensible  to  light.  During  sleep, 
the  eyes  are  generally  turned  up,  so  as  completely  to  hide  the 
cornea  under  the  upper  lids.  The  patient  now  manifests  a  con- 
stant disposition  to  sleep;  Ije  becomes  inattentive  to  surrounding 

.  objects,  and  when  roused  from  his  stupor  he  soon  relapses  into  the 
iamc  somnolent  state.  There  is^  in  nearly  all  cases,  great  torpor 
of  the  intellectual  faculties,  or  an  impossibility,  it  would  seem,  of 
directing  them  to  any  object,  or  bringing  then*  Into  action,  so  that 
the  patient  can  seldom  be  induced  to  utter  more  than  monosylla- 
ble?. This  mental  apntliy  and  torpor  does  not,  howcTcri  occur, 
Until  disorganization  or  effusion  is  about  taking  place  in  the  brain; 
for  in  the  earlier  periods  of  the  disease,  there  is  often  great  ac- 
tivity of  the  mental  faculties.  The  drowsiness  and  mental  torpor 
increase  more  and  more,  until  a  complete  state  of  coma  ensuei 
This  morbid  somnolency  is  the  most  constant  of  all  the  phenomcr 
of  the  advanced  period  of  the  disease*     In  no  instance  where  thil 

,  complaint  is  not  early  arrested,  does  this  symptom  remain  absen 
In  some  cases,  after  the  febrile  and  inflammatory  symptoms  havl 
continu'rd  for  some  time,  the  coma  comes  on  suddenly,  in  conjunc- 
tion with  paralysis  of  one  side  or  of  one  extremity;  but,  it  much 
more  commonly  supervenes  in  the  gradual  manner  just  mentioned. 
Indeed  instonces  occur,  in  which  the  febrile  irritation  ii  so  slight 


as  to  escape  attention,  the  first  obvious  mauifustations  of  the  dis- 
ease,  being  an  unusual  drowsiness  and  mental  torpor.  In  casca 
of  this  kind  arachnoid  inSammation,  is  no  doubt  going  on  without 
manifesting  itself  by  the  usual  local  and  general  symptoms  of  in- 
flammation..  It  is  a  fact,  well  ascertained,  that  inOammation 
sometimes  goes  on  in  the  brain,  even  to  the  extent  of  producing 
fatal  disorganization,  without  manifesting  its  existence  either  by 
pain  or  any  other  symptom  indicative  of  inflammation.  Soon 
after  the  somnolent  stage  supervenes,  paralysis  generally  occurs 
on  one  side,  or  in  one  extremity.  In  Infants  we  generally,  at 
first,  notice  a  tremulous  motion  of  one  arm  with  the  Iiand  firmly 
bent  inwardfp  By  degrees  the  power  of  using  the  arm  and  leg  of 
one  side,  becomes  much  weakened,  which,  in  a  short  time,  ter- 
minates in  complete  paralysis.  At  the  same  time,  one  or  both 
the  upper  eye-lids,  usually,  become  paralyzed,  so  that  the  patient, 
in  endeavouring  to  look  at  any  thing,  is  unable  to  raise  the  lids  by 
their  proper  muscles,  and  is  therefore  obliged  to  draw  them  up 
with  the  integuments  of  the  forehead  by  the  contraction  of  the 
occipito-frontalis  muscle.  Strabismus,  almost  always  occurs,  pre- 
vious to  the  supervention  of  paralysis,  or  deep  coma.  When  the 
symptoms,  last  mentioned,  namely  strabismus,  paralysis  and  coma 
occur,  we  may  presume  that  disorganization  or  effusion  has  taken 
place  in  the  brain.  Soon  after  the  inflammation  has  terminated 
in  eflfusion,  a  sudden  amendment,  usually,  takes  place  in  all  the 
alarming  symptoms.  The  patient  seems  to  have  suddenly  passed 
into  a  state  tending  to  convalescence;  and  parents  and  friends, 
nay  even  physicians  are  apt  to  flatter  themselves,  that  a  speedy, 
though  unexpected,  recovery  is  at  hand.  This  flattering  calm  is, 
however,  almost  universally  fallacious,  and  of  short  continuance; 
for  sooner  or  later,  a  paroxysm  of  convulsions  suddenly  super- 
venes, or  the  patient  relapses  into  a  state  of  fatal  coma  and  stupor, 
which,  at  once  and  forever,  puts  an  end  to  all  hopes  of  a  favora- 
ble termination.  Convulsions  rarely,  if  ever,  remain  %vholly  ab- 
sent towards  the  fatal  termination  of  this  disease.  The  pulse 
which  in  the  first  and  second  stages  of  the  complaint,  is  quick, 
frequent,  and  tense,  becomes  slow,  full  and  generally  irregular  or 
intermitting,  during  the  somnolent  stage;  hut  when  paralysis, 
and  especially  convulsions  supervene,  it  again  becomes  very  fre- 
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quent,  small,  and  corded.  In  the  latter  stage  of  the  disease^! 
vision,  and  occasional  I  j  hearing  are  wholly  destroyed,  jet  genera 
aensibility,  or  the  sense  of  touch,  usually  remains  to  the  la 
moment.  Infants  will  sometimes  readily  lay  hold  of  the  nipple 
and  suck  freely,  although  in  a  state  of  continued  stupor  and  whollj 
deprived  of  the  sense  of  seeing.  The  paralysis  which  occurs  in 
the  latter  stage  of  the  disease,  is  almost  universally  of  the  hemipU 
giac  kind.  Infants  are  apt  to  keep  the  unallectcd  arm  in  con 
tinued  motion. 

The  disease  does  not  however  always  come  on  in  the  gradua 
manner  or  proceed  with  the  train  of  symptoms  just  described,  ll 
many  cases  the  attack  commences  and  proceeds  in  a  manner  verjl 
aimilar  to  what  occurs  in  the  disease  described  by  authors  undc 
the  name  of  infimtile  remittent.  In  Instances  of  this  kind,  the" 
patient,  after  a  few  days'  languor  and  drooping  is  seized  with 
considerable  fever  attended  with  head-ache,  flushing  of  the  coun- 
tenance and  tenderness  of  the  abdomen.  The  fever  differs  from 
that  which  occurs  in  the  ordinary  form  of  the  disease  by  being 
subject  to  frequent  and  irregularly  recurring  intermissions* 
During  the  exacerbations  there  is  generally  considerable  stupor; 
the  patient  often  screams  and  starts  up,  in  a  state  of  great  alarm 
and  agitation.  The  stomach  is  always  exceedingly  irritable — 
vomiting  being  often  excited  merely  by  changing  the  position; 
and  the  bow^els  are  in  a  state  of  obstinate  constipation.  The 
countenance  is  usually  expressive  of  terror  and  pain  or  of  dejec- 
tion and  intellectual  torpor. 

In  ficrme  cases  the  disease  is  ushered  in  by  convulsions  without 
any  previous  manifestations  of  febrile  excitement.  In  instances 
which  make  their  invasion  in  this  manner,  however,  there  is 
always  some  evidence  of  ill-health  previous  to  the  occurrence 
the  convulsions — such  as  a  peevish  and  fretful  temper,  variable 
appetite,  irregularity  of  the  bowels,  tumid  abdomeit,  foul  breath, 
swelled  upper  lip,  starting  and  grinding  of  the  teeth  during 
rieep — in  short,  all  that  train  of  phenomena  which  rcfults  from 
gastric  irritation  in  consequence  of  worms,  or  other  irritating  sub- 
stances lodged  in  the  alimentary  canal.  1  have  known  the  first 
intimation  of  the  presence  of  this  almost  hopeless  disease,  to  be 
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coma^  attended  with  deep  sighing,  cold  hands  and  fectt  pale 
countenance,  and  paralj^is. 

Occasionally  the  disease  commences  aitd  proceeds  to  the  last 
stage  with  scared j  any  other  symptoms  than  slight  febrile 
irritation,  willi  little  or  no  pain  in  the  head,  but  a  very  frequent 
desire  to  pass  urine,  which  is  voided  in  very  s^mall  quantities  and 
With  much  difficuhy.  I  attended  a  case  a  few  years  ago,  in 
which  not  above  a  gill  of  urine  was  discharged  in  twenty  four 
hours,  accompanied  with  no  other  manifestations  of  indisposition, 
than  a  slightly  feverish,  and  drowsy  condition  during  the  6rst  five 
or  six  days,  Dr*  Monro,  observes,  that  *'  there  are  cases  in  which 
the  little  patient  lias  a  desire,  every  hour,  to  pass  urine." 

The  liver  almost  always  suffers  considerable  functional  derange- 
ment in  arachnitis.  During  the  forming  stage  of  the  complaint^ 
there  is  generally  a  manifest  deficiency  of  bile  in  the  evacuations, 
but'in  advanced  periods,  this  secretion  generally  is  not  only  copi- 
ous, but  decidedly  vitiated  in  its  quality.  This  is  particularly 
observed  in  the  latter  period  of  the  second  stage,  or  in  the  com- 
mencemcnt  of  the  third  stage,  when  the  symptoms  of  cerebral 
oppression  are  about  supervening:  at  this  period,  the  stooli, 
frequently,  consist  almost  wholly  of  dark  bile  and  intestinal 
mucus,  presenting  a  very  dark  green  and  glairy  appearance, 
resembling,  as  Dr,  Cheync  observes,  *' chopped  spinage,"  or.  In 
some  instances,  tar* 

Dtagnam*  The  characteristic  symptoms  of  the  first  stage  are; 
great  irritability  of  temper;  irregularity  of  the  bowels;  variable 
appetite;  an  irritated  and  quick  pulse;  wakefulness;  and  a  pecu- 
liar frowning  expression  of  the  countenance.  In  the  second 
stage:  more  or  less  continued  pain  in  the  head;  torpor  of  the 
bowels;  nausea  and  vomiting  particularly  on  rising  from  the 
recumbent  posture;  irregular  febrile  exacerbations;  a  peculiar 
distressed  expression  of  the  countenance;  sudden  waking  from 
sleep;  transient  and  severe  pains  in  the  abdomen,  alterna- 
ting frequently  with  acute  pain  in  the  head;  a  circumscribed 
flush  on  one  cheek;  intolerance  of  light  and  sound;  a  hot  and 
dry  skin,  with  a  frequent,  tense,  and  genemlly  active  pulse. 
When  the  disease  has  advanced  to  the  third  stage  it  is  easily 
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recognized,  by  great  drowsiness,  strabimus,  hemiphlegia,  paralysis 
of  the  upper  eje-Iids,  and  finally  coma  and  convulaions*  The 
disease  with  which  arachnitis  is  nnost  apt  to  be  compounded  la 
infantile  remittent  fever.  In  this  latter  aflectionj  however,  the 
remissions  are  regular  and  generally  compleie;  whereas  in 
arachnitis,  there  is  the  utmost  irregularity  in  the  recurrence  of 
the  exacerbations  and  remissions,  nor  are  they  so  perfect  as  m 
infantile  remittent.  Dr*  Cheyne  observes  that  the  appearance 
of  the  stools,  also,  aObrds  us  a  good  diagnostic  sign  between 
these  two  affections.  In  infantile  remittent  the  alvine  evacua- 
tions are  very  fetid,  and  of  a  dark  brown  or  mud-hke  colorj 
whilst  in  arachnitis,  they  are  usually  of  a  dark  green  or  glairy 
appearance,  resembling  the  fresh  ordure  of  cows.  In  idiopathic 
arachnitis,  the  abdomen,  almost  always  becomes  collapsed  or 
flattened,  without  an  increase  of  tlie  alvine  evacuations^  whereas 
in  infantile  remittent,  the  bcHy  is  generally  tumid,  tense,  hni 
clastic.  This  circumstance  is  much  insisted  on  by  GoeJis,  as  a 
diagnostic  sign  between  these  complaints.  There  is  seldom  much 
secretion  of  saliva,  in  arachnitis,  both  the  mouth  and  nose  being 
usually  dry.  In  infantile  remittent,  on  the  other  hand,  the  saliva 
and  mucus  of  the  nose  are  generally  abundant.  In  tiie  former 
affection,  the  tip  and  margin  of  the  tongue  are  commonly  clean 
and  red;  whilst  in  the  latter,  the  whole  surface  of  the  tongue  is 
covered  with  a  thick,  white  fur,  which  becomes  darker,  and  dry  as 
the  disease  advances.  There  is  almost  invariably  severe  and 
continuous  pain  in  the  head,  in  arachnitis;  whilst  in  infantile 
remittent,  or  worm  kvcr^  headache  is  a  very  uncommon  occur- 
rence- In  the  latter  disease,  the  little  patient  is  almost  constantly 
picking  his  lips  and  nose  with  his  fingers;  while  in  the  former 
complaint  he  is  apt  to  direct  his  hands  to  the  forehead.  In  infan- 
tile remittent,  moreover,  the  patient  is  often  observed  to  have 
a  movement  of  the  deglutition  during  sleep,  and  when  awake, 
he  sometimes  thrusts  his  fingers  back  into  the  fauces,as  if  desirous 
of  removing  something.  These  sj^mptoms  rarely,  if  ever  occur  in 
idiopathic  arachnitis.  In  the  former,  the  face  is  usually  pale  and 
leaden  in  the  advanced  periods  of  tlie  disease;  whereas  in  the 
latter,  a  conspicuous  circumscribed  flush  often  appears,  on  one  or 
both  cheeks.     In  arachnitis   the   head  is   generally  the  hottest 
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part  of  the  body;  iti  itifantile  remiUcDt,  the  abdomen  is  usualljr 
the  warmeat  part.  **  Vomit i tig  is  one  of  llic  niost  invariiible  symp- 
toms in  the  firat  fitagc  of  arachnitis,  aud  is  attended  with  this 
peculiar  characteristic — ^namely,  it  comes  on  unexpectedly  and 
Buddcnly,  without  being  preceded  by  much  nausea,  and  h  more 
frequent  when  the  patient  is  supported  in  a  sitting  position,  than 
in  a  recumbent  posture.  If  a  child  vomits  frequently,  at  con- 
siderable intervals,  if  it  be  costive  or  the  alvinc  evacuations  are 
irregular  and  unnatural  in  appearance,  if  the  abdomen  is  collaps- 
ed or  flat  and  painful  to  pressure,  if  the  urine  be  shmy  and  high 
colored,  if  there  is  much  headache,  and  if  the  whole  state  of  the 
disease  manifest  an  obstinate  or  unmanageable  course,  then  we 
have  great  reason  for  beheving  that  the  complaint  is  principally 
plocated  in  the  head,  and  that,  if  not  subdued,  it  must  result  in 
srebral  oppression/' 

Althougli  these  circumstances  will  frequently  enable  us  to  form 
a  satisfactory  diagnosis,  in  relation  to  these  two  alTections;   it 
must  be  confessed,  t!iat  in  the  commencement,  arachnitis,  is  seldom 
cognizable;  and  that  there  is  no  symptom,  which  can  be  depend- 
on  as  characteristic  of  the  disease,  during  its  early  periods. 
Dn  Alexander  Monro  has  described  a  variety  of  hydroceph^- 
us,    wliich  he  calls  the  'Miyper-acute   form"  of  the  disease,   a 
brm  of  very  rare  occurrence,  and  simulating  in  isome  of  its  most 
triking  symptoms,   intlammatory    croup.     '*This  rare  form  of 
ae  disease  is  very  sudden  in  its  attacks     There  is  no  previous 
^beadache,  drowsiness,  stupor,  nausea,  vomiting,  paralytic  state 
b[  any  part  of  the  body,  or  any  other  symptom  denoting  a  de- 
t;rangcment  of  the  functions  of  the  nervous  system.     It  begins  likn 
roup.     The  child  awakens  in  tJte  nigljt  in  a  state  of  extreme 
4gitation,and  much  fluslicd,  and  with  a  quick  pulse;  he  is  hoarse, 
ad  the  sound  of  the  voice  when  he  inspires  is  similar  to  that  of 
roup.     The  patient,  at  the  onset  of  the  disease,  seems  in  a  state 
jf  nervous  irritation;  often  starts  in  bis  sleep,  ajid  in  a  abort  time,, 
the  disease  assumes  the  appearance  rather  of  a  spasmodic  atrec- 
tion  of  the  larynx,  than  of  the  inflammatory  croup.     The  matter 
thrown  up  by  vomiting,  consists  generally  of  indigested  food.    The 
longer  the  disease  continues,  the  shriller  and  hoarser  the  voice 
becomes." 
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In  the  dissections  which  were  made  of  children  who  died  of 
"Ihis  form  of  disease,  Dr,  Monro  found  in  one  inslance,  the 
vessels  of  the  pia  mater  at  the  corpora  quadrigcmina  and  tractus 
obfici,  and  at  the  origm  of  the  eighth  pair  of  nerves,  much  dis- 
tended with  blood.  No  morbid  appearance  was  discovered  in 
the  larynx  and  trachea,"  In  another  case,  **the  upper  part  of  ^ 
the  brain,  particularly  the  superior  part  of  the  posterior  lobc$|J 
was  covered  with  transparent  gelatinous  effusion;"  and  about  an 
ounce  of  colored  serum  was  found  in  the  ventricles.  '*The  vessels 
of  the  spinal  marrow  were  turgid^  those  of  the  cervical  portion 
of  a  vermillion-red  color,  and  those  of  the  lumbar  portion  of  a 
dark-red  hue.  The  eighth  pair  of  nerves  was  of  a  deep  uniform 
red  color  along  its  whole  tract,  as  far  as  its  branches,  going  to 
the   lungs." 

Dr-  Burns  attributes  this  form  of  hydrocephalus,  "to  an  affec- 
tion of  the  origin  of  the  eighth  pair  of  nerves,  induced  by  the  state 
of  the  extremity  of  the  fifth  pair,  in  dentition,  acting  on  its 
origin,  which  is  near  the  eighth."* 

Prognosis,  The  prognosis  in  this  disease  must  be  always  ex- 
tremely unfavorable.  The  instances  of  recovery  from  it  are 
indeed  exceedingly  few.  In  (he  course  of  twenty  years'  practice 
I  have  known  but  two  fully  developed  cases,  which  terminated  in 
health,  and  it  has  fallen  to  mj  lot  to  have  seen,  and  prescribed  for 
a  very  considerable  number  of  patients  ill  with  this  appalling  dis- 
ease. I  have  already  adverted  to  the  flattering  but  illusive  truce 
which  sometimes  occurs  in  the  latter  period  of  the  disease. — ^Often, 
in  the  early  period  of  my  professional  career  have  I  been  induced 
to  think,  by  this  ominous  calm,  that  I  had  conipiered  the  disease; 
and  to  announce  to  the  anxious  friends  my  good  hopes  of  a  speedy 
return  to  health.  These  hopes,  however,  were  alw^ays  blasted; 
nnd  though  tauglit  by  previous  experience  I  have  ngain  and  again 
thus  hoped  and  thus  encouraged,  and  always  with  the  same  painful 
conviction  of  the  fallaciousness  of  this  delusive  interval.  It  is 
indeed  extremely  ditlicylt  tosee  so  perfect  a  freedom  from  all  the 
previous  alarming  symptoms,   and  not   to   flatter   oneself,  that 

•The  MorbW  Anatomy  of  the  Brain.     By  A.  Mcmro,  M.  D.  1827. 
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recoitery  may  ensue.  When  we  seethe  Hule  patient,  emerge 
from  a  state  of  intense  suffering  and  danger,  and  assume  the  smile 
and  playfulness  of  convalescence — when  from  a  stale  of  stupor 
and  unconsciousness,  he  awakens,  as  it  were,  to  the  feelings  and 
actions  of  returning  health,  it  is  not  easy  to  persuade  oneself  tliat 
all  this  hope-inspiring  change  is  but  the  illusive  prelude  to  the 
last,  painful  struggle,  which  inevitably  leads  to  the  grave* 


pQst-mortem  appearance* — The  appearances  discovered  in  the 
brain,  on  dissection,  are  very  various.  In  some  instaoce^  the 
arachnoid  membrane  is  minutely  injected,  presenting  a  very  red 
appearance,  throughout  its  whole  intent;  in  others  ihis  membrane 
is  found  considerably  thickened  and  opalce.  A  purulent,  sero- 
purulent,  or  sero-gelatinous  matter,  is  in  many  cases  found  be- 
tween the  arachnoid  and  pia  mater;  and  in  the  greater  number 
who  die  of  this  conplaint,  from  one  to  four  or  six  ounces  of  serous 
fluid  is  effused  into  the  lateral  ventricles  of  the  brain. — In  some 
cases,  however,  very  little  or  no  serous  fluid  is  entravasated  into 
the  ventricles  or  between  the  membranes  of  the  brain.  Martinet 
and  Duchatelet,  in  their  interesting  work  on  this  disease,  state 
that  in  eight  cases  out  of  twenty-six,  there  was  scarcely  a  trace  of 
serous  effusion  discovered  within  the  cranium.  In  cases  of  this 
kind,  the  substafice  of  the  brain,  is  generally  found  conspicuously 
altered,  both  in  consistence  and  color.  Considerable  portions  of 
the  brain  are  sometimes  completely  disorganised  and  reduced  to 
a  pap -like  consistence;  and  instances  have  occurred,  in  which  a 
portion  of  the  cerebral  substances  was  found  much  indurated. 
Occasionally  cases  are  met  with,  where  no  other  manifestations  of 
cerebral  disease,  are  detected,  than  signs  of  strong  sanguineous  con- 
gestion in  the  brain, with  but  little  serous  effusion  and  no  marks  of 
meningeal  inflammation  or  structural  lesion.  Not  unfrequently. 
unequivocal  marks  of  previous  disease  in  the  abdomen,  arc  detect- 
ed,^— sometimes  the  colon  presents  an  enlarged  and  distended  ap- 
pearance; at  others,  considerable  portions  of  itj  are  so  much  con 
tracted  as  hardly  to  admit  of  the  introduction  of  a  large  sized 
bougie.  Frequently  we  find  more  or  less  extensive  portions  of 
the  mucous  membrane  of  the  bowels,  minutely  injected;  and  1 
have  seen  it  extremely  red,  throughout  the  whole  extent  of  the 
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smnll  intestines*  In  ono  ciise,  the  lower  part  uftlie  ileum  fWi!)  of 
SI  dark  livid  color  resembling  incipient  gangrene.  Dr,  L  C*  Smith 
Ins  given  an  account  of  a  case  of  hydrocephaly s,  to  which  on 
post-mortem  examination,  the  stomach  was  much  contracted*  and 
**on  laying  it  open,  an  ulcer  was  found  near  the  cardin,  and  the 
mucou5  and  muscular  coatcs,  at  this  place  were  entirely  destroyed, 
nothing  remaining  but  a  greenish  mucus,'* 


Causes* — A  strong  predisposition  to  (his  disease,  is  mamfestlj 
hereditary,  or  constitutional,  in  some  Instances,  The  pecnliar  ap- 
titude to  this  affection,  in  some  families,  is  sometimes  strikingly 
exemplified,  I  know  several  families  who  have  lost  nearly  all 
their  children  hy  this  indomitable  malady^  It  is  difficult,  If  not 
impossible,  to  say  in  what  this  predispoiijition  consists.  It  may 
he  presumed,  indeed,  that  children  of  an  irritable  habit  of  body, 
with  a  strong  tendency  to  a  preternatural  determination  of  blood 
to  the  brain,  arc  more  liable  to  the  disease  than  such  as  are  of 
an  opposite  temperament.  It  has  been  supposed  that  children 
who  have  very  large  heads,  are  peculiarfy  predisposed  to  the 
arachnitis;  but  the  correctness  of  this  opinion  is  decidedly  con* 
tradicled  by  experience  and  observation.  It  has  been  affirmed, 
moreover,  that  the  scrophulous  habit  is  often  attended  with  a  par- 
ticular predisposition  to  this  complaint — an  observation  which 
appears,  indeed,  to  he  well  founded.  In  a  large  proportion  of 
instances,  Dr,  Mills  found,  on  post  mortem  examination,  unequiv- 
ocal appearances  of  scrophula;  and  out  of  twenty-two  cases  which 
came  under  the  observation  of  Dr.  Percival,  eleven  ''were  ded- 
dedly  scrophulous." 

Among  tlie  most  common  exciting  causes  of  this  disease  in  chil 
dren,  are  injuries,  inflicted  on  the  head  by  blows  or  falls.  It  has 
been  observed,  however,  that  injuries  of  this  kind,  rarely  give 
rise  to  arachnitis,  unless  they  are  sufficiently  violent  to  cause 
some  degree  of  concussion  of  the  brain,  and  my  experience  leads 
mo  to  think,  thut  there  is  truth  in  the  observ^itron.  Suppressed 
*iiscbargcs,  and  j'cpcllcd  cutaneous  eruptions,  particularly  the 
sudden  drying  up  of  serous  discharges  behind  the  ears,  is  apt 
to  give  rise  to  this  afFcction,  more  especially,  when  aided  by  (he 
*rritatioD  of  dentition,  and  intestinal  disorder,     A  sudden  and 
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total  suppression  of  the  diarrhoea,  which  frequently  accompanies 
dentition,  sometimes  excites  anichnoid  inflammation,  and  conse- 
quent dropsical  effusions  in  the  brain.  Dentition  is  oflen  inti- 
mately concerned  in  the  production  of  this  complaint.  This  pro- 
cess, when  difficult,  is  always  attended  with  an  irritable  and 
irritated  condition  of  the  system,  and  a  preternatural  determina- 
tion of  blood  to  the  head,  Thi^,  in  itself,  may  be  sufficient  to 
excite  the  disease,  in  subjects  who  are  predisposed  to  it,  by  con- 
stitutional habit,  or  from  previous  ill-health.  It  is  probable, 
however,  that  dentition  is  seldom  the  sole  cause  of  the  disease ^^ 
Imt  that  it  most  commonly  acts  in  conjunction  with  other  causes, 
especially  with  irritation  in  the  alimentary  canal.  If,  while  dcn< 
tition  is  going  on,  the  digestive  functions  become  disordered  from 
improper  diet,  or  some  other  circumstance,  or  if  irritation  be 
established  in  the  bowels,  there  will  be  a  concomitance  of  causes, 
peculiarly  calculated  to  develope  this  fatal  malady.  The  ten- 
dency of  intestinal  irritation  to  occasion  an  undue  determination 
of  blood  to  the  brain,  is  well  known.  In  infancy,  this  determi- 
nation to  the  head,  when  long  continued,  is  apt  to  give  rise  to 
inflammation  of  the  brain,  or  the  disease  now  under  consideration. 
In  middle  age  it  frequently  terminates  in  mental  derangement; 
and  in  the  decline  of  liTe,  it  is  apt  to  result  in  apoplexy  or  pais}*. 
It  is  believed  by  many,  that  arachnoid  inflammation,  or  hydroce- 
phalus, during  cliildhood,  is  very  generally  the  consequence  of 
intestinal  irritation;  and  there  are,  in  fact,  many  circumstances, 
which  go  to  confirm  this  opinion.  In  very  many  cases,  I  think  it 
may  be  safely  asserted,  that  in  a  large  majority  of  instances,  there 
are  unequivocal  signs  of  intestinal  irritation,  both  previous  and 
during  the  existence  of  the  disease.  The  variable  appetite — tlie 
irregular  action  of  the  bowels,  with  the  unnatural  appearances 
of  the  alvine  discharges — the  tumid  and  tender  abdomen — the 
picking  of  the  nose,  and  the  pale  and  sickly  aspect  of  the  coun 
tenance,  which  so  commonly  precede  the  devclopement  of  the 
disease,  all  point  to  the  alimentary  canal  as  the  original  source 
of  the  irritation.  Where  this  irritation  exists,  there  is,  doubtless, 
always  a  strong  predisposition  to  the  disease;  and  if  to  this  be 
added  some  other  exciting  circumstance,  such  as  a  blow  on  the 

head,  or  the  supervention  of  painful  dentition,  or  general  fever 
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from  cold — or,  in  short,  any  occurrence  wliich  gives  rise  cither 
to  general  arterial  excitement,  or  local  irritation  of  the  brain, 
the  liability  to  the  disease  will  be  greatly  enhanced*  Wormu, 
acrid  secretions,  and  an  accumiilation  of  fecal  matter  in  the  bow- 
els, arc  the  most  common  remote  causes  of  this  diseaic,  when  it 
depends  on  intestinal  irritation.  The  strong  tendency  of  intestinal 
irritation  to  give  rise  to  arachnitis  and  consequent  serous  etrusion 
into  the  brain  is  often  strikingly  illostrated  in  cholera  infantum* 
When  it  runs  into  a  chronic  or  subacute  form,  this  diiease  fre- 
quently terminates  fatally,  under  all  the  characteristic  symptoms 
of  the  last  stage  of  hydrocephalus.  In  two  instances  of  this  kind, 
in  which  I  had  an  opportunity  of  a  post  mortem  examination, 
I  found  the  traces  of  arachnoid  inllammation  unequivocal,  with 
copious  serous  etfusion  into  the  ventricles,  and  between  the  cir- 
cumvolutions of  the  brain.* 

Hooping  cough,  when  it  occurs  in  subjects  naturally  predis- 
posed to  the  disease,  more  especially,  when  it  is  associated  with 
a  strumous  diathesis,  or  a  loaded  and  irritated  state  of  the  intes- 
tines, is  no  uncommon  exciting  cause  of  arachnitis.  The  violent 
and  frequently  recurring  spells  of  coughing,  forces  the  blood 
powerfully  into  the  vessels  of  the  brain,  and  where  the  superven- 
tion of  the  disease  is  favored  by  previous  predisposition,  or  sonic 
other  concomitant  circumstance,  may  thus  readily  give  rise  to 
arachnitis.  During  the  period  of  convalescence  from  measles 
and  scarlatina,  children  seem  to  be  much  predisposed  to  thii 
disease. 

Willie  we  give  all  the  importance  to  intestinal  Irritation,  ?is  a' 
cause  of  arachnoid  inflammation,  which  it  unquestionably 
demands,  we  must  bear  in  mind,  that  this  same  cause  sometimes 
gives  rise  to  a  form  of  cerebral  oppression,  strongly  resembling 
the  last  stage  of  arachnitis,  but  which  is,  nevertheless,  wholly 
unconnected  with  cephalic  inHammatton.  The  determinatioa 
to  the  head,  in  such  cases,  results  merely  in  a  state  of  st^  ng 
venous  congestion  of  the  brain,  giving  rise  to  a  somnoler     Jid 


*  All  intviefting  and  ftnlutig  case,  in  which  hydrocpphalk  symotr*^!  wert  f  tUced 
fej  orgsnk  dlKaje  of  ihe  intesiiiuJ  canal,  It  lelaicd  ia  ibe  Mcd«  and  Chir.  Ra  /t4y, 
18K.fi.llKI. 
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oppressed  state  of  the  system,  which  maj  be  readily  mistaken 
for  hydrocephalus.     (Cheyne.)* 

Treatment. — There  are  three  principal  indications  to  be  kept 
in  view  in  the  treatment  of  arachnoid  inflammation — viz.  1.  to 
moderate  the  general  febrile  excitement;  2.  to  obviate  sanguine- 
ous congestion  and  inflammatory  irritation  in  the  brain;  3.  to 
remove  those  causes  of  irritation,  which  tend  to  produce  and 
sustain  a  preternatural  determination  of  blood  to  the  brain. 

The  disease  is  not  oflcn  detected  in  its  incipient  stage,  on 
account  of  the  gradual  and  insidious  manner,  in  which  it  usually 
makes  its  approaches.  When  it  does  become  an  object  of 
medical  attention  at  this  early  period  of  its  course,  every  effort 
should  be  made  to  remove  the  sources  of  irritation,  and  especially 
to  obviate  all  undue  determination  of  the  blood,  to  the  head. 
With  this  view,  it  is  of  the  utmost  importance  to  attend  to  the 
state  of  the  alimentary  canal;  for  it  is  in  the  stomach  and 
bowels,  especially  that  the  primary  irritation  and  exciting  cause 
of  the  cerebral  congestion  most  commonly  exists. 

Purgatives  are,  accordingly,  the  most  valuable  means  we  pos- 
sess, for  preventing  the  full  developement  of  the  cephalic  inflam- 
mation at  this  early  period  of  the  disease.  The  bowels  should, 
in  the  first  place,  be  freely  evacuated,  by  an  efiicient  mercurial 
cathartic,  and  afterwards  kept  in  a  loose  state  by  the  daily  ad- 
ministration of  small  doses  of  calomel,  succeeded  by  a  moderate 
portion  of  some  mild  purgative.  From  three  to  four  grains  of 
blue  pills,  or  a  few  grains  of  calomel  should  be  given  in  the 
evening,  and  followed  next  morning  by  a  weak  dose  of  epsora 
salts,  rhubarb,  or  of  castor  oil,  and  continued  until  the  alvine  dis- 
charges assume  a  natural  appearance.  At  first,  it  may  be  neces- 
sary to  repeat  these  aperients  daily,  for  four  or  five  days  in  suc- 
cession, after  which  it  will,  in  general,  be  sufliicient  to  administer 
them  every  second,  third,  or  even  fourth  day,  according  to  the 

*  Some  writers  contend,  that  hydrocephalus  is  almost  invariably  a  sympathetic  aflfectiou. 
Dr.  Yates  in  particular,  thinks  that  this  disease  has  almost  invariably  its  origin  m  the 
irritation  of  some^  organ  remote  from  the  brain.  Spurzheim  admits,  that  the  primary 
irritation  is  frequently  located  in  the  abdomen ;  "  yet  anatomical  dissections  have  con 
f  Inced  me,^'  he  says,  ^^  that,  in  the  greater  number  of  cases,  the  morbid  appearances  cV 
Hit  abdomen  are  secondaiy  of  the  cerebral  diseaae.'* 
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urgency  of  the  symptoms.  Mercurials  are  particularly  useful  in 
the  incipient  stage  of  this  complairrt,  not  only  as  aperients,  but 
as  means  for  correcting  the  functional  torpor  of  the  liver,  which 
almost  invariably  attends  the  early  stages  of  the  disease.  In  ad- 
dition to  these  means,  especial  attention  must  be  paid  to  the 
proper  regulaUon  of  the  patient's  diet.  The  appetite  is  some^ 
limes  very  craving,  during  the  incipient  stage  of  the  complaint^ 
and  it  requires  much  care  and  vigilance  to  prevent  children  from 
taking  improper  Piod,  or  overloading  their  stomachs.  It  is  of  the 
utmost  importance,  to  guard  against  these  errors,  as  they  never 
fail  to  accelerate  the  progress  of  the  disease,  and  to  render  the 
most  judicious  remediate  treatment  aborlive.  The  most  simple, 
unirritating  and  digestible  articles  of  nourishment  alone  must  be 
allowed:  such  as  boiled  milk,  harley-water^  arrow-root,  boiled 
rice,  oat-meal  gruel,  weak  beef  or  chicken  tea,  &c.  All  stimu- 
lating drinks  must  be  carefully  avoided.  If  dentition  is  going  onj 
and  the  gums  arc  swollen  or  inflamed,  tliey  should  be  freely 
divided  down  to  the  advancing  teeth.  Much  benefit  may  some- 
times be  derived  during  the  initial  stage  of  tlie  disease,  from 
the  application  of  bliatei*s  behind  the  ears,  or  on  the  back  of  the 
neck;  and  in  cases  preceded  by  the  drying  up  of  dlschtirging 
lores  behii:d  the  ears,  or  on  the  head,  blistering,  in  this  way, 
should  never  be  neglected* 

When  the  disease  is  once  fully  developed,  prompt  and  decisive 
antiphlogistic  measures,  in  conjunction  with  revulsive  and  deriva- 
tive applications  are  indispensable.  Blood-Ictting  ranks,  ofcoursei 
among  our  most  efficient  remediate  means  at  this  period  of  the 
dise;ise,  more  especially,  when  the  encephalic  inflammation  baa 
been  caused  by  some  injury  inflicted  on  the  head,  or  when  it  is 
the  consequence  of  some  general  cause,  such  as  cold*  In  instan* 
ces  of  this  kind,  the  pulse  is  almost  invariably  tense,  quick,  resist- 
ing and  active;  and  nothing  but  prompt  and  very  efficient  blood* 
letting  will  make  any  decided  impressions  on  the  disease* 
Whenever  the  pulse  is  firm,  and  active,  a  sufficient  quantity  of 
blood  should  be  taken  away  at  once,  to  check,  conspicuously,  the 
momentum  of  the  circulation.  I  am  inclined  to  believe,  thut  if 
bleeding  were  carried  to  the  extent  of  producing  an  approach  to 
syncope  in  tlie  commencement  of  the  innammatory  stage,  our 
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efibrti  wcmld  be  more  frequently  crowned  wilh  success  than  thejr 
unfortunately  are*  ^  The  temporal  artery,  or  a  vein  in  tlie  arm. 
should  be  opened,  and  the  blood  allowed  to  flow^  until  a  very  obvi- 
ous impression  is  made  on  the  system,  or  until  the  morbid  actions 
of  the  vascular  !!y?tem  of  the  bruin  are  modified  or  totally  changed* 
That  such  an  ertect  has  taken  place,  may  be  known  by  a  pale- 
ness of  the  countenance,  a  shrinking  of  the  features,  and  a  ten* 
dency  to  deliquium;  or  by  a  diminution  of,  or  removal  of  the 
heat,  pain,  weight,  or  uneas^incss  of  the  hoadJ'  (Mill^.)  The 
blood-letting  oii^ht  to  be  repeated,  as  soon  as  the  febrile  reaction 
and  local  inflammatory  syntptorHs  ri^c  again.  In  cases  depending 
on  intestinal  irritation,  the  arterial  excitement  is  seldom  very 
active.  Here,  blood-letting,  though  ui  vays  indicated  in  the  early 
periods  of  the  inflammatory  stage,  must  be  employed  with  more 
caution;  for  copious  bleeding,  by  weakening  the  energies  of  the 
system,  is  peculiarly  apt  to  increase  the  morbid  sympathetic  afiec* 
lions  of  Intestinal  irritation. 

With  regard  to  the  utility  o(  heal  blafdirtg  in  this  ^nd  oihei 
forms  of  encephalic  inflammation,  difierent  opir»ions  are  expressed 
by  practitioners.  Nearly  all  the  French  writers  on  this  disease 
are  decidedly  in  favor  of  the  local  abstraction  of  blood.  It  ap» 
pears,  indeed^  very  reasonable  to  expect  peculiar  advantages 
fwm  a  mode  of  depletion  which  abstracts  the  blood  more  imme- 
diately from  the  alTected  parts;  and  yet,  in  relation  to  the  pre- 
sent disease,  a  contrary  opinion  has  been  expressed  by  sevenil 
eminent  practitioners*  Mr,  North,  in  his  work  on  the  convulsive 
nfTectioQs  of  infants, 'observes,  *^that  he  never  found  well  marked 
symptoms  of  determination  to  the  head,  removed  by  leeches, 
however  freely  they  were  applied.''  In  cases  in  which  the 
cephalic  determination  depends  on  intestinal  irrifaUon^  (his  obser- 
vation is,  perhaps,  wrll  founded;  for  the  blood  which  may  be 
thus  removed  from  the  vessels  of  the  head,  will  be  immedi 
diatcly  replaced  by  the  continued  preternatural  afflux  of  thi> 
fluid.  It  must  be  observed,  moreover,  that  so  long  as  the  momen- 
tum of  the  general  circulation  is  considerable,  local  bleeding  can 
scarcely  produce  any  other  advantages  than  such  as  would  result 
from  abstracting  the  same  quantity  of  blood  by  means  of  the 
lancet*    General  bleeding  is,  therefore,  an  essential  prclinunarr 
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to  the  beneficial  employment  of  leeches  or  cupping,  Afler  the 
impetus  of  the  circulation  has  heen  moderated  by  the  use  of  tlio 
lancet,  leeching  the  temples,  and  along  the  posterior  parU  of  the 
ears,  is  a  valyablc  auxiliary  in  the  treatment  of  arachnitis.  It 
sometimes  happens  that  blood  cannot  be  obtained  from  a  vein  in 
the  arm,  and  occasionally,  not  even  from  the  temporal  artery* 
In  (his  ca^e,  the  application  of  leeches  is  indispensable.  They 
should  be  applied  in  large  numbers,  to  the  temples,  occiput,  and 
behind  the  ears,  and  the  flow  of  blood  encouraged,  until  a  very 
obvious  impression  is  made  on  the  pulse,  or  a  manifest  tendency 
to  syncope  ensues-  Dr.  Mills,  ifi  his  intcresling  paper  on  this 
disease,  strongly  recommends  leeching,  immediately  after  vene- 
section, "in  order  to  postpone  the  period  of  the  exacerbation,  or 
break  the  chain  of  diseased  action.  1  liave  observed  that  these 
two  modes  of  drawing  blood,  when  successively  employed,  make 
a  greater  impression  on  the  disease  than  either  of  them  is  capa- 
ble of  effecting  when  singly  had  recourse  to."" 

Purgatives  are  among  our  most  useful  means  for  subduing  this 
disease.  When  the  bowels  are  loaded  with  irritating  substan- 
ces, and  the  cerebral  afrcclion  is  symptomatic  of  intestinal  irrita- 
tion, laxatives  are,  in  truth,  the  main  stay*  of  our  hopes.  They 
are,  indeed,  almost  equally  useful  in  idiopalluc  arachnitis;  ibr 
besides  their  eiTcct  in  evacuating  irritating  causes,  they  tend, 
very  particularly,  to  diminish  the  afflux  of  blood  to  thcbrain,and 
to  moderate  the  general  momentum  of  the  circulation*  '^Should 
we  ascertain,"  says  Dr.  Cheyne,  'Ubat  the  alimentary  canal  is 
torpid,  and  imperfectly  performing  its  functions,  admitting  an 
accumulation  of  feculent  matter;  or  that  the  secretions  ilowing 
into  it  are  vitiated  or  diminished  in  quantity^-circumstances 
which  we  ascertain  by  the  peculiarity  in  the  appearances,  or  the 
pungent  fetor  of  the  stools,  we  must,  by  steadily  pursuing  the 
purgative  plan,  endeavor  to  effect  a  change;  for  while  this  is 
produced  in  the  appearance  of  the  stools,  w^c  arc  effecting  a  most 
important  change  in  the  hepatic  system,  alimentary  canal,  and 
all  the  parts  including  every  organ  essential  to  life,  which  is  con- 
nected with  thenu"  In  symptomatic  cases,  depending  on  pri- 
mary irritation  of  the  alimentary  canal,  the  mildrr  purgatives 
afler  the  tirst  thorough  evacuation  of  the  bowels,  will,  in  generali 


DROPSY  IN  TUE  BRAIN.  ggT 

moie  beneficial,  than  the  repeated  use  of  verj  active  purged, 
equent  purging,  by  the  more  active  and  irritating  cathartics, 
though  at  first  apparently  useful^  tend,  uUimately,  to  increase  the 
inflrimmrilory  irritation  of  ihc  bowels^  and  coiisequentlj,  the  cere- 
bral allection-  It  must  be  recollected  that  intestinal  irritation  \& 
DOt  always  dependent  solely  on  the  presence  of  acrid  or  irritating 
substances  in  the  bowcld*  The  mucous  membrane  of  the  alimen- 
tary canal  mny  be  in  a  state  of  sub-acute  inflammation,  or  of  high 
vascular  irritalion.  In  cases  of  this  kind,  the  milder  laxatives 
are  manifestly  more  appropriate  than  the  more  irritating  articlejj 
of  this  class,  since  they  are  stifBcient  to  evacuate  the  contents  of 
the  bowels  without  causing  injurious  irritation.  Undoubledl),  the 
first  purgative  should  be  sutlicicntly  active,  to  evacuate  the  intes- 
tines freely.  From  five  to  six  grains  of  calomel,  foHowed  in  a 
[qw  houn*,  by  infusion  of  senna  and  manna,  or  a  suitable  portion 
of  epsom  salts,  will  answer  %?ell  for  this  purpose.  The  bowete 
must  afterwards  be  reguhirly  evacuated,  so  as  to  procure  three 
or  four  discharges  daily,  by  the  use  of  small  doses  of  calomel, 
promoted  by  castor  oiU  and  laxative  enemata. 

In  idiopathic  arachnitis,  however,  the  intestines  are  generally 
very  torpid,  and  can  seldom  be  sufficiently  moved  by  the  milder 
purgatives.  In  cases  of  this  kind,  it  is  often  necessary  to  resort 
to  large  doses  of  the  most  active  cathartics,  in  order  to  procure 
adequate  evacuations  from  tl\e  bowels-  The  same  difficulty 
sometimes  occurs,  in  cases  attended  with  a  great  accumulation 
of  fecal  matter  in  the  intestines.  Calomel  should  always  euter 
largely  into  the  purgatives  employed  in  this  disease.  Independ- 
ent of  its  aperient  effects,  its  constitutional  or  specific  influence, 
if  early  obtained,  h  sometimes  attended  with  great  benefit. 
From  one  to  three  grains  may  be  given  every  three  or  four  hours, 
according  to  the  age  of  the  patient,  with  an  occasional  dose  of 
of  castor  oil,  infusion  of  senna,  or  epsom  salts.  Where  there  is 
I  *  reason  to  suspect  the  presence  of  worms  in  the  intestines,  anthel- 
mintics should  be  employed,  in  conjunction  with  purgatives. 
An  infusion  of  spigelia  with  a  small  portion  of  senna,  may  be  used 
with  a  prospect  of  much  advantage  in  such  cases.  In  some 
instances  the  stomach  is  so  irritable  in  this  disease,  that  no  arti- 
cles will  be  retained  a  lufficient  time  to  operate  on  the  bowels. 
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Where  this  state  exists,  we  must  endeavor  in  the  first  place,  to 
allay  thegnstric  irritability,  and  this  may  in  general  be  etFected 
by  minute  doses  of  calomel  and  Ipecacuanna:  the  one  sixth  oi* 
a  grain  of  the  former,  in  union  with  one-fourth  or  one-third  of 
a  grain  of  the  latter,  has  repeatedly  succeeded  in  my  hands  to 
restrain  the  tendency  to  vomiting  in  this  disease- 

MfTcuryj  as  has  been  already  observed,  is  undoubtedly  a  rem- 
edy of  valuable  powers  in  the  treatment  of  this  afTectiont  Doctors 
Percival,  Dobson,  Rush,  Cheyne,  Mills,  not  to  mention  many 
other  names  of  great  celebrity,  have  related  instances  which 
yielded  to  the  influence  of  this  potent  remedy.  Employed  with 
a  view  to  its  constitutional  operation,  mercury  often  contributes 
very  powerfully  to  ihe  reduction  of  visceral  inflammation;  nni 
experience  has  shown,  that  in  the  present  affection,  it  deserves  tc 
be  regarded  as  one  of  our  most  valuable  remedies.  It  is,  in 
general  extremely  difficult  to  procure  the  constitutional  influence 
of  mercury,  to  an  obvious  extent,  in  very  young  children;  ainl 
hence,  to  obtain  this  desirable  object  sufficiently  early  to  derive 
decided  advantage  from  it,  many  have  advised  the  use  of  mer- 
curial frictions  at  ihe  same  time  that  calomel  is  adminislercd  in- 
t'^rnally.  Dr.  Mills  of  Dublin,  strongly  recommends  the  use  of 
calomel  in  union  with  opium,  "  as  soon  as  a  check  has  been  given 
to  the  disorder  of  the  hcad,^'  by  venesection,  leeching  and  purga- 
tives. *'  The  good  effects,"  he  says,  "of  a  combination  of  these 
remedies,  seem  to  depend  on  their  power  of  equalising  the  circula- 
tion, increasing  the  secretions,  and  exciting  the  action  of  the 
cutaneous  vessels."  I  cannot  bring  to  my  recollection  a  single 
instance,  in  which  this  remedy,  when  judiciously  administered, 
after  depletion,  was  followed  by  disagreeable  consequences;  and 
in  cases  unaccompanied  by  great  irritability  of  the  stomach,  its 
powers  are  occasionally  increased  by  the  addition  of  small  quan- 
tities of  ipecacuanna,  or  antimonial  powder."*  The  "  watery 
extntct "  he  thinks,  is  decidedly  the  best  preparation  of  opium 
for  this  purpose.  *^  It  procures  rest,  di  mi  tushes  pain  and  irrita- 
tion, and  ditfuscs  throughout  the  frame  an  agreeable  sensation, 
At  the  same  time  that  it  is  devoid  of  any  narcotic  or  nauseating 
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quality,  and  does  not  cause  vertigo,  pain,  or  a  sense  of  fulness 
in  the  head."  My  own  experience  enables  me  to  bear  testimony 
in  favor  of  this  preparation;  tor  I  have  seldom  known  it  k> 
produce  the  disagreeable  effects  that  are  so  apt  to  follow  the  use 
of  laudanum  or  opium,  in  its  ordinary  state. 

Dover's  powder,  also,  has  found  advocates  as  a  remedy  In  this 
disease.  Drs.  Brooke,  Percival,  Cbeyne,  and  Crampton,*  all 
^ak  favorably  of  its  employment  in  hydrocephalus.  After 
adequate  depletion  and  purgation,  in  cases  connected  with 
intestinal  irritation^  small  doses  of  this  composition  oAen  prov€ 
highlv  serviceable,  by  allaying  general  irritability  and  inducing 
a  gentle  diaphoresis.  It  should  be  observed,  however,  that  in 
the  idiopathic  form  of  the  disease,  opiates  of  every  description^ 
must  be  carefully  avoided,  as  their  tendency  to  increase  the 
flow  of  blood  to  the  brain,  could  hardly  fail  to  prove  very  injuri- 
ous. When  preternatural  determination  to  the  head  depends 
on  a  remote  focus  of  irritation — as  in  the  mucous  aiembrane  of 
the  bowels— opiates,  by  diminishing  nervous  excitability  as  well 
as  local  irritation,  will  frequently  reduce,  also,  the  irregular  de- 
terminations which  depend  on  such  irritations.  It  is  in  cases  of 
this  kind  only,  that  we  may  venture  on  the  exhibition  of  Dover's 
powder,  and  not  in  these  Instiances  until  the  impetus  of  the  cir- 
culation has  been  moderated,  and  the  alimentary  canal  wcU 
evacuated. 

Dr.  Stocker,  of  Dublin,t  speaks  very  favorably  of  the  use  of 
Tames^  powder  in  hydrocephalic  affections*  According  to  his 
observations,  it  tends,  very  considerably,  to  lessen  the  determina- 
tion of  blood  to  the  brain.  It  should  be  given  in  small  but 
frequent  doses,  and  may  be  very  properly  administered  in  union 
with  calomel.  Dr.  Monro  states  that  he  has  cured  several  cases 
of  this  disease  by  a  plaster  composed  of  tartar  emetic  and  wax 
ointment,  applied  to  the  head,  in  conjunction  with  the  internal 
use  of  calomel  combined  with  James'  powder.  He  states,  that 
he  has  found  this  combination  peculiarly  useful,  in  restoring  the 
healthy  action  of  the  bowels.     Tartar  emetic^  also,  has  been  used 

•  Transactions  of  the   Associat.  of  Fellows  and  Licentiates  of  the  Queen's  G»lle[(« 
of  Physic  in  Ireland.     Vol.  vii. 
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'witli  great  advantage  in  this  disease.  Laenncc,  has  rcporleo 
some  cases  of  acute  hydrocephalus,  in  which  he  admyii.^tercd 
twelve  grains  and  more  of  this  article  during  the  day,  with  com- 
plete success, 

BIr*  Ncvvuham  asserts,  that  green  tea  has  a  strong  tendency  to 
lessen  morbid  vascular  excitement  in  the  brain.  "In  the  acute 
irritation  of  the  membranes  of  the  brain  in  children,"  he  says, 
"  the  efficacy  of  green  tea  has  been  strongly  marked  in  my 
practice.  Exhibited  during  the  early  symptoms,  as  soon  as  a 
sufficient  quantity  of  blood  has  been  taken,  and  before  eflusion 
occurs,  it  has  proved  a  more  powerful  means  than  any  other  we 
possess,  of  controlling  the  morbid  action,  which,  if  suifered  to 
proceed  to  its  second  stage,  is  scarcely  to  be  overtaken  by  any 
treatment."* 

Nothing  is  more  common  in  the  treatment  of  this  disease,  than 
the  application  of  blisters  to  the  shaven  scalp;  but  this  practice 
is,  I  conceive,  of  very  doubtful  propriety.  I  have  always  prc*- 
ferred  placing  them  on  the  back  of  the  neck  or  behind  the  ears, 
while  ice  or  cold  water  is  applied  to  the  top  of  the  head,  and 
warm  or  rubefacient  applications  made  to  the  feet.  Dr.  North, 
whose  interesting  work  I  have  already  mentioned,  observe.^, 
*^  that  blisters  to  the  head  arc  decidedly  prejudicial  in  the  convul- 
sive diseases  of  infants;"  and  the  same  observation  is  applicable, 
I  think,  to  the  disease  under  consideration.  The  application  of 
ice  or  iced  water,  in  the  manner  mentioned  in  the  last  chapter, 
may  be  accounted  a  very  useful  auxiliary  in  the  treatment  of 
arachnitis,  and  to  favor  its  revulsive  influence,  warm  or  stimu- 
lating applications  to  the  feet  may  be  usefully  employed.  Dr. 
Rcgnault  recommends  in  very  strong  terms,  the  application  of 
moxa  in  this  complaint jt  and  its  known  efficacy  in  subduing 
deep-seated  articular  inHammation,  justifies  the  expectation  of 
considerable  advantage  from  its  use  in  arachnoid  inflammation. 
Neither  this  application  nor  blisters,  however,  should  be  resorted 
to,  until  the  activity  of  the  circulation  is  retluced  by  general  and 
local  blood-letting.  The  tartar-emetic  ointment  also  may  be 
i^erv  beneficially  applied ►     (Monro.) 

•  Med.  Chir.  Rev.  July»  1827. 
f  Modicftl  aiHJ  Fhysica]  JoumaJ,  Vol.  lu.  p.  1€. 
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Subacute  or  chronic  inflammation  of  the  peritoneum,  and 
consequent  effusion  of  serum  into  the  cavity  of  the  abdomen,  is 
not  a  very  uncommon  disease  among  children.  Its  progress 
through  the  first  or  inflammatory  stage,  is  often  so  obscure  as  to 
escape  particular  attention,  until  effusion  has  taken  place,  and  the 
abdomen  has  become  tumid  and  tense.  In  many  instances  slight 
pains  are  occasionally  experienced  in  some  part  of  the  abdo- 
men, which  are  usually  ascribed  to  flatulency  or  disorder  of  the 
bowels.  The  patient  manifests  a  sullen  and  fretful  temper,  and 
is  disinclined  to  engage  in  the  usual  amusements  and  sports  of 
children.  When  pressure  is  made  on  the  abdomen,  a  sensation 
of  soreness  is  felt,  in  certain  parts,  generally  about  the  umbilical 
region;  and  the  same  effect  sometimes  results  from  coughing, 
sneezing,  or  any  sudden  concussive  motion  of  the  body.  At  night 
the  patient  is  restless,  and  his  sleep  is  broken  and  "  of  shorter 
duration  than  formerly."  The  face  and  whole  surface  of  the 
body  are  pale,  and  the  countenance  expressive  of  discontent,  suA 
fering  and  languor.  The  appetite  is  variable;  the  tongue  cov- 
ered with  a  white  fur  along  the  middle,  with  nearly  clean  and 
pale-red  edges;  the  bowels  are  irregular,  being  sometimes  costive, 
and  at  others  affected  with  diarrhoea.  In  cases  of  this  kind,  the 
pulse  is  seldom  perceptibly  affected  in  the  forepart  of  the  day; 
but  in  the  afternoon,  and  particularly  towards  evening,  it  gen- 
erally becomes  somewhat  accelerated,  contracted,  quick  and 
sharp.     The  surface  is  seldom  above  the  natural  temperature, 

•  Dr.  H,  Wolff,  of  Bonn,  is  I  believe,  the  first  who  has  described  this  disease,  as  it 
occurs  m  infants.  He  describes  it  as  "  a  peculiar  form  of  ascites  in  children,"  in  a  paper 
published  in  Hufeland's  and  Osann's  "  Journal  dcs  practischen  Heilkunde"  for  May, 
1829.  I  have  not  seen  Dr.  Wolff's  memoir  on  this  subject;  and  avail  myself  of  an  tn> 
teresting  review  of  it,  published  in  the  7th  vol.  of  the  North  American  Medical  and  Sui- 
gical  Journal. 
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cjccept  during  the  slight  evening  exacerbations,  wlien  it  becomes 
prelernntiirally  warm  and  dry. 

The  disease  does  not,  however,  always  commence  and  proceed 
in  this  obscjure  manner.  In  some  cases,  "  the  pain  in  the  abdo- 
men is  constant,  severe,  and  much  increased  by  external  pres- 
sure, and  is  attended  with  vomiting,  a  hot  skin,  a  quick,  firm 
and  contracted  pulsie,"  and  great  muscular  debility* 

Aflcr  these  symptoms  have  continued  for  an  indefinite  pcriod| 
varying  from  five  to  fifteen  or  twenty  days,  effusion  begins  to 
take  place  into  the  cavity  of  the  peritoneum,  and  the  abdomen 
gradually  becomes  enlarged.  Tlie  nature  of  the  abdominal  dis- 
tention is  rendered  manifest  by  the  fluctuation  produced  by  per* 
cussion.  If  the  progress  of  the  disease  be  not  interrupted,  **the 
abdomen  gradually  increases  in  size;  the  inferior  extremities 
become  emaciated;  the  skin  at  the  upper  and  inner  part  of  the 
thighs,  hangs  infolds;  the  fluctuation  of  the  abdomen  becomes 
less  perceptible  as  the  disease  advances,  while  the  tumefaction 
continues  unabated.  Every  part  of  the  body,  with  the  exception 
of  the  face,  becomes  emaciatedj  the  little  patient  Joses  rapidly 
its  strength;  the  lower  extremities  are  no  longer  able  to  bear  the 
weight  of  the  body:  in  the  midst  of  tliese  symptoms,  the  appetite 
may,  however,  continue,  or  even  be  increased.  The  bowels 
are  in  general  variable,  being  at  one  time  affected  with  diarrhosa, 
at  another  constipated,  or  at  least  seldom  opened.  A  febrile  ex* 
citement  now  occurs,  and  the  child,  in  a  state  of  extreme  maras- 
mus, sinks  gradually  into  its  grave."  (Wolff.)  The  writer  just 
quoted,  mentions  a  peculiar  appearance  of  the  countenance  occur- 
ring in  the  second  or  hydropic  stage,  which  he  regards  as  one  of 
the  most  certain  diagnostic  signs  of  the  disease.  "  The  appear- 
ance referred  to,  consists  of  a  tumefaction  of  the  skin  at  the  root 
of  the  nose,  immediately  between  the  eyes*"  ^Thc  parents  of 
my  patients,"  he  says, "  frequently  noticed  a  change  in  the  exprcs- 
flionofthc  countenance,  without  being  able  to  say  in  what  it 
consisted 5  but  as  soon  as  I  directed  their  attention  to  the  tume- 
faction of  the  skin  at  the  spot  mentioned,  they  agreed  with  me, 
that  the  change  in  the  appearance  of  the  child's  countenance 
arose  from  it,  and  were  surprised,  they  had  not  discovered  it 
themselves. 
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Causetm — ^Tbis  disease  appears  to  be  frequently  the  consequence 
of  gastro-intestinal  irritation;  or  rather  of  mucous  inilaminalion 
of  the  alimentary  canal — the  inflammation  passing  from  the  mn 
ecus  membrane,  to  the  peritoneal  covering  of  the  bowels*  Crude, 
irritating  and  indigestible  articles  of  nourishment,  are  probably 
the  most  common  exciting  causes  of  this  aficciion  in  children. 
I  have  witnessed  two  cases  within  the  present  year,  both  of 
which  were  preceded  by  prominent  symptoms  of  intestinal  irri- 
tation, for  many  weeks  before  the  peritoneal  aficction  became 
obvious.  In  adults,  I  have  met  with  several  very  striking  instan- 
ces of  subacute  peritonitis,  and  consequent  serous  eifusion  into 
the  abdomen,  brought  on  by  acute  mucous  inflammation  of  the 
bowels,  in  consequence  of  irritating  ingesta.  There  arc,  doubt- 
less, various  other  causes  which  may  give  rise  to  this  afiectioQ 
in  cJiildren.  It  may  be  the  result  of  acute  or  chronic  inflamma- 
tion of  the  solid  abdominal  viscera — particularly  of  the  spleen  and 
liver.  Blows  amd  other  injuries  inflicted  on  the  abdomen; 
repelled  cutaneous  eruptions;  cold,  and  perhaps  protracted  coa- 
atipation,  may  give  rise  to  the  disease. 

When  properly  treated  during  the  first  stage,  this  disease  may, 
in  general,  be  readily  subdued.  ^^  Even  in  the  first  period  of 
the  stage  of  effusion,  it  is  by  no  means  incapable  of  being  arrested; 
but  when  neglected,  mismanaged,  or  submitted  to  medical  treat- 
ment only  in  the  advanced  period  of  the  second  stage,  as  is  but 
too  commonly  the  case,  death  is  the  ordinary  result.^'  The  great 
difliculty,  indeed,  arises  from  the  gradual  and  obscure  manner 
in  which  the  disease  frequently  advances  through  its  inflamma- 
tory stage,  so  that  very  few  cases  are  recognized  or  properly  un- 
derstood, until  effusion  has  taken  place.  During  the  first  or  inflam- 
matory stage,  the  symptoms  are  usually  ascribed  by  the  parents, 
to  worms.  Anthelmintics  are  accordingly  resorted  to,  which 
seldom  fail  to  aggravate  the  disease,  and  to  hasten  its  progress 
to  an  incurable  state.  Dr.  Wolff  asserts,  that  ^^  most  of  the  severe 
cases  which  had  fallen  under  his  notice,  were  those  in  which 
•nthelmintics  had  been  administered,  cither  by  the  parents,  or 
occasionally  by  a  physician,  on  the  first  appearance  of  the  symp- 
toms, from  a  supposition  that  they  owed  their  origin  to  the  esds- 
tooce  of  worms  in  the  intestines.'^    This  practice,  he   sayi,  is 

3  E  34* 
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extremely  pernicious*  **For  allhough,  in  a  few  instances,  worms 
may  oc  discharged,  yet  so  far  from  the  patient's  disease  being 
removed,  every  symptom  becomes  aggravated  j  the  pain  of  the 
abdomen  increases  in  inten.*>ity,  and  is  rendered  more  constant; 
vomiting  is  excited,  the  appetite  is  entirely  ddfetroyed,  the  thirst 
augments,  the  febrile  symptoms  arc  rendered  more  marked;  and 
the  patient  is  apt  to  suffer  severe  attacks  of  colic,  soon  after 
eating." 


Treatment — ^During  the  inflammatory  stage,  local  depietioDi 
and  counter-irritating  applications  to  the  abdomen  constitute  our 
principal  remedies.  AtUT  blood  lias  been  abstracted  by  leech- 
ing, to  an  extent  corresponding  with  the  age  of  the  patient,  and 
violence  of  the  local  fjymptoms,  a  large  blister  should  be  applied 
to  the  abdomen,  and  kept  disci larging  by  dressing  it  with  mercu- 
rial ointment,  I  have  never  in  cliildren  derived  any  decided 
benefit  from  pustulation  with  tartar  emetic  ointment.  The  warm 
bath,  and  fomentations  to  the  abdomen,  may  also  be  used  with 
advantage-  Internally,  small  doses  of  calomel  and  ipecacuanna, 
should  be  regularly  administered.  A  fourth  of  a  grain  of  each 
may  be  given  three  or  four  times  daily;  but  if  no  mercurial  oint- 
ment is  used  externally,  ihe  quantity  of  calomel  should  be  increased 
to  a  half  a  grain.  Should  the  calomel  not  keep  the  bowels  suffi- 
ciently loose,  a  small  dose  of  castor  oil  must  be  occasionally  ad- 
ministered. To  allay  general  irritation,  a  few  grains  of  Dover^s 
powder  may  be  given  in  the  evening  with  much  advantage* 
Throughout  tlic  whole  course  of  the  disease,  the  patient  should 
be  restricted  to  the  blandest  and  simplest  articles  of  iiourisl> 
ment.  Without  strict  attention  to  this  important  injunction, 
tliere  can  be  hut  litlle  hope  of  a  cure  in  this  affection.  Arrow- 
root, tapioca,  sago,  rice,  boiled  milk  and  crackers,  barley  water, 
weak  chicken  tea,  &:c.,  constitute  appropriate  articles  of  diet. 
In  the  second  stage,  that  is,  after  etrusion  has  taken  place  into 
the  abdomen,  leeching  may  still  be  useful  if  the  abdomen  be 
tender  to  pressure.  At  this  period  of  the  disease,  much  benefit 
may  sometimes  be  derived  from  frictions  on  the  abdomen,  with 
mercurial  ointment.  Laennec  and  Velpeau  speak  in  the  most 
favorable  terms  of  this  practice;  and  my  own   experience  has 
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tbtoishcd  nte  with  unequivocal  evidence  of  its  usefulness.  Dr. 
Wolff  strongly  recommends  calomel,  with  very  minute  portions 
of  digitalis;  and  at  a  still  more  advanced  period,  ^^  digitalis  with 
cream  of  tartar  in  the  form  of  powders."  He  asserts,  that  under 
the  use  of  these  remedies,  most  of  the  patients  he  treated  became 
convalescent,  at  the  end  of  two,  three^  or  at  most  four  weeks. 
Whether  mercury  be  used  externally,  as  recommended  by  Laen- 
iiec,  or  Internally,  diirilQlis^  is  doubtless  a  most  important  auxil- 
iary, and  should  never  be  omitted  after  effusion  has  taken  place. 
Irritating  diuretics,  and  drastic  purgatives,  are  extremely  impro- 
per.    They  never  fail  to  aggravate  the  disease. 

[It  not  unfrequently  happens,  that  this  disease  is  protracted  by  a  scrofuloos 
state  of  the  mesenteric  glands.  In  such  cases,  it  has  been  found  signally 
beneficial  to  keep  the  entire  abdomen  covered  with  an  ointment  of  iodine, 
or  hydriodate  of  potash,  or  the  simple  cod-liver  oil,  giving,  at  the  same  time, 
small  portions  of  the  hydriodate  of  potash  internally.  It  has  also  been  pro- 
posed to  cure  cases  of  a  chronic  nature,  by  the  injection  of  tincture  of  iodine 
into  the  cavity  of  the  abdomen.  I  find,  too,  that  Monro  mentions  the  use  of 
injections  of  brandy  and  water  for  the  same  end.  The  practice  does  not 
seem  advisable  for  children,  and  it  is  safer  to  rely  on  the  internal  and  ex- 
ternal exhibition  of  some  form  of  iodine. 

Touching  the  use  of  digitalis,  my  opinion  is  unfavourable,  excepting  as  an 
external  appliance.  It  is  not  generally  known  to  the  profession,  that  the 
tincture  or  infusion  of  digitalis,  rubbed  into  the  abdominal  surface,  will  ope- 
rate very  efficiently  as  a  diuretic,  without  incurring  the  hazard  that  attends 
the  internal  administration  of  the  medicine.  Half  an  ounce  of  the  infusion, 
or  tincture,  may  be  rubbed  into  the  surface,  morning  and  evening,  taking 
care  to  cover  the  parts  with  warm  flannel.] 
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Much  uncertainty  still  hangs  over  the  origin  of  the  vaccina* 
disease.  The  opinion  Ihat  it  is  derived  from  the  complaint  in 
horses,  denominated  grease^  is  sustained  by  very  imposh)g,  though 
not  conclusive,  evidence.  We  have  excellent  authority  for  be- 
lieving, that  inocylation  with  the  virus  of  grease^  occasions  an 
eruption  in 'the  human  subject  and  cow,  precisel-y  similar  to  that 
arising  from  vaccina,  Loy,  Sacco,^  Decarro  of  Vienna^  and 
Frisc,  director  of  vaccine  inoculation  in  Silesia,  have  all  perfornn- 
ed  this  experiment,  according  to  their  several  statements,  with 
perfect  success;  and  so  well  assured  were  the  two  latter  gentle- 
men, of  the  iiJentity  of  the  two  infections,  that  it  is  said  they 
used  indiscriminately  the  matter  of  grease  and  o(  vaccina  for 
inoculation.  Cazenane  met  with  two  cases  in  the  hospital  of 
St.  Louis,  of  true  vaccine  disease  on  the  hands  of  grooms,  having 
the  care  of  horses  affected  with  grease*  By  the  application  of 
the  recent  blackish  matter  of  this  complaint,  to  the  raw  surface 
of  a  sore  on  the  teat  of  a  cow.  Ring  succeeded  without  difficulty 
in  producing  genuine  vaccina.  The  same  gentleman  publishes  a 
letter  from  jMn  Rankin,  wherein  is  related  a  case  of  pustular  dis- 
ease, closely  resembling  the  vaccine  affection, produced  on  the  hands 
and  face  of  a  farmer  by  the  virus  of  the  equine  disorder.  Be- 
sides, it  would  seem  probable^  that  persons  infected  with  a  pus- 
tular disease  from  this  source,  enjoy  an  immunity  from  the  con- 
tagion of  small  pox.     Dr.  Jenner  has  recorded  a  case  of  this 

*  Nciie  Cntdeckutigen  ubcr  die  Kuhpocken,  dte  Maoke  u.  Schaafpocken* 
from  Uie  ftalian  by  W.  Sprengd.     1813, 
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kind.  There  can  be  no  doubt,  however,  that  further  and  more 
careful  observations  are  requisite  to  the  formation  of  a  correct 
judgment  on  this  point.  Dr.  Jenner  supposes,  that  the  infection 
of  grease  is  transmitted  through  the  intervention  of  the  male 
domestics,  who,  afler  dressing  the  heel  of  the  horse,  proceed 
without  cleansing  themselves  to  aid  in  milking  the  cow.  But,  in 
several  countries  where  vaccina  is  prevalent,  it  is  well  known 
that  the  grooms  have  nothing  to  do  with  the  offices  of  the  dairjr; 
and  in  America,  where  horses  and  cows  are  attended  to  bjr 
different  persons,  the  latter  are  sometimes  affected  with  the  dis- 
ease, though  running  in  pastures  from  which  the  horse  is  exclu- 
ded. These  facts,  though  they  do  not  disprove  the  similarity  of 
the  two  viruses,  throw  many  difficulties  in  the  way  of  accounting 
for  one  as  the  consequence  of  the  other. 

It  is  now  well  known  that  sheep  are  subject  to  an  eruptive 
disease  about  the  mouth  and  head,  the  matter  of  which  being 
inoculated,  will  produce  effects  very  similar  to  those  of  grease* 
It  is  also  affirmed,  that  persons,  to  whom  this  infection  has  been 
communicated,  are  rendered  insusceptible  to  the  contagion  of 
variola.  We  find  this  fact  stated  in  a  letter,  addressed  by  Mr. 
W.  Bruce,  consul  at  Bushii-e,  to  Erskine  of  Bombay.  After 
very  extensive  and  cautious  enquiry,  he  felt  justified  in  yielding 
full  credence  to  the  report  of  several  tribes  of  the  natives, 
that  those  of  them  who  attended  to  the  flocks,  were  not  unfre- 
qently  affected  with  an  eruptive  malady,  caught  from  the  sheep 
amongst  whom  it  widely  prevailed,  and  were  thereby  completely 
secured  against  the  attack  of  small-pox.  Sacco  and  Richter 
likewise  bear  testimony,  that  inoculation  with  this  infection 
confers  on  the  human  subject  an  exemption  from  the  contagious 
influence  of  variola. 

The  curious  circumstances  we  have  mentioned  in  relation  to 
the  marked  affinity  subsisting  between  the  various  eruptive  dis- 
orders furnish  no  slight  grounds  for  the  opinion,  that  they  are  all 
essentially  identical  in  their  nature,  and  derived  from  the  same 
ultimate  source.  The  hypothesis  with  regard  to  variola  is,  that 
it  was  originally  nothing  more  than  the  cow-pock,  or  the  grease 
of  horses  in  Arabia,  transferred  casually  or  otherwise  to  the  hu- 
man system,  and  that  by  such  transference  and  by  its  continuous 
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propngntton  through  Ihe  human  species,  it  gradually  deteriorated, 
unlil  it  hafi  acquired  all  ihc  virulence  and  activity  of  what  is 
now  termed  small-pox.*    This  hypothesis  is  by  no  means  extrava* 
gant.     It  would   seem  from  experiment,  that  the  milder  sort  of 
small  pox  under  proper  management,  msLy  be   made  to  assume 
by  successive  inoculations  so  meliorated  a  form  ?is  hardly  to  be 
distinguished   from  vaccina.     Dr.  Adams    inoculated  a   certain 
Dumber  of  cliildren,  with  lymph  taken  from  tlie  pustules  of  a  mild 
variety  of  variola,  denominatccl  by  him  the  pearl  ^orL    With  the 
matter  of  the  mildest  of  the  resulting  cases,  he  inoculated  a  sec- 
ond number,  and  so  on,  till  he   produced  a  small  pox  so  melio- 
rated as  to  resemble  the  vaccine  disease.     If  small  pox  can  thus 
be  made  to  take  on  the  gentle  nature  of  the  vaccine  disease,  the 
inference  is,  that  vaccina  under  certain  circumstances  may  have 
acquired  all  the  virulence  of  the  variolous  contagion-     Another 
argument  in  fevor  of  the  identity  of  the  two  affections,  grows  out 
of  the  commonly  received  fact,  that  two  diseases,  arising  from  es- 
sentially distinct  contagions,  cannot  exist  simultaneously  in  the 
same  individual*     If  a  subject  for  example,  be  inoculated  at  the 
same  time  with  the  virus  of  small  pox  and  that  of  measles,  the 
influence  of  the  one  will  be  entirely  suspended,  until  the  other 
has  commenced  and  finished  its  course,  when  it  too  will  develope 
itself  and  run  its  usual  career  uninterruptedly.      Now  if  the 
matter  of  vaccina,  and  that  of  variola  be  inserted  at  once  in  sep- 
arate parts  of  the  same  body,  the  eruptive  distemper  resulting, 
will  pursue  a  simullancom  course,  exhibiting  precisely  the  same 
character,  as  if  their  respective  viruses  had  been  inoculated   at 
diflferent  periods.     TJiis   is  probable  evidence  of  their  original 
identity,  how  dissimilar  soever  they  may  have  been  rendered  by 
accidental  circumstances.     But  positive  evidence  is  not  wanting 
to  sustain  this  point-     Cases  are  recorded  where  variolous  matter 
inserted  in  the  udders  of  cows,  produced  in  them  a  pustular  affec- 
tion, not  to  be  distinguished  from  cow-pox*     This  observation  is 
made  by  Richter  on  the  authority  of  Garsner*t     We  may  aUo 
remark  here,  on  the  autbority  of  Da  Lisa,  that  sheep,  inoculated 
«rith  the  virus  of  variola,  are  protected  entirely  from  what  is 

*  Djctlonnaue  dci  Sciences  Medkales* 
f  Speciell  Thempie. 


VACCINA.    VACCINE  DISEASE.  8M 

called  sbeep-pox.  Inoculation  in  them  is  said  to  produce  but  one 
pustule  at  the  point  of  insertion.*  If  we  may  re*y  on  the  correct- 
ness and  veracity  of  Dr.  Ozaman,  of  Lyons,  and  more  recently, 
of  Dr.  Sunderland,  of  Barman,  the  original  identity  of  vaccina 
and  variola,  is  established  beyond  doubt.  The  former  in  a  paper 
read  in  the  French  Academy  of  Medicine,  in  July,  1830,  asserts, 
that  the  inoculation  of  variol us  matter,  mixed  with  fresh  cow's 
milk,  will  develope  an  eruption  similar  in  all  respects  to  that 
occasioned  by  the  vaccine  virus,  dtid  will  fully  answer  for  the  in- 
ductions of  the  usual  vaccine  disease.!  Dr.  Sunderland's  experi- 
ments! would  seem  still  more  conclusive.  The  following  experi- 
ment performed  by  him  is  so  interesting,  we  will  give  it  in  detail. 
A  woollen  bed  cover  is  permitted  to  lay  on  the  bed  of  a  patient 
who  has  died  of  small-pox  in  the  suppurative  stage,  or  who,  placed 
in  a  narrow  and  badly  ventilated  apartment,  is  suffering  from  the 
disease  in  a  considerable  degree,  until  it  is  well  saturated  with 
the  contagion.  It  is  then  rolled  up,  wrapped  in  linen,  and  spread 
lor  twenty-four  hours  on  the  back  of  a  cow,  in  such  a  way  that 
the  animal  cannot  throw  it  off.  In  the  same  manner,  it  is  ex- 
tended on  the  back  of  each  of  three  other  cows,  for  the  same 
length  of  time;  after  which  it  is  so  suspended  in  their  stall,  that 
they  may  constantly  inhale  the  contagious  effluvia  as  they  arise. 
In  the  course  of  a  few  days  the  animals  become  sick  and  fevei^ 
ish;  and  on  the  fourth  or  fifth  day,  a  pustular  eruption  breaks 
forth  upon  the  udders  and  other  parts,  covered  with  hard  skin 
and  dbplaying  the  usual  appearance  of  the  vaccine  disease,  soon 
becomes  filled  with  lymph.  Inoculation  with  this  lymph,  which 
precisely  resembles  the  matter  of  genuine  cow-pock,  will  produce 
perfect  vaccina. 

Symptoms  and  Progress  op  Vaccina. — There  are  two  varie- 
ties of  vaccina,  the  casual  and  inoculated.  The  casual  cow-pock 
is  apt  to  affect  the  joints  and  tips  of  the  fingers  of  domestics,  hav- 
ing the  care  of  cattle  laboring  under  the  vaccine  disease.  It  is 
always  more  severe  than  the  inoculated  variety,  on  account  of  the 
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niimber  of  vesicles  produced,  and  the  membranous,  rigid  struc- 
ture of  the  parts  involved  in  the  eruption.  Inoculated  vaccine 
t8|  in  general,  indicated  by  one  pock  alone,  and  its  whole  course 
may  be  divided  i'.Uo  two  periods. 

Ist.  The  first  period  commences  towards  the  close  of  the  second 
flay  after  the  insertion  of  the  virus,  at  which  time  may  be  discern* 
ed  a  minute  point  of  inflammation  at  the  spot  where  the  puncture 
was  made.  This  point  is  more  distinct  on  the  third  day,  and  on 
the  fourth,  it  has  the  form  of  a*  very  small  pimple,  surrounded  by 
a  faint  and  narrow  inflamed  areola.  There  is  a  gradual  enlarge- 
ment of  the  pimple,  and  on  the  fifth  day,  it  begins  to  display  a 
perfectly  regular  and  circumscribed  outline  with  a  flattened  sur* 
iicc,  and  a  small  depression  at  the  centre,  somewhat  darker  than 
flie  rest  of  the  surface, — an  appearance  it  retains  throughout  its 
whole  subsequent  course.  The  pimple  about  this  time  becomes 
m  vesicle,  containing  a  limpid  fluid,  and  presents  a  dull  whitish 
aspect.  From  the  fifth  to  the  ninth  day,  the  circumference  of 
the  pock  continues  to  enlarge,  without  its  elevation  being  percep- 
tibly increased,  so  that  its  flattened  appearance  becomes  still 
more  remarkable. 

3*  The  second  period  begins  at  the  full  maturity  of  the  pustule, 
which  takes  place  on  the  ninth,  when  constitutional  derangement, 
if  any  occurs,  is  apt  to  supervene.  In  some  instances,  the  axil- 
lary glands  at  this  period  become  irritated  and  swollen,  and  the 
patient  complains  of  drowsy  languor  and  faint  creeping  chills, 
alternatin,^  with  flushes  of  heat.  Constitutional  symptoms  aro 
not  unfrequently  altogether  absent.  By  the  tenth  or  eleventh 
day,  the  belt  of  inflammation  around  the  pustule,  that  began  on 
the  eighth  day  to  wider,  has  become  a  broad,  beautiful  and  viv- 
idly red  areola  encircling  the  pock.  The  areola  is  now  perfect, 
and  attended  with  some  degree  of  tumefadion  and  hardiness. 
The  central  indentation  of  the  pustule  begins,  on  the  eleventh 
day,  to  assume  a  darker  hue,  and  this  daricness  gradually  spreads 
towards  the  circumference:  so  that  by  the  fourteenth  day,  the 
surface  of  the  pock  is  transformed  into  a  brown  scab,  which  grows 
darker  and  darker,  acquiring  a  deep  brown  or  mahogany  color. 
In  a  few  days  more,  the  circumference  of  the  scfib  becomes  loos- 
ened, but  the  centre  still  retains  its  attachment,  till  between  the 
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third  and  fourth  week  from  the  time  of  vaccination:  the  whole 
then  falls  off,  leaving  a  slight,  regular!/  defined  depression  in  the 
skin,  and  a  scar  which  is  indelible. 

Deviations. — Such  is  the  ordinary  course  of  the  disease,  for  it 
is  occasionally  subject  to  deviation.  The  period,  for  example, 
intervening  between  the  insertion  of  the  virus  and  appearance  of 
the  pustule,  is  sometimes  prolonged  to  the  tenth,  fifteenth  or 
even  twentieth  day.  In  some  cases^  the  whole  course  of  the  disease 
is  completed  in  eight  or  nine  days,  well- formed  lymph  being  pro- 
duced by  the  fourth  day.  When  the  umbilicated  indentation  ia 
the  centre  of  the  pustule  is  wanting,  there  may  be  two  pus- 
tules, partially  blending  with  each  other.  It  is  seldom  that  inoc- 
ulation produces  more  than  one  pock,  but  occasionally  one  or 
more  smaller  pustules  manifest  themselves  in  the  vicinity  of  the 
primary  one.  Instances  indeed  have  occurred,  where  they  ap- 
peared in  considerable  numbers  on  diflfcrent  parts  of  the  body. 
In  the  report  of  the  central  vaccine  committee  of  France  in  I8I8, 
19,  it  is  stated  that  a  spontaneous  eruption  of  many  pustules  had 
occurred  in  several  cases  after  vaccination;  and  moreover,  that  the 
matter  of  this  eruption  had  the  power  of  inducing  as  perfect  a 
disease  as  that  excited  by  the  virus  of  the  primary  pock. 

Considerable  inflammation  sometimes  supervenes  on  the  day 
succeeding  the  vaccination,  and  an  elevation  of  the  cuticle 
takes  place  at  the  point  where  the  puncture  was  made.  In  this 
case,  the  failure  of  the  operation  may  be  considered  certain.  The 
inflammation,  after  continuing  a  day  or  two,  speedily  subsides, 
without  leaving  any  local  affection. 

Instead  of  a  vesicle,  a  true  pustule  is  occasionally  formed,  the 
inflammatory  action  arising  on  the  day  after  the  vaccination,  or, 
at  the  furthest,  on  the  succeeding  one.  A  well-defined  areola  en- 
circles the  pustule,  in  which  instead  of  a  depression,  there  is  a 
conspicuous  elevation  of  the  centre  above  the  ridges.  Its  increase 
is  rapid,  and  about  the  fifth  day,  it  is  converted  into  a  yellowish 
brown  scab,  which  soon  disappears  without  leaving  any  scar.  In 
this  case,  also,  the  operation  is  abortive  and  should  be  repeated. 

Spurious  PocA.— According  to  Willan,  there  are  three  varieties 
of  8purioas  pock.    In  the  first,  though  the  vesicle  is  perfect,  there 
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is  no  areola  around  it  on  the  ninth  or  tenth  day.  In  the  second, 
the  vesicle  is  much  smaller  than  the  genuine  vesicle,  and  is  pearl- 
colored,  flattened,  without  a  rounded  or  prominent  margin,  with 
a  hard,  inflamed  and  slightly  elevated  base,  and  an  areola  of  a 
dark-red  color.  The  vesicle  in  the  third  variety,  is  small  and 
pointed,  with  a  very  extensive,  pale-red  areola.  The  areola  in  the 
two  latter  varieties,  are  observable  on  the  seventh  or  eighth  day, 
and  disappear  about  the  tenth.  A  very  small  scab  is  then  formed, 
which  is  not  so  regular  in  its'  shape  as  that  of  the  true  vdsicle. 
The  spurious  disease  may  arise  from  the  following  causes;  1st. 
The  existence  of  some  cutaneous  distemper,  capable  of  counter- 
acting or  perverting  the  action  of  the  genuine  vaccine  virus.  2d. 
Certain  idiosyncrasies,  or  a  depraved  condition  of  the  system, 
vitiating  or  impeding  in  some  way  the  regular  operation  of  the 
virus.  3d.  Vaccination  with  spurious  matter,  or  with  genuine 
matter  whose  virtues  have  been  impaired  by  long  keeping;  or 
with  matter  taken  from  a  true  vesicle  at  too  late  a  period.  Beside 
these,  friction  with  the  clothes,  or  by  other  means,  so  as  to  cause 
a  rupture  of  the  vesicle,  and  the  frequent  abstraction  of  its  lymph 
by  punctures,  may  be  considered  as  depriving  the  disease  of  its 
genuine  character. 

The  spurious  and  true  cow-pox  sometimes  pursue  their  course 
simultaneously  in  the  same  individual,  in  which  case  it  does  not 
seem  that  the  protective  power  of  the  genuine  virus  is  in  any  de- 
gree diminished. 

Diagnosis, — In  attempting  to  distinguish  true  vaccine  from 
false,  we  should  carefully  observe  the  following  particulars: 

1st.  In  the  genuine  disease,  inflammation,  saving  that  which 
occasionally  arises  from  the  irritation  of  the  puncture,  is  scarcely 
observable  until  the  third  day,  and  sometimes  considerably  later. 
On  the  other  hand,  the  spurious  aflection  is  marked  by  an  ele- 
vation of  the  cuticle  and  no  slight  degree  of  inflammatory  action, 
so  early  as  the  second  day. 

2d.  The  small  inflamed  point,  in  true  vaccina,  appearing  m 
two  or  more  days  after  the  insertion  of  the  virus,  has  a  gradual 
increase  until  the  seventh  day  after  its  first  manifestation,  when 
it  ia  in  a  state  of  perfection.     The  spurious  pustule  becomes  ma 
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tured,  and  finishes  its  course  in,  a  much  shorter  time;  the  scab- 
bing commences  on  the  third  or  fifth  day  after  the  development 
of  inflammation. 

3d.  A  beautiful,  circular,  and  well-defined  areola  almost  always 
surrounds  the  pustule  of  genuine  vaccina,  and  is  seldom  perfect 
until  the  seventh  or  eighth  day.  In  the  false  disease,  the  pus- 
tule is  begirt  with  an  irregular^  superficial  inflammation,  super- 
vening on  the  first  or  second  day  after  the  appearance  of  the  pus- 
tule; and  the  pustule  itself  is  more  like  a  common  festering  sore 
occasioned  by  a  thorn,  than  a  pustule  excited  by  the  vaccine 
virus. 

4th.  The  genuine  pustule  is  perfectly  and  regularly  defined, 
with  a  flattened  surface,  and  a  slight  central  indentation,  and  con- 
tains a  colorless,  limpid  fluid.  The  spurious  pock  is  more  eleva- 
ted, not  depressed  in  the  centre,  is  irregularly  circumscribed,  and 
contains  an  opaque  purulent  matter. 

Remediate  Treatment. — General  remediate  treatment  is  rarely 
required  in  the  inoculated  form  of  vaccina.  Febrile  excitement 
occasionally  exists,  and  even  a  slight  exanthema  may  appear,  in 
which  case  we  should  direct  a  low  diet,  diluent  drinks,  and  a  gen- 
tle aperient,  together  with  spiritus  mindereri  or  sweet  spirits  of 
nitre.  The  vesicle  should  be  especially  shielded  from  friction, 
whereby  it  is  apt  to  be  greatly  irritated,  particularly  about  the 
time  when  the  areola  is  making  its  appearance.  From  friction 
or  other  cause,  the  inflammation  and  swelling  around  the  pustule 
sometimes  become  so  severe  as  to  demand  immediate  relief.  Cold 
water,  a  weak  solution  of  sugar  of  lead,  or  poultices  made  of  lead- 
water,  should  be  applied  to  the  part,  to  allay  pain  and  inflamma- 
tion, at  the  same  time  that  laxatives,  with  some  of  the  milder 
refrigerant  diaphoretics  are  given  internally  to  subdue  febrile 
irritation. 

The  relation  op  Vaccina  with  other  diseases. — I  have 
thought  it  proper  to  defer  until  now,  the  consideration  of  the 
relation  of  the  vaccine  disease  with  other  affections,  that  I  might 
present  in  a  connected  form  all  I  have  to  say  on  this  part  of  oar 
subject.     It  was  early  noticed,  that  the  infection  of  vaccina  had  a 
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tendency  to  correct  a  general  depravation  of  the  system  and  to 
remove  various  chronic  complaints,  especially  those  of  the  lym* 
phatic  and  cutaneous  systems.  There  are  well  authenticated 
^  cases,  in  which  crustea  lactea,  scrophulous  ophthalmia  and  tumors, 
and  certain  varieties  of  scaly  tetter  have  been  entirely  cured  by 
the  constitutional  influence  of  the  vaccine  virus.  Herpetic  erup- 
tions, af\er  vaccination,  not  unfrequently  assume  an  appearance 
resembling  that  of  vaccine  pustule,  and  fade  away  with  the  de- 
siccation and  falling  off  of  the  scab.  Violent  whooping  cough  haa 
been  arrested  at  the  moment  of  the  appearance  of  the  eruption, 
and  permanently  cured.  Of  the  power  of  vaccina  to  mode- 
rate and  abridge  the  course  of  pertussis,  I  have  myself  witnessed 
many  examples.  In  this  respect,  it  differs  greatly  from  both 
casual  and  inoculated  small  pox,  which  have  been  known  to  ex- 
cite the  active  de%'elopement  of  disorders,  to  which  there  existed 
previously  a  latent  disposition.  In  accounting  for  these  peculiai 
effects  of  the  vaccine  disease,  we  can  hardly  suppose  that  its  in- 
fluence over  other  disorders  is  specific  in  its  nature,  otherwise  it 
would  be  more  constantly  and  uniformly  exerted.  It  may  be  consid 
ered  rather  the  result  of  an  irritation,  universally  diffused  through- 
out the  system,  penetrating  the  minutest  portion  of  living  fibre;  for 
it  is  well  known  that  the  creation  of  a  comparatively  slight  gen- 
eral irritation  is  sufficient,  at  times,  to  relieve  a  graver  disorder 
already  existing.  We  may  observe,  that  the  meliorating  influ- 
ence of  vaccina  over  other  complaints,  is  generally  more  mani- 
fest, when  a  considerable  degree  of  irritation  is  produced. 
Hence,  when  such  an  influence  is  desirable,  it  may  be  proper 
to  insert  the  virus  by  several  punctures. 

The  diminution  in  the  prevalence  of  small  pox,  occasioned 
by  the  general  introduction  of  vaccination,  is,  if  we  may  be- 
lieve Dr.  Watt,  very  curiously  associated  with  the  increase  of 
measles.  His  observations,  which  are  restricted  to  Glasgow,  go 
to  prove,  that  the  increase  of  measles  in  that  city,  since  the 
adoption  of  vaccination,  has  borne  a  nearly  equal  proportion  to 
the  decrease  of  small  pox.  If  such  be  the  fact,  it  should  perhaps 
he  ascribed  to  peculiar  local  causes,  especially  as  further  obser- 
vations have  afforded  no  countenance  to  his  opinions. 
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As  a  prophylactick  against  that  terrible  scourge  the  small  pox, 
the  virtues  of  the  vaccine  disease  are  now  happily  and  extensively 
known. 

Origin  of  Vaccination. — ^Dn  Jenner  has  the  inestimable  honor 
of  introducing  this  operation  to  the  notice  of  the  world;  but 
long  before  his  time,  it  had  been  known  by  agriculturists  in  some 
parts  of  England,  that  an  infection  in  the  hands  and  about  the 
joints  of  the  fingers  received  from  a  cow  laboring  under  what  is 
DOW  called  vaccina,  would  confer  an  immunity  against  the  small 
pox.  Benjamin  Jesty,  a  farmer  of  Downbay,  in  the  isle  of  Pur- 
beek,  so  early  as  the  year  1774,  inoculated  himself,  wife,  and  two 
8OPS,  with  virus  taken  from  the  pustules  on  a  cow^s  udders,  suP 
fering  with  the  vaccine  disease.  He  did  this,  to  protect  himself 
and  family  from  the  attack  of  small  pox,  at  that  time  prevalent 
in  the  vicinity.  The  operation  was  perfectly  successful.'*  But 
the  prophylactick  power  of  the  vaccine  disease  had  not  only  been 
previously  known  in  the  dairy  counties  of  England,  but  also  in 
different  parts  of  Europe,  and,  if  we  may  rely  upon  the  testimony 
of  Humboldt,  even  in  several  districts  of  South  America.  It  has 
been  attempted,  unsuccessfully  as  we  think,  to  prove  that  the 
first  suggestion  of  the  expediency  of  inoculation  with  vaccine 
virus,  was  made  by  a  native  of  France  to  an  English  physician, 
and  by  him  communicated  to  Dr.  Jenner.  But  from  whatever 
source  this  gentleman  may  have  derived  the  notion  of  vaccina- 
tion, to  him  alone  must  be  awarded  the  honor  of  its  first  intro- 
duction to  general  notice.  Successful  experiments  were  per- 
formed by  him  with  vaccine  matter,  so  early  as  the  year  1796, 
but  the  result  of  his  enquiries  was  not,  until  two  years  ader,  an- 
nounced to  the  public.  From  that  period  on,  the  knowledge  of 
the  virtues  of  vaccination  spread  rapidly  throughout  Europe  and 
this  country,  and  there  is  now  no  civilized .  people  on  earth, 
amongst  whom  its  blessings  have  not  been  realized  and  gratefully 
acknowledged. 

Prophylactick  power. — For  a  while  the  prophylactick  pow- 
er of  vaccination  was  generally  thought  to  be   complete  and 

*  Edinbtngh  Journal,  ?qL  1st,  p.  513. 
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universal,  and  whoever  presumed  to  hint  doubts  of  its  efficacy  in 
any  case,  was  sure  to  meet  with  the  indignation  or  contempt  of 
the  profession.  Since  then  the  general  sentiment  has  undergone 
a  considerable  change.  From  some  cause  or  other,  as  yet  unre- 
vealed,  so  many  well-attested  cases  of  failure  in  the  preventive 
power  of  vaccination  have  taken  place,  and  so  remarkable  of  late 
years  has  been  the  progressive  increase  of  such  cases,  that  the 
vaccine  disease  is  no  longer  considered  by  practitioners  a  suffi 
cient  safeguard  in  every  case  from  the  variolous  contagion.  "This 
circumstance,"  says  Dr.  Gregory,  "  cannot  be  met  by  a  reference 
to  the  fact,  that  small-pox  once  gone  through  does  not  always  pro- 
tect the  subject  from  a  second  attack."  Cases  of  variola  after 
vaccination  are  far  more  frequent  than  second  attacks  of  that  dis- 
ease. Dr.  Gregory  has  given  a  table  of  the  total  number  of  ad- 
missions into  the  small-pox  hospital,  in  ten  different  years.  From 
this  statement  it  appears,  that  in  the  year  1810,  the  proportion  of 
cases  of  small-pox  after  vaccination  to  the  whole  number  of  ad- 
missions, was  as  1  to  30,  while  in  1815,  it  was  as  1  to  17;  in  1821 
as  I  to  4;  and  during  the  year  1823,  as  1  to  34.  We  may  remark, 
however,  that  as  this  is  the  register  of  a  single  hospital,  certain 
local  circumstances  may  have  occasioned  the  augmenting  ratio  of 
cases:  no  general  conclusion  can  therefore  be  legitimately  drawn 
from  the  facts  set  forth.  The  statement,  moreover,  may  be  inex- 
act, seeing  there  could  be  no  infallible  method  of  determining 
whether  the  vaccination  had  been  geniiine  and  produced  its  con- 
stitutional effects. 

Notwithstanding  these  facts,  vaccination  must  still  be  regarded 
as  an  invaluable  means  for  lessening  the  amount  of  mortality,  and 
ds  deserving  all  confidence  as  a  protecting  powter  against  small- 
pox. For  although  it  may  not,  in  many  cases,  render  the  system 
wholly  insusceptible  to  the  variolous  infection,  yet  the  number  of 
instances  in-  which  it  affords  perfect  immunity  from  small-pox,  is 
beyond  all  comparison  greater  than  that  in  which  it  fails  to  afford 
complete  protection;  and  even  where  it  does  not  entirely  subdue 
the  susceptibility  to  the  small-pox,  it  almost  invariably  lessens  it  to 
such  a  degree,  as  to  render  this  latter  disease  so  mild  and  simple, 
as  m  most  instances  scarcely  to  require  any  remediate  attention. 

By  many  it  is  believed,  that  the  constitutional  influence  of  the 
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raccine  virus  gradually  wears  out,  until  the  system  regains  its 
original  susceptibility  to  the  contagion  of  small-pox.  In  opposi- 
tion to  this  hypothesis  it  is  remarked,  that  variolous  cases  occur 
with  nearly  equal  frequency  at  all  periods  after  vaccination, — as 
many  indeed  being  met  with  at  one  year,  as  at  five,  ten  or  fifteen 
years  subsequently  to  that  operation.  I'he  results  of  experience 
however,  are  favorable  to  the  hypothesis.  Some  have  limited  the 
vaccine  impression  to  ten  years.  Dr.  Brown  has  inferred  from 
his  observations,  that  immediately  after  vaccination,  the  antiva- 
riolous  influence  of  the  virus  is  nearly  perfect;  that  in  about  three 
years  afterward,  the  created  insusceptibility  is  so  much  diminish- 
ed, as  readily  to  allow  the  operation  of  the  variolous  contagion; 
although  the  disease  then  occurring  will  appear  in  a  mitigated 
form;  that  at  the  period  of  five  or  six  years,  hardly  any  security 
from  small-pox  is  enjoyed,  and  so  diminished  is  the  influence  of 
the  vaccine  virus,  that  if  variola  do  occur,  it  will  very  nearly  ap- 
proach in  severity  to  the  natural  disease;  lastly,  that  the  consti- 
tutional influence  of  vaccina  cannot  be  depended  upon  any  longer 
than  six  years  from  the  period  of  vaccination.  Dr.  Leo 
Woolff,  in  an  interesting  memoir  on  this  subject,  has  adduced 
facts  and  reasonings  to  show,  that  the  v<iccine  influence  is  eflaced 
by  the  constitutional  changes  that  take  place  at  the  period  of  pu- 
berty. That  the  prophylactic  power  of  vaccination  progressively 
diminishes,  until  it  is  perhaps  entirely  worn  out,  I  am  myself 
much  inclined  to  believe,  from  facts  that  have  come  under  my 
own  observation.  But  the  attempt  to  determine  its  gradual  sub- 
sidence by  any  accurate,  fixed  periods,  must  necessarily  be  an 
almost  impracticable  task;  since  it  may  well  be  supposed,  that 
idiosyncrasies,  modes  of  living,  accidental  as  well  as  innate  pre- 
dispositions, and  perhaps  habitual  extraneous  agencies,  may  occa- 
sion many  variations  in  this  respect.  The  general  fact  or  possi- 
bility of  the  gradual  eflacement  of  the  constitutional  influence  of 
vaccina,  should  admonish  us  of  the  propriety  of  re-vaccinating,  in 
order  to  renew  the  prophylactic  impression.  This  practice  is  certain- 
ly rational,  and  cannot  be  detrimental,  as  a  precautionary  measure. 

The  manner  of  Vaccinating. — Vaccination  has  been  perform- 
ed in  three  ways — by  blistering,  incision,  and  puncture.    The 
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first,  being  apt  to  create  an  irritation  detrimectal  to  the  vaccina- 
tion, and  the  second,  endangering  the  washing  away  of  the  virue 
by  the  great  flow  of  blood,  are  now  generally  superseded  by  the 
method  of  puncture.  The  spot  usually  selected  for  the  operation 
is  at  the  lower  insertion  of  the  deltoid  muscle.  The  posterior 
part  of  the  arm  of  the  person  to  be  vaccinated,  is  to  be  firmly 
grasped  with  one  hand,  while  with  the  other,  the  lancet,  at  whose 
point  is  a  tangible  drop  of  the  virus,  is  to  be  inserted  a  few  lines, 
from  above,  downwards.  It  should  be  continued  a  few  moments 
in  the  puncture,  and  its  point  pressed  against  the  lower  surface 
of  the  wound.  It  is  expedient  to  make  several  punctures,  merely 
that  the  chances  of  a  successful  operation  may  be  increased. 

The  character  of  genuine  Virus. — The  vaccine  lymph,  up 
to  the  time  when  it  begins  to  desiccate,  is  a  limpid,  viscous  liquid, 
colorless,  inodorous,  and  of  a  salt,  acrid  taste.  Exposed  on  a 
smooth,  flat  surface,  it  dries  rapidly,  but  without  losing  its  tran- 
sparency. Chemical  observation  has  taught  us,  that  it  is  decom- 
posed and  rendered  inert  by  the  action  of  light  and  heat;  and 
that  even  at  the  ordinary  temperature,  the  continued  influence  of 
the  atmosphere  greatly  impairs  its  virtues.  To  obtain  the  virus, 
the  edges  of  the  pustule  must  be  punctured  in  several  points. 
The  lymph  will  then  ooze  out,  and  may  be  collected  and  preset^ 
ved  between  glass  plates.  Jenner  recommends  that  it  should  be 
taken  just  before  the  appearance  of  the  areola.  He  thinks  its 
virtues  diminished  after  the  manifestation  of  the  efflorescence, 
and  always,  if  possible,  avoided  collecting  it  beyond  the  eighth 
day.  Of  late  years,  and  especially  in  this  country,  vaccination  is 
most  commonly  performed  from  the  scab.  The  virus  may  be 
preserved  longer  uninjured,  in  the  form  of  scab,  than  in  any 
other  mode.  Matter  of  six  or  even  ten  months  old,  if  kept  in  this 
way,  will  readily  communicate  the  infection.  No  scab,  except 
from  a  perfect  pustule,  should  be  taken.  It  ought  to  be  smooth, 
of  a  dark-brown,  or  mahogany  color,  and  rather  brittle  than 
tenacious  in  its  texture.  When  used,  the  margin,  which  is  of  a 
lighter  hue  than  the  rest,  should  be  removed  with  a  knife,  and  a 
portion  of  the  remaining  dark,  hard,  internal  part  reduced  to 
powder  on  a  glass,  and  moistened  or  dissolved  in  a  little  cold  water. 
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In  whatever  way  the  virus  he  procured,  we  ought  carefully  to 
examine  whether  the  person,  from  whom  it  is  taken,  he  in  a 
healthy  state;  whether  he  may  not  be  the  subject  of  some  cutane- 
ous afiection,  or  a  vicious  constitutional  taint.  Carelessness  on 
this  point  may  result  in  incalculable  injury.  I  have  several  times 
known  obstinate  and  alarming  cutaneous  distempers  communi- 
cated to  children  by  vaccination  with  virus  from  an  unhealthy 
person.  Unprofessional  people  have  a  notion,  that  various  trou- 
blesome eruptions  are  occasioned  by  the  vaccine  disease;  and  it 
is  somewhat  sanctioned  by  enlightened  observation.  Accidents 
of  this  kind,  however,  may  for  the  most  part  be  charged  upon  that 
carelessness,  of  which  we  have  just  spoken. 

Tke  condition  of  the  person  to  be  vaccinated. — Age  generally 
would  seem  to  have  little  or  no  influence  on  the  success  of  this 
operation.  Certain  idiosyncrasies  are  occasionally  met  with  in 
persons  of  every  age,  counteracting  completely  the  action  of  the 
virus;  and  sometimes  cases  occur,  in  which  several  successive 
operations  are  requisite,  before  success  is  obtained.  Vaccination 
is  commonly  performed  in  childhood;  but,  as  a  general  rule,  it 
should  not  be  attempted  in  children  under  six  weeks  old.  The 
constitutional  disturbance,  occasioned  by  the  agency  of  the  virus, 
is  more  considerable  in  mature  years,  than  early  life.  The  ex- 
istence of  disease  does  not  generally  con tra-indicate  the  propriety 
of  the  operation,  if  we  except  herpetic  eruptions  and  some  other 
cutaneous  disorders.  Nor  does  dentition  nor  pregnancy  consti- 
tute any  valid  objection  to  its  performance,  provided  there  be  no 
severe  derangement  of  the  nervous  system. 

As  to  the  season  for  vaccination,  it  appears  to  be  equally  suc- 
cessful throughout  the  year.  It  would  seem,  however,  that  the 
course  of  vaccina  is  retarded  by  cold  and  hastened  by  hot 
weather. 

The  fact,  that  important  varieties  and  modifications  of  the  va< 
cine  disease  are  occasioned  by  the  existence  of  certain  cutaneous 
afiections,  is  well  established,  and  merits  particular  attention. 
Dr.  James,  in  a  paper  published  in  the  sixty-sixth  number  of  the 
London  Medical  and  Surgical  Journal,  states  that  a  single  serous 
blotch  on  the  skin,  during  the  progress  of  the  vaccine  vesicle 
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may  cause  such  irregularity,  and  deviation  from  the  natural  course 
and  character  of  the  disease,  that  it  cannot  be  depended  on  as  a 
prophylactic  against  the  variolous  infection.  In  a  letter  addressed 
by  him  to  the  medical  profession  generally,  in  .  April,  1821,  he 
observes — '^  1  have  observed  abrasion  of  the  cuticle  produce  the 
same  effect, — such,  for  example,  as  we  find  in  the  nurseries  of  the 
opulent,  as  well  as  in  the  cottages  of  the  poor,  behind  the  ears  and 
on  many  other  parts,  where  the  cuticle  is  tender.  We  find  irre- 
gularity in  the  vaccine  vesicle,  if  the  skin  is  beset  with  herpetic 
blotches,  or  even  simple  serous  oozings  from  an  abraded  cuticle. 
A  speck  behind  the  ear,  that  might  be  covered  with  a  split  pea, 
is  capable  of  disordering  the  progress  of  the  vaccine  vesicle." 

Test  of  vaccination, — The  increasing  number  of  failures  in  the 
protective  power  of  vaccination,  has  by  many  been  attributed,  in 
great  part,  to  an  insufficient  inoculation.  It  is,  therefore  highly 
important,  to  .iscertain,  in  some  way,  whether  the  constitutional 
impression  of  the  virus  has  been  procured.  Bryce's  method  of 
determining  was,  to  re-vaccinate  with  matter  from  the  pustule  of 
the  first  vaccination,  at  the  end  of  the  fifth  or  beginning  of  the 
sixth  day  after  the  operation,  between  thirty  six  and  forty  eight 
hours  before  the  appearance  of  the  areola.  If  the  disease  be  per- 
fect, a  pustule  will  arise  at  the  point  of  the  second  insertion,  but 
it  will  become  accelerated  in  its  course,  so  that  about  the  second 
or  third  day  from  its  coming  forth,  it  will  be  surrounded  with  an 
areola,  increasing  and  fading  away,  pari  passu,  with  that  of  the 
first  pustule.  If,  on  the  contrary,  the  first  disease  be  not  sufficient, 
the  irruption  from  the  second  insertion  will  pursue  its  regular 
course  as  in  other  cases.  This  is  now  to  be  regarded  as  the  pri- 
mary disease,  and  the  same  method  of  re-vaccination  is  to  be 
practise  J,  with  matter  from  its  pustule, — and  so  on,  until  a  perfect 
affection  shall  be  induced.  Others  have  proposed  to  re-vaccinate 
about  twelve  days  after  the  operation.  If  this  has  been  sufficient, 
the  second  vaccination  will  either  not  succeed  at  all,  or  give  rise 
only  to  a  spurious  or  an  irregular  pock.  But  the  most  certain 
test  is  inoculation  with  small-pox  matter, — a  test,  from  which  we 
derive  at  once  our  reliance  on  the  general  protective  power  of 
the  disease,  and  on  its  efficacy  in  the  particular  case. 
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A  distinct,  circular,  radiated,  piinctulated,  and  not  very  large 
cicatrix  is  a  pretty  certain  indication,  that  the  vaccine  afiection 
was  perfect.  When  the  scar  ^  is  large,  and  bears  the  marks  of 
having  been  formed  by  high  local  inflammation,  and  wants  the 
distinctive  character  just  mentioned,^'  there  is  much  reason  to 
apprehend,  that  the  system  has  not  been  secured  against  secondr 
ary  variolous  disease. 


CHAPTER  XXXV. 

MODIFIED  SMALL  POX. 
Sect.  1.     Varioloid  Disease. 

The  term,  varioloid,  is  applied  to  certain  forms  of  eruptive 
disease,  resembling  small  pox  in  their  general  character,  and 
supposed  to  originate  from  the  variolous  contagion.  We  find 
irregular  forms  of  variola,  described  in  the  earlier  writers,  under 
the  names  of  vesicular,  pustular,  spurious  small  pox;  swine  pox, 
sheep-pox,  stone-pox,  horn-pox,  &c.  They  were  developed  both 
in  persons  who  had  been  affected  with  the  genuine  disease,  and 
in  those  who  had  never  suffered  from  it,  and  were  all  referred  to 
some  irregular  action  of  the  small  pox  virus. 

The  introduction  of  inoculation  first,  and  after  it  of  vaccina- 
tion, seems  to  have  influenced  these  anomalous  affections  in  no 
other  way,  than  by  increasing  the  frequency  of  their  occurrence. 
Soon  after  the  epoch  of  vaccination,  spurious  eruptions  of  thb 
sort  were  more  particularly  observed.  A  few  believed  them  to 
possess  a  specific  character,  and  to  arise  from  a  pecuUar  cont^ 
gion;  a  majority  regarded  them  as  chicken  pox;  whilst  a  third ' 
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class  deemed  them  Doth'mg  more,  than  the  result  of  rariolous 
contagion,  acting  upon  systems  partially  protected  by  the  vaccifte 
disease.  During  the  last  fifteen  years,  varioloid  distempers  hare 
been  on  the  increase.  In  various  countries,  they  have  frequently 
within  this  period,  prevailed  in  extensive  epidemics^ — affbrdiDg« 
by  the  way,  a  strong  presumptive  proof  of  the  gradual  obliteration 
of  the  vaccine  impression  from  the  system. 

As  mentioned  above,  three  opinions  have  been  held  with  regard 
to  the  nature  and  origin  of  this  disease,  some  identifying  it  with 
varicella,  a  few  contending  for  its  specific  nature  and  peculiar 
origin,  <ind  others  asserting  it  to  be  an  imperfect  result  of  the 
variolous  influence.  The  last  opinion  is  the  one  now  generally 
adopted  by  the  profession,  and  its  correctness  is  sufficiently  evin- 
ced by  the  two  following  proofs:  I.  The  varioloid  disease  is 
known  to  have  arisen  directly  and  exclusively  from  the  contagion 
of  variola;  and  inoculation  with  small  poxvirus  has  produced  it  in 
its  full  character,  in  persons  who  had  been  perfectly  vaccinated. 
I,  myself,  have  produced  a  well-marked  varioloid  eruption,  by  in- 
oculating with  variolous  matter,  an  individual  who  had  been  sat- 
isfactorily vaccinated  about  ten  years  before:  2.  Th«  varioloid 
does  sometimes  produce  genuine  small  pox  in  the  unprotected. 
Two  strikirtg  examples  of  this  sort  I  have  myself  witnessed,  and 
the  testimony  on  this  point  is  abundant  and  unequivocal.  That 
the  disease  when  acting  upon  the  constitution  of  persons,  who  have 
never  undergone  the  vaccinfe  or  variolous  infection,  does  generally 
reproduce  itself  in  its  characteristic  form,  and  not  occasion  true 
variola,  detracts  nothing  from  the  weight  of  the  argument  just 
offered :  for  it  can  hardly  be  doubted,  that  in  a  majority  of  vario- 
loid cases,  the  small  pox  contagion  is  so  modified  or  meliorated,  as 
to  be  incapable  of  giving  rise  to  the  genuine  affection,  except 
wnere  tne  susceptibility  to  its  influence  is  extremely  acute. 

The  works  of  several  recent  writers  abound  in  observations, 
illustrative  of  the  variolous  origin  of  this  disease.  Dr.  Thomp- 
Si>D,  particularly  has  adduced  conclusive  evidence  on  this  point; 
and  to  his  work,  as  also  to  my  own  chapter  on  varicella,  1  would 
lefcr  the  reader,  who  may  wish  to  satisfy  himself  more  fully  upon 
•he  subject. 

It  is  evident  from  what  has  been  said,  that  small  pox,  botb  ca^ 
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toal  and  inoculated,  and  the  vaccine  disease,  are  the  principal 
agents  that  modify  the  action  of  variolous  contagion,  in  such  a  man- 
ner as  to  give  rise  to  varioloid.  Independent,  however,  of  these 
causes^  we  must  not  forget,  that  certain  idiosyncrasies  or  peculiar 
atmospheric  conditions  may  exert  a  similar  modifying  influence. 
As  the  degree  and  manner,  in  which  these  different  causes  ope- 
rate, are  extremely  various,  it  is  obvious  that  the  irregular  or 
varioloid  affections,  resulting  from  their  action  combined  with 
that  of  small  pox  virus,  must  be  correspondingly  diverse.  Wc 
accordingly  find  the  diversity  so  great,  that  no  description  can 
be  given  of  them,  that  can  have  more  than  a  general  applicatiod* 
I  confine  myself  at  present  to  that  form  of  varioloid  disease,  re- 
iulting  from  small  pox  virus,  modified  by  previous  vaccination. 

In  many  instances,  as  has  been  already  stated,  the  vaccine  af- 
fection entirely  destroys  the  susceptibility  to  variolous  conta- 
gion. The  system,  in  other  cases,  is  but  partially  protected 
by  its  influence;  or  if  the  susceptibility  be  temporarily  taken 
away,  in  the  lapse  of  years,  it  is  again  gradually  acquired  by 
the  constitution.  The  disease  that  results  from  the  action  of 
small  pox  virus  upon  a  system,  thus  partially  deprived  of  its  vari- 
oloos  suceptibility,  and  which  of  Is^te  years  has  become  so  com- 
mon, deviates  more  or  less  conspicuously  from  regular  variola; 
and  is  in  a  great  measure  divested  of  the  dangerous  character 
of  the  latter  affection. 

Small  pox  occurring  a  second  time  does  not  so  oflten  assume  the 
varioloid  character,  as  when  it  supervenes  afler  vaccination. 
But  it  must  be  confessed,  that  its  occurrence  aAer  vaccination  is 
more  common  than  after  casual  variola.  This  may  in  part  be 
ascribed  to  some  imperfection  or  disturbance  of  the  vaccine 
afi*ection,  by  which  its  prophlactick  powers  are  impaired  or 
destroyed.  Dr.  Jenner  believed,  that  in  every  case  where  small- 
pox happens  after  vaccination,  it  is  owing  to  an  imperfection  of 
the  vaccine  vesicle,  occasioned  by  one  or  more  of  the  following 
circumstances:  1.  pre-occupation  of  the  skin  by  some  chronic  cur 
taneous  afiection;  2.  the  use  of  spurious  vaccine  matter;  3.  incaur 
tiously  depriving  the  vaccine  vesicle  of  its  lymph,  or  otherwise 
injuring  it  by  external  violence,  so  as  to  give  rise  to  common 

phlegmonous  inflammation.    Nevertheless,  there  can  be  no  doabt 
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that  modified  small  pox  or  a  second  variolous  infection,  resalting 
in  a  spurious  form  of  the  disease,  may  and  often  does  occur  after 
the  most  complete  and  satisfactory  vaccination.  It  would  seem 
from  the  observation  of  Dr.  Gregory,  that  the  aptitude  to  vario- 
lous infection  after  vaccination,  prevails  in  an  especial  degree 
in  some  families.  The  same  writer  infers  from  facts  which  have 
come  under  his  notice,  that  modified  small  pox  after  the  vaccine 
<liseasc  is  most  apt  to  occur  in  persons  between  the  ages  of  fifteen 
and  twenty-one.  My  own  observation  though  limited,  fully  sus- 
tains this  inference:  by  far  the  greater  number  of  varioloid  cases 
I  have  yet  seen,  were  in  young  persons  of  the  age  just  mentioned* 
This  accords  with  the  opinion  before  noticed, — that  the  vaccine 
impression  is  gradually  weakened  or  partially  obliterated,  during 
the  constitutional  changes  that  take  place  about  puberty 

The  precursory  symptoms  of  this  affection  are  not  generally 
»evere.  In  a  large  majority  of  cases  the  eruptive  fever  is  so  mild 
and  inconspicuous,  as  scarcely  to  attract  attention.  Sometimes 
however,  its  invasion  is  marked  by  as  much  intensitj'  of  febrile 
excitement,  as  happens  in  the  severe  forms  of  small  pox.  The 
succeeding  eruption  in  these  cases  is  not,  as  might  be  looked  for, 
necessarily  violent  or  extensiv.e:  but  a  small  crop  of  little  pustules, 
varying  in  number  from  one  to  twenty,  may  ensue,  and  dry  up 
m  the  course  of  four  or  five  days.  The  duration  of  this  stage  is 
no  less  irregular,  terminating  sometimes  as  early  as  the  second 
day,  and  at  others,  not  until  the  fifth  day  from  its  commence- 
ment. In  all  cases,  whether  of  a  mild  or  severe  character,  the 
eruptive  fever  completely  subsides,  so  soon  as  the  pustules  ap- 
pear; so  that  the  patient  no  longer  finds  it  necessary  to  keep 
his  bed. 

A  transient  uniform  efflorescence  precedes  in  many  cases  the 
eruption:  a  rash,  resembling  measles,  is  also  not  an  unfrequeDt 
precursor.  Sometimes  the  varioloid  exantheme  commences  on 
the  limbs;  frequently  it  is  developed  at  the  same  time  on  difier- 
ent  parts  of  the  body;  but  generally  it  makes  its  first  appearance 
on  the  face.  In  the  beginning,  it  almost  invariably  exhibits  the 
form  of  small,  firm  elevated,  red  papulx.  These  pursue  different 
courses, — many  of  them  drying  off  without  undergoing  any  fur^ 
Cher  change,  while  the  remainder  gradually  assume  the  vesicular 


VARIOLOID  DISEASE.  4i|§ 

or  pustular  form.  The  vesicular  transformation  is  completed  in 
the  course  of  the  first  day;  occasionally,  not  until  the  seconds 
The  vesicles  are  small,  acuminated,  filled  with  a  limpid,  watery 
fluid,  and  in  many  instances  encircled  by  a  faint  red  areola,  so 
as  to  resemble  in  a  certain  degree  the  vaccine  pock.  They 
usually  burst  about  the  third  or  fourth  day,  or  wither  away— 
without  assuming  a  pustular  character,  the  fluid  in  tliem  becom- 
ing whey-like  in  appearance.  **  This  variety,"  says  Dr.  Thom- 
son, **in  the  mildness  of  the  eruptive  fever;  the  strictly  vesicular 
character,  short  duration  and  mode  of  disappearance  of  ihc  eru{>» 
tion,  corresponded  (in  the  epidemic  he  described)  so  exactly  with 
the  descriptions  usually  given  of  the  mildest  varieties  of  chicken 
pox,  as  not  to  have  been  distinguishable  from  that  disease." 

In  many  cases,  the  vesicles  become  filled  with  a  puruloid  fluid, 
present  a  slight  central  indentation,  and,  by  the  third  or  fourth 
day,  are  converted  into  thin  dark  scabs.  These  separate  and  fall 
off*  usually  about  the  sixth  or  seventh  day  after  the  appearance  of 
the  eruption,  but  sometimes  not  until  the  tenth  or  even  twelfth  day. 
Occasionally  the  vesicles  remain  distended  with  a  colorless  lymph 
for  four  or  five  days,  and  then  become  pustular  containing  a  pus-like 
fluid.  They  usually  continue  in  this  state  longer,  before  desic- 
cation and  scabbing  commences.  In  some  cases  the  scales  being 
detached,  are  replaced,  particularly  on  the  face,  by  elevations  in 
the  form  of  warts,  which  disappear  but  slowly  and  by  successive 
desquamations.     (Cazenene.'i 

The  quantity  of  eruption  varies  in  different  instances,  from  a 
single  one  to  so  great  a  number,  as  to  cover  the  whole  surface 
of  the  body.  From  the  description  just  given  of  the  course  of 
the  disease,  it  is  evident,  that  papulae,  vesicles,  pustules,  and 
scabs,  are  frequently  to  be  seen  intermingled  upon  the  same  indi- 
vidual. Where  the  eruption  is  successive  during  several  days, 
as  sometimes  happens,  this  appearance  is  still  more  conspic- 
uous. 

The  complaint  not  unfrequently  assumes  so  nearly  the  aspect 
and  character  of  distinct  small  pox,  that  it  is  difficult  to  decide 
for  the  first  five  or  six  days,  whether  it  should  be  regarded  as  a 
modified  or  regular  variolous  affection.  In  cases  too,  where  the 
▼arioloid  eruption  is  extremely  abundant,  it  is  quite  possible  to 
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mistake  it  sometimes  for  the  confluent  form  of  variola.  Yer 
generally  however,  the  smallness  of  the  pustules,  the  whey-likc 
appearance  of  their  contents,  and  the  early  period  ut  which  de- 
siccation and  scabbing  commence,  will  distinguish  such  cases  from 
genuine  small  pox.  Dr.  Thompson  observes,  that  the  areola  and 
its  pustule  sometimes  exhibit  a  remarkable  resemtilance  to  the 
vesicle  and  areola  of  cow  pox, — a  resemblance  that  betrays  the 
mixed  variolous  and  vaccine  character  of  the  disease. 

The  duration  of  this  complaint  is  from  six  to  twelve  days,  and 
its  termination  almost  always  favorable.  Varioloid  pustules  very 
rarely  leave  any  marks  on  the  skin.  When  the  scabs  remain 
a  long  time  they  occasionally  leave  slight  pits,  but  much  more 
commonly,  warts  or  fungoid  elevations. 

From  the  foregoing  account,  we  perceive  how  extremely  di- 
verse are  both  the  locd  and  general  phenomena  of  this  alTection. 
In  one  case  it  presents  the  characteristics  of  varicella,  in  anoth* 
er,  it  can  hardly  be  distinguished  from  small  pox,  and  in  a  thirJit 
bears  a  striking  resemblance  to  the  vaccine  pustule.  It  difiers 
chiefly  from  genuine  small  pox,  in  its  general  mildness,  its  strong 
tendency  to  a  favorable  termination,  and  in  the  briefness  and  ir- 
regularity of  its  course. 

Diagnosis. — The  following  circumstances  may  be  stated,  as  its 
common  and  characteristic  features: 

1.  The  eruption  comes  forth  in  successive  clusters,  at  uncertain 
periods  between  the  second  and  fifth  day. 

2.  The  eruption  rarely,  if  ever,  enters  into  complete  suppura- 
tion, as  happens  in  small  pox. 

3.  The  eruption  is  unaccompanied  by  fever,  except  in  very 
violent  cases. 

4.  Desiccation  or  scabbing  invariably  occurs  much  earlier  than 
m  regular  variola.  It  commences  generally  on  the  fifth  or  sixth 
day,  and  the  scabs  usually  separate  by  the  eighth  or  ninth 
day,  leaving  red  disks  or  tuberculous  elevations  instead  of  de- 
pression. 

Treatment. — In  the  milder  cases  of  varioloid  aflfections,  little 
or  no  remedial  treatment  is  necessary.     In  all  instances,  however. 


VARICELLA.  417 

it  will  be  proper  to  exhibit  a  mild  purgative  in  the  commence- 
ment of  the  disease,  and  throughout  the  febrile  stage,  the  diet 
and  drink  ought  to  be  simple,  unirritating  and  cooling.  When 
the  irniptive  fever  is  very  high,  the  abstraction  of  a  few  ounces 
of  blood  will  be  beneficial.  In  general,  however,  the  febrile 
reaction  may  be  sufficiently  restrained,  by  free  ventilation,  cool 
drinks,  refrigerant  diaphoretics,  laxatives  and  rest.  Where,  in 
short,  the  disease  is  so  severe  as  to  demand  any  medical  attention, 
the  treatment  is  to  be  conducted  on  the  same  plan  that  is  proper 
in  simple  small-pox. 


Sec.  2.     Varicella.     Chicken-pox. 

There  is,  perhaps,  no  subject  in  medicine,  that  has  given  rite 
to  greater  diversities  of  opinion,  than  the  disease  termed  VaricelhL 
From  the  first  notice  of  its  existence  to  the  present  time,  there 
seems  to  have  been  no  fixed,  general  sentiment,  with  regard  to 
its  origin  or  pathognomic  symptoms.  The  earliest  records  of  va- 
riola inform  us  of  the  occurrence  of  various  exanthematous  afiee- 
tions,  coincident  with  the  prevalence  of  small-pox,  and  analagous 
to  it  in  character.  These  affections  were  at  first  generally  be- 
lieved to  be  mere  varieties  of  spurious  small-pox,  and  to  derive 
their  origin  from  variolous  contagion.  Rhazes,  who  wrote  in 
the  beginning  of  the  tenth  century,  and  has  given  us  the  first 
history  of  variola,  speaks  of  certain  spurious  eruptions,  of  a  vario- 
loid character,  whose  occurrence  in  individuals  afforded  them 
no  protection  against  epidemic  small-pox.  In  the  same  uncertain 
style,  we  find  several  succeeding  authors,  describing  such  erup- 
tions under  the  various  names  of  improper^  baslard^  lymphatic^  ciyf- 
tallinepox^&Lc.  Viden  Vidius,  in  the  sixteenth  century,  thought 
himself  justified  in  distinguishing  them  from  small-pox,  and  he 
described  them  under  the  name  of  chrystalli.  Subsequently, 
Senncrtus  noticed  certain  varieties  of  variola,  eruptions  of  which 
instead  of  being  pustular,  were  vesicular  in  character,  and  dried 
off  in  the  course  of  a  few  days.  Sheep-pox,  horn-pox,  and  wind- 
pox,  were  also  enumerated  by  him,  and  the  two  latter  terms,  he 
conjectured,  designated  the    same  affections  as  the  cryitaUi  o'' 
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earlier  writers.  Riverius  speaks  of  these  yarioloid  afiectionB  as 
common  in  his  time,  and  introduces  a  description  by  Ingnassius, 
of  the  variety  denominated  cryslalli.  The  eruption  was  similar 
in  size  and  figure  to  that  of  variola,  but  consisted  of  limpid  vesi- 
cles filled  with  a  watery  fluid,  and  desiccating  on  the  third  day 
without  danger.  Sydeiiham,  in  his  description  of  an  epidemic 
small-pox,  alludes  to  a  spurious  variety,  unconnected  with  the 
genuine  disease,  and  inefiicient  in  securing  the  constitution  from 
variolous  contagion.  In  the  latter  part  of  the  seventeenth  cen- 
tury, the  term  chicken-pox^  a  name  in  general  use  out  of  the  pro- 
fession, was  first  introduced  into  medicine  by  Morton.  It  was 
used  by  him  to  designate  what  he  regarded  as  the  most  benignant 
form  of  variola;  for  it  was  his  opinion,  as  well  as  that  of  the  pro- 
fession generally  who  had  preceded  him,  that  varicella  was  a 
mere  variety  of  small-pox.  Some,  however,  even  at  this  period, 
believed  it  to  be  a  disease  sui  generis — but  all  concurred  in  the 
opinion,  that  its  occurrence  never  conferred  an  immunity  from 
small-pox.  In  1767,  Dr.  Hcberden  published  his  memoir*  upon 
chicken-pox,  in  which  he  asserted  the  specific  character  of 
varicella,  iis  identity  with  swine-pox,  and  its  origin  from  a  pecu- 
liar contagion,  altogether  distinct  from  that  of  small-pox.  Very 
soon  after  this  we  have  from  Dr.  Sims,  an  account  of  a  certain 
eruptive  disorder,  which  he  termed  chicken-pox.  The  descrip- 
tion of  the  eruption  as  witnessed  by  him,  differs  somewhat  from 
the  characteristics  of  the  disease  as  laid  down  by  Dr.  Heberden; 
but  they  both  agree  in  regarding  variola  and  varicella  as  radi- 
cally distinct  affections.  This  soon  became  the  general  sentiment 
of  the  profession,  and  so  continued  till  within  the  last  eighteen 
years,  during  which  its  validity  has  been  strongly  disputed  by  sev- 
eral ingenious  writers.  MM.  Berard  and  de  Lowit.t  from  obser- 
vations on  a  small-pox  epidemic  during  its  prevalence  at  Montpe- 
lier,  came  to  the  conclusion,  that  variola  and  varicella,  though 
differing  in  their  outward  manifestations,  could  ultimately  be 
traced  to  the  same  contagious  principle.  Dr.  ThomsonJ  particu- 
larly, an  able  investigator  of  this  subject,  has  in  our  opinion 

•  Transactions  of  the  College  of  Physicians,  vol.  Iv. 

t  Essai  sur  les  Anomalies  dc  la  Variole  et  de  la  Varxella. 

t  An  Account  of  the  Varioloid  Epidenuc,  ^c.    By  John  ThomiOD,  M.  D. 
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adduced  abundant  and  conclusive  evidence  to  prove,  that  the 
various  forms  of  chicken-pox,  corresponding  to  the  diverse  de* 
scriptions  of  the  older  and  more  recent  writers,  may  be  correctly 
referred,  for  their  source,  to  variolous  contagion. 

This  view  of  the  subject  throws  some  light  upon  those  multi* 
form  and  perplexing  exanthematous  distempers,  that  usually  pre- 
cede or  accompany  epidemic  small-pox.  We  see  the  same  mor- 
bific principle,  modified  in  its  action  by  difierent  susceptibilities 
and  peculiar  circumstances,  giving  rise  to  a  vast  variety  of  ano* 
malous  eruptions,  diverse  indeed  in  many  particulars,  but  of 
sufficient  similitude,  on  the  whole,  to  point  out  their  family 
alliance  and  origin. 

The  plan  of  this  work  renders  it  inexpedient  to  enter  into  a 
full  review  of  the  merits  of  this  question:  a  brief  notice  may 
suffice. 

In  favor  of  the  common  origin  of  the  two  diseases,  it  is  asserted, 
1st.  That  variolous  and  varicellous  epidemics  never  exist  sepa- 
rately and  independently;  2dly.  that  the  two  affections  mutually 
give  rise  to  each  other;  3dly,  that  varicella  seldom  occurs  in 
individuals,  who  have  undergone  neither  the  vaccine  nor  vario* 
lous  complaint.  In  objection  to  these  observations  the  principal 
arguments  are  the  following: 

1.  Epidemic  small-pox,  it  is  asserted,  often  rages,  without  being 
attended  by  varicella,  and  varicella  occasionally  prevails  without 
the  concomitance  of  small-pox.  This,  I  am  inclined  to  believe, 
is  an  unfounded  assertion.  So  far  as  my  enquiries  extend,  every 
variolous  epidemic,  described  with  any  particularity,  has  been 
preceded,  accompanied,  or  immediately  followed,  by  variola  or 
varioloid  affections,  exhibiting  the  characteristic  marks  of  vari- 
cella. Dr.  Mohl,*  it  is  true,  asserts,  that  from  the  year  1809  to 
1823,  small-pox  was  entirely  absent  from  Copenhagen,  whilst 
cases  of  chicken-pox  were  met  with  every  year.  But  the  same 
author  does  not  deny,  that  subsequently  to  this  during  the  preva- 
lence of  a  small-pox  epidemic  in  that  city,  varicellous  affections 
were  constantly  present.  After  all,  allowing  the  objection  to 
be  true,  it  docs  not  therefore  follow  that  those  affections  are  rad- 

*  De  varioloidibus  et  varicellif.  Scripsit  Nic  ChxitUanus  Mohl,  &e. 
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ically  distinct.  It  is  well  known  that,  at  different  periods,  small- 
pox assumes  very  dissimilar  appearances.  Some  epidemics /ire 
mild,  some  severe,  and  others  malignant  to  a  great  degree:  some- 
times the  pustules  become  filled  with  a  bloody  matter,  and  at 
others  they  are  crystalline.  These  diiTerences,  exhibited  by 
variola  at  difTercnt  periods,  are  scarcely  less  remarkable  than 
tliose  subsisting  between  it  and  varicella.  These  result,  it  is 
probable,  from  accidental  peculiarities  in  the  action  of  the  vari- 
olous poison,  or  in  the  susceptibility  of  the  human  system,  occa- 
sioned by  unknown  causes.  It  is  not,  therefore,  an  irrational 
supposition,  that  certain  atmospheric  conditions,  or  other  circum- 
stances as  yet  undiscovered,  may  so  modify  the  human  suscepti- 
bility, or  variolous  contagion,  over  large  districts  of  country, 
that  a  spurious  or  varicellous  affection  may  be  the  prevailing 
epidemic. 

2.  During  the  prevalence  of  a  small-pox  epidemic,  it  is  exceed- 
ingly difficult  to  ascertain,  whether  it  be  true  that  varicella  maj 
give  rise  to  variola,  and  this  to  varicella.  Dr.  Thompson,  bow* 
ever,  who  had  abundant  opportunities  for  observation,  in  the 
varioloid  epidemic  that  occurred  in  Edinburg,  asserts,  that  the 
varicelloid  cases,  with  the  exception  of  one  whose  origin  was  not 
traced,  all  occurred  in  situations,  where  they  could  be  referred  to 
the  agency  of  variolous  contagion  alone;  and  that  where  varicel- 
loid cases  occurred,  small-pox  afterwards  appeared  precisely  at 
the  period  it  ought  to  appear,  on  the  supposition  that  varicella 
may  give  rise  to  small-pox.  It  is  stated  by  Dr.  Mohl,  indeed, 
that  he  never  saw  chicken-pox  occurring  in  families,  where  vari- 
ola prevailed;  but  at  the  same  time  he  adds,  that  in  such  circum- 
stances, he  observed  twice  or  thrice  the  occurrence  of  an  erup- 
tion resembling  varicella.  We  all  know  the  difficulty  of  draw- 
ing an  accurate  diagnosis  in  such  cases,  and  we  may  reasonably 
conclude  that  the  eruption  was  really  variolous.  In  confirmation 
of  Dr.  Thompson's  observation.  Dr.  Luders  am rms,  that  variolous 
contagion  does  sometimes  give  rise  to  chicken-pox.  One  of 
the  cases  he  mentions  seems  quite  conclusive.  The  circum- 
Ftances  were  of  such  a  nature,  that  it  was  quite  impossible  to 
suppose  the  operation  of  any  other  contagion  than  tliat  of  smaU 
pox,  and  yet  varicella  was  produced. 
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Unvaccinated  persons,  who  have  never  had  the  small  pox,  are 
habie  to  attacks  of  varicelhi,  a  proof  it  is  affirmed  that  this  affec- 
tion is  not  a  mere  form  of  modified  small  pox.  In  answer  to  this 
we  raaj  observe,  that  it  is  generally  conceded  that  chicken  poi 
is  of  far  more  frequent  occurrence  after  variola  or  vaccina,  than 
where  neither  of  these  has  been  undergone.  Drs.  Bryce  and  Aber- 
crombie  saw  but  three  cases  in  which  the  vaccine  disease  or  vi^ 
ricella  took  place  in  persons,  who  had  not  experienced  either 
vaccine  disease  or  variola.  But  admitting  such  an  occurrence  to 
be  more  frequent  than  correct  observation  warrants  us  to  believe^ 
it  could  have  little  influence  upon  the  argument.  The  question  iS| 
not  whether  varicella  be  a  form  of  small  pox,  modified  by  previous 
vaccination  or  variolation,  but  whether  it  be  an  imperfect  result  of 
variolous  contagion.  The  vaccine  disease  and  variola  seem  indeed 
to  be  more  powerful  agents  in  modifying  the  subsequent  develop- 
ment of  the  variolous  principle,  than  any  other  agents  with 
which  we  are  acquainted.  But  there  can  be  no  doubt,  for  res^ 
sous  above  mentioned,  that  other  circumstances  may  in  a  manner 
we  cannot  now  understand,  exert  the  same  kind  of  modifying  ist 
fluence  upon  the  human  system. 

4.  Again  it  is  asserted  that  varicella  is  at  present  more  preva- 
lent than  before  the  introduction  of  vaccination,  although  small 
pox  was  then  of  far  more  frequent  occurrence.  This  only  proves 
that  there  are  now  more  systems  insusceptible  to  the  full  action 
of  the  variolous  contagion  than  formerly,  and  rather  sustains  the 
hypothesis  of  their  identity. 

6.  The  occurrence  of  small  pox  does  not  prevent  or  modify 
varicella.  Of  course  it  is  not  meant  in  this  objection  to  af- 
firm, that  chicken  pox  happening  now  and  then  after  small 
pox,  would  militate  against  the  identity  of  the  two  diseases; 
else  upon  the  same  ground,  the  distinct  character  of  secondary 
and  primary  variola  might  be  established.  The  objection  must 
mean,  that  the  occurrence  of  small-pox  does  not  generally  prevent 
or  modify  the  varicellous  disease.  Dr.  Thompson,  however,  as- 
serts, that  out  of  one  hundred  and  fifty-five  persons,  whom  he  saw 
pass  through  the  small  pox,  not  one  was  afterwards  affected  with 
the  vesicular  disease."  This  is  the  more  conclusive,  because 
^upon  the  supposition  of  a  varicellous  and  variolous  epidemic* 
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most,  if  not  all  of  this  number  have  been  exposed  to  the  infinence 
of  both  contagions."  By  the  way  we  may  remark,  that  if  this 
mode  of  augmentation  be  advisable,  we  must  conclude  that  vac- 
cina and  variola  are  identical  in  nature,  seeing  they  usually  pre- 
vent and  modify  each  other. 

6.  The  vaccine  disease  may  be  communicated  to  a  patient  soon 
after  his  recovery  from  varicella,  and  it  will  pursue  its  regular 
course;  which  never  occurs  after  variola.  Few  experiments 
have  been  made  upon  this  point;  and  we  are  as  yet  not  justified 
in  asserting,  that  the  result  of  vaccination  after  the  vesicular  dis- 
ease will  be  uniformly  of  the  same  character,  as  that  stated  in 
the  objection.  It  is,  besides,  well  known  that  small-pox  in  fre- 
quent instances  fails  to  take  away  the  constitutional  susceptibility 
to  the  infection  of  cow  pox.  Many  cases  are  recorded  on 
the  best  authority,  where  the  insertion  of  the  vaccine  virus,  sub- 
sequent to  an  attack  of  small  pox,  has  produced  all  the  pheno- 
mena of  perfect  vaccina.  But  even  admitting  the  objection  were 
sustained  by  general  observation,  it  could  be  met  on  the  supposi 
tion,  that  the  vesicular  disease  being  an  imperfect  result  of  vario- 
lous contagion,  was  incapable  of  conferring  upon  the  system  the 
same  insusceptibility  to  the  vaccine  disease,  as  the  fully  developed 
small  pox. 

7.  Varicella,  it  is  maintained,  is  not  communicable  by  inocula- 
tion. This  would  seem  to  be  erroneous.  Mr.  Bryce,  it  is  true,  al- 
leges that  he  found  it  impossible  to  communicate  chicken  pox  by 
inoculation,  but  Ilcim  asserts  that  it  is  more  communicable  than 
small  pox.  Dr.  Thompson  also  gives  conclusive  evidence  on  this 
point,  and  we  have  the  authority  of  Dr.  Hcberden,  for  believing  it 
can  be  inoculated.  For  confirmation  of  the  identity  of  the  two 
diseases,  we  may  introduce  here  the  statement  of  Reil,*  that  vari- 
ola, occurring  after  varicella,  is  much  milder  than  where  this  dis- 
ease has  not  been  experienced,  more  especially  if  the  varicellous 
affection  has  been  severe.  So  that  the  occurrence  of  varicella, 
would  seem  to  shield  the  constitution  in  a  partial  degree  from  the 
virulence  of  variolous  contagion. 

8.  Small  pox  and  chicken  pox  are  essentially  different  in  their 

*  Eikentnntnisfl  und  cur  der  Ficher.  bd.  5.  i.  386. 
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characters  and  eruptions.  This  fact  will  Iiave  very  little  weight 
when  it  is  considered,  how  difficult  it  is  to  indicate  the  precise 
nature  of  exanthematous  affections  by  the  character  of  their  erup- 
tions, and  what  confusion  has  existed  in  particular,  with  regard  to 
the  speci6c  appearance  of  varicella,  and  its  diagnosis  from  small 
pox  or  varioloid,  even  amongst  those  who  believe  In  its  distinct 
nature.  In  view  of  these  circumstances,  and  of  the  abun- 
dant evidence  derivable  from  other  sources,  favoring  the  iden- 
tity of  these  diseases,  a  mere  difference  in  their  external  ciiarao- 
ters  can  hardly  be  considered  a  valid  objection,  especially  as  we 
find  no  less  striking  dissimilarities  in  certain  varieties  of  genuine 
small  pox. 

Upon  the  hypothesis  advocated,  there  would  seem  to  be  little 
difficulty  in  explaining  satisfactorily,  the  occurrence  of  modified 
small  pox  with  all  its  numerous  diversities,  whether  of  a  varioloid 
or  varicelloid  character.  Vaccination  or  variolation,  we  are 
aware,  docs  by  no  means  in  all  cases  obliterate  the  constitutional 
predisposition  to  be  affected  by  the  variolous  contagion.  Even 
after  the  system  has  passed  through  the  most  perfect  form  of 
small  pox,  a  second  attack  will  in  some  instances  ensue;  and  we 
cannot  for  a  moment  doubt  that  the  same  event  may  take  place 
after  vaccination,  since  it  is  unreasonable  to  believe,  that  the 
vaccine  disease  can  be  a  more  certain  prophylactick  against  vaft- 
olous  contagion,  than  small  pox  itself.  But  facts,  illustrative  of 
both  these  positions  are  too  abundant  and  conclusive  to  permit 
any  longer  a  doubt  concerning  their  truth.  Now  between  that 
state  of  the  system,  induced  by  vaccine  or  small  pox,  which  con- 
fers entire  immunity  from  variolous  contagion,  and  that  state  in 
which  the  susceptibility  to  its  influence,  is  totally  undiminished, 
numerous  degrees  of  susceptibility  undoubtedly  take  place  accor- 
ding to  the  individual  idiosyncracy,  temperament  and  accidental 
concomitant  influence:  and  perhaps  also  the  variolous  poison  may 
differ  in  the  degree  of  its  virulence  and  exert  its  agency  under 
diverse  modifications.  If,  then,  after  vaccina  or  variola,  the  pre- 
disposition to  the  latter  disease  is  not  entirely^  but  only  partially* 
destroyed,  ought  we  not  to  look  for  an  imperfectly  developed 
form  of  the  disease,  should  a  second  infection  take  place— espe- 
cially too,  as  in  this  instance  the  variolous  contagion  may  have 
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been  meliorated  in  its  character?  It  is  in  this  waj,  we  bidievef 
that  varioloid  aSections  occur  in  persons  who  have  undergone  the 
vaccine  or  variolous  disease. 

As  to  the  occurrence  of  such  affection  in  those  who  have 
never  had  either  of  these  diseases,  it  may  be  observed,  that 
the  degrees  of  natural  susceptibility  in  difTerent  individuals  are 
correspondingly  diverse.  We  see  in  the  same  family,  into  which 
this  contagion  is  introduced,  one  individual  affected  so  slightly  aa 
scarcely  to  require  attention;  another  perhaps  indisposed  with 
only  variolous  fever,  without  any  eruption;  a  third  seized  with  a 
pretty  severe  attack  of  distinct  small  pox;  and  a  fourth  sinking 
under  the  most  aggravated  form  of  confluent  variola.  The  pre- 
sumption therefore  is,  that  where  small  pox  contagion  acts  upon  a 
system  naturally  or  accidentally  insusceptible  to  the  full  influence 
of  its  powers,  it  will  produce  either  an  extremely  mild  variolous 
eruption,  or  an  irregular  modified  one; — in  other  words,  a  vario- 
bid  or  varicellous  affection. 

On  a  review  of  the  whole  argument,  I  am  induced  in  common 
with  many  others,  to  regard  varicella,  together  with  varioloid,  as 
spurious  or  modified  small  pox,  or  at  least,  as  being  referable 
for  its  ultimate  source  to  genuine  variolous  contagion. 

•TAc  initial  stage  of  Varicella. — Varicella  is  generally  ushered 
in  by  restlessness,  thirst,  loss  of  appetite,  occasional  pain  in  the 
epigastrium,  increased  heat  of  the  surface  and  acceleration  of  the 
pulse.  These  symptoms  may  oocur  in  various  grades  of  intensity; 
but,  for  the  most  part,  they  are  by  no  means  severe.  In  many 
cases  the  febrile  excitement  is  scarcely  observable;  still  it  is  occa- 
sionally almost  as  violent  as  in  the  severe  varieties  of  small-pox, 
being  attended  with  the  same  pain  in  the  back,  head  and  extrem- 
ities as  this  latter  affection.  A  severe  cough  and  soreness  of  the 
throat  are  sometimes  accompaniments  of  the  initial  fever,  and 
during  its  continuance  infants  not  unfrequently  suffer  from  con- 
vulsions. This  fever  continues  from  one  to  three  daj-s,  ter- 
minating generally  on  the  appearance  of  the  eruption,  al- 
though in  some  instances  prolonged  two  or  three  days  after 
this  period. 

The   eruption,  which    is    vesicular    in   varicella,  is    often 
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preceded,  for  a  few  hours,  by  a  general  erethcmatous  rash, 
m  in  small-pox,  and  is  generally  accompanied  by  a  vexatiota 
tingling  or  itching  in  the  skin.  It  appears  first  on  the  breast  and 
back,  next  on  the  face  and  scalp,  and  lastly  on  the  extremities. 
An  incidental  eruption  of  pustules  is  sometimes  observable  among 
the  vesicles.  The  varicellous  vesicles  generally  come  out  in  sue 
cession  during  three  or  four  days,  so  that  at  the  same  time,  sonie 
will  be  just  appearing,  some  perfectly  matured,  others  shrivelling, 
and  a  fourth  set  converted  into  scabs.  They  are  sometimes  closely 
'approximated,  though  seldom  confluent. 

Varietiet  of  the  eruption. — The  dissimilar  forms  assumed  by  the 
vesicles,  in  different  cases,  has  given  rise  to  a  division  of  the  dis- 
ease into  three  varieties. 

1st.  Lenticular. — The  eruption  in  this  variety  appears  very 
early.  It  is  characterized  by  small,  red  elevations,  rather  oblong 
in  shape,  and  having  a  flat  shining  surface,  in  the  centre  of  whicb 
is  a  minute  transparent  vesicle.  The  vesicle  at  the  end  of  the 
second  day,  is  somewhat  enlarged,  being  now  I-IOth  of  an  inch 
in  diameter,  and  is  filled  with  a  whitish  lymph.  The  fluid  assumes 
a  pale  yellowish  or  straw  color  on  the  third  day.  On  the  fourth, 
the  vesicle  is  shrivelled,  desiccation  commences,  and  in  two  days 
more  it  is  transformed  into  a  thin  brown  crust.  The  scab  falls 
off*  about  the  ninth  or  tenth  day,  leaving  a  red  spot  but  no  depres- 
sion on  the  skin.  Owing  to  the  successive  appearance  of  the 
vesicles,  this  variety  is  prolonged  for  two  or  three  days. 

2d.  Conoidal. — In  this  form  the  vesicles  come  forth  suddenly, 
surrounded  by  a  slightly  inflamed  border.  On  the  first  day,  they 
are  acuminated  and  filled  with  a  bright  limpid  serum.  They 
are  more  distended  on  the  second  day,  containing  a  very  pale 
yellowish  fluid,  and  the  surrounding  inflammation  is  more  exten- 
sive. On  the  third  day,  many  are  shrivelled,  but  others  remain 
entire,  attended  with  considerable  inflammation,  and  containing 
a  purulent  matter.  These  vesicles  generally  leave  permanent 
cicatrices.  Scabbing  commences  on  the  fourth  day,  some  of  the 
scabs  assuming  a  dark  brown,  others  a  rounded,  yellowish  and 
transparent  aspect.  "  A  fresh  eruption  of  vesicles  usually  takes 
place  on  the  second  and  third  davs;  and  as  each  set  has  a  similar 
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course,  the  whole  duration  of  the  eruptive  stage  in  this  species  of 
yaricella,  is  six  days:  the  last-formed  scabs,  therefore,  are  not 
lieparated  till  the  eleventh  day.*" 

,  Glohatc^  or  Swine-pox. — Swine-pox  is  characterized  by  large, 
globose  vesicles,  with  irregular  circular  bases,  and  surrounded  by 
an  inflammatory  areola.  At  first  they  contain  a  transparent 
fluid,  which  on  the  second  day  of  the  eruption  becomes  turbid,  or 
flumes  a  whey-like  appearance.  On  the  succeeding  day,  they 
subside,  or  begin  to  shrivel,  acquiring  a  yellowish  hue,  and  some 
of  them  containing  purulent  matter.  Small,  thin,  dark-colored 
scabs  appear  on  the  fourth  day,  and  in  the  course  of  four  or  five 
4ays  fall  off,  leaving  small  red  marks,  which  soon  disappear. 

Diagnosis. — Believing,  as  we  do,  that  varicella  and  varioloid 
originate  from  the  same  source,  and  in  some  instances  approxi- 
mate so  nearly  in  character,  as  hardly  to  be  distinguished  apart, 
we  can  give  but  little  credence  to  the  assertion  of  some  authors, 
that  a  diagnosis  may  be  drawn,  which  shall  be  universally  infalli- 
ble. It  may  be  well,  however,  to  attend  to  the  following  diag- 
nostic marks,  which  in  the  general  will  enable  us  to  recognize 
varicella.  1.  The  eruptive  fever  is  generally  more  severe  in  vari- 
oloid thfan  in  varicella:  2.  In  chicken-pox,  the  eruption  is  for  the 
most  part  vesicular  from  the  beginning;  while  in  varioloid,  it  is 
always  pustular,  except  in  the  vesicular  form,  where  it  is  pustular 
for  a  day  or  more:  3.  Tuberculous  bases  are  not  observable  in 
▼aricellous  vesicles,  but  in  the  varioloid  eruption  they  are  distin- 
guishable from  its  commencement. 

The  varicellous  pocks  are,  by  some,  believed  never  to  present 
that  central  indentation,  which  frequently  occurs  in  varioloid, 
but  this  is  discredited  by  many  accurate  observers.  Dr.  Heimt 
has  described  a  form  of  varicella,  one  of  the  characteristics  of 
which  is  a  slight  depression  in  the  centre  of  the  pock.  Berad  dc 
Hauit  and  other  authors  have  mentioned  the  same  appearance. 
If  we  may  believe  Dr.  Luders,  there  is  a  difference  in  the  seats  of 
varicellous  and  varioloid  eruptions — the  former  affecting  the  eel 

^  Bateman :  Practical  Synopsis  of  Cutaneous  Diseases. 

t  Die  specielle  Therapie  nach  den  hintezlasBeoen  Papieren  de«  ventorbenen  A.  Q« 
Richter:  B.  2.  p.  342.— 1817. 
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lular  tissue  between  the  skin  and  cuticle,  and  the  latter  being 
situate  in  the  true  skin. 

Varicella  prevails  more  frequently  in  the  beginning  of  the 
year,  or  vernal  months.  Like  small-pox,  it  seldom  occurs  more 
than  once  in  the  same  individual.  Secondary  fever  is  of 
rare  occurrence.  The  scabs,  on  falling  off,  not  unfrequently 
leave  depressions  in  the  skin;  but  (he  cicatrices  differ  coih 
siderably  from  those  occasioned  by  variola.  Ilcim,  who  regarded 
these  affections  as  essentially  distinct,  has  adduced  this  circuno- 
stance  among  others  in  favor  of  his  views.  The  pits  of  varicella, 
he  says,  are  whiter  than  the  rest  of  the  skin,  and  quite  smooth 
or  even;  whilst  those,  left  by  variolous  pustules,  have  the  color 
of  the  surrounding  skin,  and  are  uneven,  like  the  surface  of  an 
orange.  The  margin  of  the  varicellous  pit  is  smooth  and  rounded; 
that  of  the  variolous  pit,  generally  somewhat  indented  and  angii^ 
lated.  Hairs  never  grow  in  the  disks  of  the  former,  in  those  of 
the  latter  they  do. 

Remediate  Treatment. — Varicella  rarely  requires  any  medicinal 
application.  General  aperients,  tepid  drinks,  and  an  antiphlo- 
gistic diet,  are  the  principal  remedies  necessary. 

[Whether  varicella  be  a  modified  form  of  small-pox  or  not,  has  never  yrt 
been  satisfactorily  determined.  Thompson  has  undoubtedly  made  the  iden- 
tity quite  probable,  and  yet  there  are  facts  adverse  to  this  view  of  the  case. 
Be  this  as  it  may,  I  have  noticed  a  manifest  difTerenco  in  varicella,  when 
prevailing  alone,  uninfluenced  by  small-pox,  and  when  it  occurred  with  true 
variola  in  the  immediate  vicinity.  In  the  one  case,  I  found  the  mildest 
form  of  chicken-pox,  almost  invariably;  while  in  the  other,  it  was  common 
to  have  pits  and  scars  as  real  as  in  the  milder  cases  of  small-pox.  Thin  fact 
has  a  practical  bearing,  and  teaches  that  the  controlling  agency  of  small-pox 
so  affects  the  phenomena  of  varicella,  as  to  call  for  a  more  vigorous  tremt- 
ment  than  can  be  proper  for  the  simple  variety.] 
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RUBEOLA,  MORBILLI,— MEASLES. 

The  term  rubeola  and  morbiUi  arc  used  as  mere  synonyinia  bj 
tbc  American,  English  and  French  practitioners;  but  the  Ger- 
man writers  universally  employ  them  to  designate  two  distinct 
diseases, — appropriating  the  latter  term  to  the  present  affection, 
aud  the  former  to  a  different,  though  somewhat  similar  complaint 
(roethlen)  described  by  Willan,  under  the  name  of  roseola. 

The  contagiousness  of  measles  has  by  some  been  denied* 
Among  other  circumstances,  it  is  stated  that  the  disease  can  never 
be  traced  from  house  to  house,  or  from  street  to  street,  as  may 
frequently  be  done  in  small  pox  and  scarlatina;  and  that  its 
first  appearance  is  generally  simultaneous  in  several  individuals, — 
both  of  which  facts  are  opposed  to  the  notion  of  its  being  pro- 
pagated by  contagion.  But  this,  together  with  every  other 
argument  of  the  kind  is  fully  met  by  the  well  established  truth, 
that  the  malady  may  be  communicated  by  inoculation.  Dr. 
Home  succeeded  in  verifying  this  fact  in  a  number  of  instances; 
and  more  recent  experience  has  fully  demonstrated  the  practica- 
bility of  morbillious  inoculation.* 

The  contagion  of  measles  does  not  seem  to  be  so  active  or 
powerful  as  that  of  small  pox.     During  the  greatest  prevalence 

•Vqgel,  Percival,  Brown,  Manro,  and  Tissot,  recommended  inoculation  for  measles; 
aiid  Home  and  Horst  practised  it  with  success.  Professor  Sparanza,  more  lately,  in  an 
Epidemic  that  prevailed  in  the  territory  of  Mantua,  employed  inoculation  for  measles 
with  decided  benefit.  Six  boys  in  the  House  of  Industry,  and  afterwards  he  himself, 
were  inoculated.  A  mild  and  regular  morbillious  affection  was  the  result  in  all.  Him- 
telf  and  others  subsequently  repeated  the  experiment  with  equal  success.  ^^  A  slight 
cut  was  made  into  one  of  the  most  vivid  of  the  large  blotches,  with  a  lancet,  the  point 
of  which  was  covered  with  the  blood  effused.  With  this,  small  incised  punctures  were 
made  in  the  arm,  and  a  proper  bandage  applied.** — Edinburgh  Med.  and  Surg.  Joumftlj 
1836.    See  also,  Bibliotbeca  Italiana.    Agosto,  1825. 
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of  the  disease,  many  individuals  entirely  escape  infection,  although 
exposed  to  its  full  influence;  and  it  is  no  infrequent  thing  to  find 
in  the  sanne  family,  a  few  affected  and  the  rest  totally  unaffected 
by  the  malady.  It  is  difficult  to  say  at  what  period  of  its  pro* 
gress,  measles  become  infectious.  Many  believe  it  incapable  of 
communicating  itself,  until  the  appearance  of  the  eruption;  but 
it  would  seem,  from  a  tew  well  attested  cases  on  record,*  that 
the  disease  may  acquire  an  infectious  power  in  a  day  or  two 
before  this  event. 

Measles,  like  small-pox,  rarely  aflcct  the  same  individual  twice; 
and  indeed  a  second  attack  of  the  former  would  seem  to  be  leaa 
frequent  than  of  the  latter  complaint.t  After  a  careful  obser- 
vation of  more  than  twenty  years,  Willan  declares  that  he  never 
met  with  a  secondary  attack  of  febrile  rubeola,  and  I  have  myself 
witnessed  but  one  unequivocal  example  of  the  kind.  Home 
mentions  a  singular  instance,  in  which  enlargement  of  some  of 
the  lymphatic  glands  followed  an  attack  of  measles.  About  six 
months  having  elapsed,  the  glandular  swelling  subsided,  and  the 
patient  became  a  second  time  afiected  with  measles.} 

Measles  rarely  occur  sporadically;  but  when  they  appear,  afi 
before  mentioned,  many  individuals  usually  become  affected  with 
them  at  the  same  time.  As  in  all  other  epidemic  diseases,  the 
general  course  and  phenomena  of  this  complaint  are  often  strik- 
ingly modified;  and  systematic  writers  have  therefore,  divided 
it  into  several  vhrietics,  according  to  the  regularity  or  irregularity 
of  its  symptoms,  the  nature  of  the  attending  fever,  and  the 
character  and  violence  of  the  local  affections  with  which  it  may 
be  complicated. 

According  to  the  observations  of  some,  morbillious  fever  maj 
occur  without  any  exanthematous  affection.||  It  certainly  is  not 
uncommon  during  the  prevalence  of  epidemic  measles,  to  meet 

•  Edinbuigh  Med.  and  Sur.  Journal,  1828. 

t  See  Dr.  BaiUie^s  paper,  in  the  tninsactions  of  a  society  for  the  improvement  of 
Medical  and  Chinirgical  Knowledge.    Vol.  iii. 

f  Medical  Facts  and  Experiments.     Richter,  Specielle  Thexapie. 

J  Morton  mentions  a  morbillious  fever  unattended  by  any  exanthcme ;  and  De  Haoi 
as^rts  that  cases  of  this  kind  frequently  occur  duriug  the  prevalence  of  epidemk 
meailea. 
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rith  fevers,  attended  with  the  usual  catarrhal  symptoms  of  the 
naiad}',  but  unmarked  by  its  peculiar  eruptioos.  llichtei 
Dbservcs  that  persons  affected  by  these  fevers,  are  generally 
lempt  from  the  disease  during  the  subsequent  progress  of  the 
epidemic. 

Sometimes  the  measly  exan theme  takes  place  without  any 
fever.  The  German  writers*  describe  this  modification  of  the 
disease  under  the  name  of  false  measles^  corresponding  to  the 
rubeola  sine  catrtrrho  of  Wlllan,  aid  the  rubeola  sine  febre,  of 
others.  It  is  characterized  by  a  regular  measly  rash,  without  fever, 
catarrh,  or  ophthalmia.  It  docs  not  take  away  tlie  stiscepti- 
bility  of  the  system  to  a  subsequent  invasion  of  febrile  rubeola* 
"  An  interval  of  many  months,  even  two  years,  has  been  observed 
between  this  variety  and  the  subsequent  febrile  rubeola ; 
but  the  latter  more  frequently  takes  place  about  three  or  four 
days  after  the  non-febrile  eniption," — :(Bateman*) 

Peculiar  atmospheric  constitution  evidently  exerts  considerable 
influence  over  this  disease;  for  at  one  period,  its  symptoms  will 
be  so  light  as  scarcely  to  require  medical  attention;  at  another, 
it  will  assume  a  highly  aggravated  form;  in  a  third  period,  it  may 
take  place  under  every  grade  of  violence,  from  the  lightest  to  the 
most  malignant;  and  in  a  fourth,  it  **  will  hold  a  middle  course, 
between  the  mildest  and  most  dangerous  forms  of  the  malady," 
(x\rmstrong,)  On  the  whole,  however,  the  regular  and  moderate 
cases  arc  infinitely  more  frequent  than  the  violent  and  malig- 
nant ones. 

Measles  appear  likewise  to  be  decidedly  influenced  in  their 
character  by  constitutional  habit  or  idiosyncrasy.  Hence  It  is 
that  we  sometimes  meet  with  the  disease  under  all  its  grades  of 
intensity,  in  children  of  the  same  family— several  very  remarka- 
ble examples  of  which  have  come  under  my  own  observation. 
In  general,  measles  are  apt  to  be  more  regular  and  mild  during 
the  warm  and  equable,  than  the  cold  and  variable  seasons. 

The  time,  intervening  between  the  first  impression  of  the  mbe- 
olous  contagion  and  the  actual  commencement  of  the  resulting 
disease,  varies  from  a  few  days  to  two  and  even  three  weeks;  but 


•  Vogcl,  Standback,  Bl  3  p.  203,  Mutyger,  wcrmischtc  Schriftcn,  BJ*  2,  p.  167. 
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die  period  of  incubation,  generally,  is  from  five  to  seven  days* 
In  nearly  all  the  cases  inoculated  by  Home,  the  eruptive  fever 
commenced  about  the  seventh  day  from  the  insertion  of  the 
virus. 

Symptoms  of  the  Eruptive  Fever. — The  initial  symptoms  of  this 
complaint  do  not  difier  from  those,  which  usually  mark  the  invar 
don  of  catarrhal  fever.  Transient  flushes  of  heat,  alternating 
with  faint  creeping  chills;  slight  redness  and  tenderness  of  the 
eyes,  with  an  increased  secretion  of  tears;  cough  and  sneezing, 
with  a  watery  discharge  from  the  nostrils,  are  generally  among 
the  first  symptoms  of  the  morbillious  fever.  Sometimes  two  or 
three  days  of  febrile  excitement  elapse,  before  the  supervention 
of  catarrhal  symptoms;  but  in  all  cases,  these  symptoms  occur 
sooner  or  later,  in  a  very  manifest  form,  and  may  be  placed 
among  the  specific  phenomena  of  the  disease.  The  cough  in  the 
beginning  is  dry  and  harsh,  attended  with  oppressive  breathing, 
and  some  degree  of  soreness  in  the  fauces.  Not  unfrequently, 
some  of  the  lymphatic  glands  about  the  neck,  and  along  the  mar- 
gins of  the  eyelids,  become  tumefied  and  tender.  The  stomach  is 
apt  to  become  quite  irritable  about  the  third  day,  and  sometimes 
earlier,  occasioning  considerable  nausea  and  vomiting;  and  where 
the  febrile  symptoms  are  highly  aggravated,  slight  delirium  may 
ensue  in  the  evening  of  the  same  day.  The  fever  is  in  general  a 
marked  synocha,  as  indicated  by  the  hot  and  dry  skin,  and  the 
quick,  frequent  and  hard  pulse. 

The  exantheme,  generally,  makes  its  appearance  between 
the  third  and  fifth  days.  This  event,  in  cases  of  a  violent 
character,  is  sometimes  preceded  for  a  few  hours  by  more 
or  less  coma;  and  in  small  children,  convulsions  are  by  no  means 
unconunon  at  this  period.  The  eruption  comes  out  first  on  the 
forehead,  chin,  nose  and  cheeks,  and  then  on  the  neck,  breast, 
body  and  extremities  successively.  It  consists  of  small,  red  spoti, 
apparently  papular,  and  resembling  flea-bites.  They  soon  en- 
large, and,  as  their  number  increases,  run  into  each  other,  forming 
larger  patches  of  an  irregular  or  semi-lunar  shape;*  whilst  tbi" 

*  Bateman* 


dan  in  the  intermediate  spaces  retains  its  natural  color.  Sk>iiHi 
of  the  measles  on  the  first  day  exhibit  a  small  vesicle  in  the 
centre  (Cazenane.) 

The  eruption  on  the  face,  during  the  second  day  after  its  apf 
pearance,  becomes  completely  developed,  and,  on  the  following 
day  begins  to  fade  away;  whilst  on  the  rest  of  the  body  it  con- 
tinues vividly  re*!.  The  exantheme,  on  the  face,  may  be  felt 
•lightly  elevated  above  the  surface  of  the  skin;  but  on  other  parts 
Ibis  elevation  is  not  perceptible.  Severe  cases  are  attended  with 
tumefaction  of  the  face,  in  some  instances  so  great  as  almost  to 
close  the  eyelids.  The  eruption  is  not  confined  to  the  surface 
of  the  body:  red  patches  appear  on  the  gums,  spread  over  the 
mucous  membrane  of  the  mouth,  extend  to  the  tonsils  and  uvula^ 
and,  acccording  to  Frank,  are  visible  on  the  tongue.  Leutaud 
taw  the  measly  exantheme  in  the  oesophagus  and  upon  the  mu- 
cous membrane  of  the  trachea,  and  even  on  the  surface  of  the 
abdominal  and  thoracic  viscera.*  The  eruption  fades  away  over 
die  body  in  the  same  progressive  manner  in  which  it  came  out; 
so  that  by  the  eighth  day  from  the  commencement  of  the  fever, 
it  begins  to  disappear  from  the  back  of  the  hands,  where  it  is 
wont  to  remain  longest.  On  the  succeeding  day,  the  exantheme 
acquires  a  faint  yellowish  hue.  Desquamation  now  commences 
on  the  face,  and  is  completed  over  the  whole  body  by  the  tenth 
or  eleventh  day. 

The  appearjfcrice  of  the  eruption  occasions  no  remission  of  the 
fever;  but,  on  the  contrary,  is  commonly  attended  with  a  mani- 
fest aggravation  of  both  the  febrile  and  catarrhal  symptoms.  The 
subsidence  of  the  eruption  is,  generally,  marked  by  an  amend- 
ment of  all  the  symj)toms;  and  for  the  most  part,  the  fever  disap- 
pears entirely  by  the  time  the  rash  has  desquamated.  Occasionally, 
however,  both  the  fever  and  cough  continue,  and  even  become 
worse  after  the  complete  disappearance  of  the  measly  exan- 
theme. It  is  observed  by  Dr.  Heberden,  that  in  violent  cases 
there  is  sometimes  a  recurrence  of  the  coma,  after  the  rash  has 
gone  off. 

During  the  subsidence  of  the  eruption,  the  supervention  of 
more  or  less  diarrhoea  is  by  no  means  infrequent;  and  when  not 
•  Piccis  d«  Mcdae.  p.  604. 
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violent,  it  almost  always  meliorates  the  general  and  local  sympp 
toms.  Occasionally  a  copious  diarrhcBa  comes  on  just  before  the 
appearance  of  the  rash.  As  it  tends  to  interfere  with  the 
regular  course  of  the  exantheme,  and  to  occasion  a  retrocession,  it 
should  be  considered  as  an  unfavorable  occurrence. 

The  period,  at  which  the  eruption  takes  place,  is  various.  It 
is  generally  stated  to  be  the  fourth  day;  and  for  the  most  part 
this  is  correct.  Nevertheless,  it  is  important  not  to  lose  sight  of 
the  fact,  that  even  when  the  disease  is  perfectly  regular  in  iii 
character  and  course,  the  exantheme  sometimes  comes  oat 
much  earlier,  and  occasionally,  later  than  the  period  just  named. 
It  is  observed  by  Dr.  Armstrong,  that  the  rash  does  not  uniformly 
or  generally  appear,  on  the  fourth  day  from  the  first  develop- 
ment of  the  reaction.  ''  I  have  seen,"  he  says,  ^'  the  erupt4on 
come  out  at  all  times,  between  the  first  and  the  seventh  days; 
though  perhaps,  the  most  common  period  is  between  the  third 
and  fourth  days  after  the  reaction. 

The  aspect,  under  which  this  disease  has  just  been  described  is 
that  which  it  generally  assumes.  It  appears,  however,  occasion* 
ally,  under  various  striking  modifications,  requiring  corresponding 
modifications  in  the  treatment.  Sometimes  it  pursues  its  career, 
unmarked  by  any  serious  complications;  in  a  majority  of  instan* 
ces,  it  manifests  a  considerable  tendency  to  inflammation,  partic- 
ularly of  the  eyes  and  respiratory  organs;  and  occasionallyi 
reaction  is  sluggish  and  difficult.  Hence,  according  to  Dr* 
Armstrong,  we  have  three  varieties  or  modifications  of  the 
disease,— the  simple^  the  inflammatory^  and  the  copgestive.  To  these 
we  may  add  the  typhous  and  gastric  modifications, — the  first  being 
characterized  by  a  typhous  state  of  the  system,  add  the  last  hj 
prominent  symptoms  of  gastro  intestinal  irritation. 

Synochal  fever  of  a  high  grade  is  the  characteristic  of  trir 
flammatory^  measles.  The  pulse  is  hard,  vigorous  and  accele- 
rated; the  skin  dry  and  very  hot;  cephalalgia  is  severe,  attended 
frequently  with  considerable  delirium  through  the  night;  the 
eyes  are  very  red;  the  cough  is  harsh,  violent  and  distressing,  with 

^Strictly  speaking,  every  case  of  measles  is  inflammatory;  but  the  general  and  Jocii 
phlogistic  phenomena  often  preponderate  to  such  a  degree,  that  such  cases  may  ir'Ak 
propriety  ^ )  dittitiguiihed  by  ike  term  mMmnmatorw, 
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little  or  no  expectoration,  and  the  respiration  oppressed  and 
frequently  painful.  The  exantheme  for  the  most  part  appears 
early,  and  is  usually  of  a  vivid  red.  Tlie  diseases  that  are  par- 
ticularly apt  to  supervene  in  this  variety,  are  cynanche  trachesilis, 
pleuritis,  pcripneumania  with  bloody  expectoration,  bronchitis, 
cerebral  inflammation,  and  gaslro-enteritis. 

The  malady  in  the  congestic  form  is  indicated  by  the  ordinary 
symptoms  of  internal  congestion.  Reaction  is  tardy  and  imper- 
fect, sometimes  wholly  deficient.  The  vital  energies  of  the 
system  are  generally  much  depressed;  there  is  pallor  of  the 
countenance;  torpidity  of  the  bowels;  the  pulse  labors  and  is 
weak;  the  breathing  slow  and  oppressed;  the  extremities  are 
cold,  and  the  features  sunk  and  anxious.  The  eruption  does  not 
appear  at  all,  or  it  comes  out  slowly  on  some  parts  of  the  body. 
If  reaction  be  not  induced,  coma  or  stupor,  and  in  some  instan- 
ces, convulsions  ensue.  Young  children  and  persons  of  a  relaxed, 
delicate  habit  of  body,  are  peculiarly  liable  to  this  form  of  the 
complaint.  Two  cases  of  this  kind  were  seen  by  Dr.  Armstrong, 
in  which  the  patients  died  comatose  and  convulsed.  Autopic 
examination  revealed  in  both  cases  great  engorgement  of  the  lungs. 

The  pecular  symptoms  of  typhus  fever,  constitute  the  typhus^ 
or  as  some  have  termed  it,  the  malignant  sort  of  measles.  The 
pulse  is  generally  weak  and  frequent,  sometimes  nearly  natural; 
the  skin  possesses  the  true  calor  mordax^  communicating  a  burning 
or  acrid  sensation  to  the  hand,  and  on  parts  of  it  not  occupied  by 
the  measly  eruption,  petechias  appear.  Colliguative  hemofrhages, 
diarrhoea,  and  profuse  sweats  often  occur,  and  the  energies  of  the 
whole  system  seem  to  be  sinking.  It  is  a  happy  circumstance, 
that  this  variety  of  measles  occurs  so  rarely,  as  it  is  always  terribly 
malignant  and  fatal.  Nevertheless  it  has  occasionally  prevailed 
as  an  epidemic.  Sir  William  Watson  has  given  us  the  history 
of  a  putrid  morbillious  epidemic;  but  it  may  be  doubted  whether 
the  affection  he  describes,  was  really  measles  or  scarlatina,  as 
these  diseases  were  believed  by  him  to  be  essentially  the  same. 
Nevertheless,  the  portrait  he  gives  of  the  complaint,  answers 
more  fully  th^  peculiarities  of  rubeola  than  of  scarlatina.* 

* Wataoc—Medical  Obieivalioiit  and  Inquirict.  Vol.  ir.  p.  132 
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4.  Gastro-intestinal  irritation  exerts  a  marked  influence  m 
some  cases,  giving  rise  to  the  gastric  modification  of  measles* 
The  attendant  febrile  symptoms  are  not  very  conspicuous,  the 
pulse  being  small  and  feeble,  though  inordinately  frequent. 
There  is  severe  pain  in  the  forehead;  the  tongue  is  brown;  a 
sense  of  tension  und  fulness  is  oflen  experienced  in  the  epigas- 
trium, or  short  cutting  pains  distress  the  bowels.  Violent  vom- 
iting and  purging  sometimes  occur  before  and  immediately  after 
the  appearance  of  the  rash,  which  is  pale  and  often  indistinct 
The  cough  is  short,  tormenting,  and  almost  incessant.  In  some 
instances,  great  difficulty  of  breathing  and  a  sense  of  oppression 
in  the  chest  will  suddenly  ensue,  especially  in  young  and  irrit- 
able children.  There  is  occasionally  extreme  restlessness,  with 
much  jactitation,  dyspnoea  and  an  anxious  expression  of  counte- 
nance, particularly  on  assuming  an  erect  attitude.  (Dr.  Arm- 
strong.) 

Sequela. — The  tendency  to  irregular  local  determinations,  ob- 
servable throughout  the  whole  course  of  measles,  is  more  espe- 
cially manifest  during  the  periods  of  desquamation  and  convale- 
scence. It  is  therefore  a  common  remark  that  less  is  to  be  ap- 
prehended from  the  disease  itself  than  from  its  sequelce, — and 
the  assertion  is  generally  true,  when  made  in  reference  to  the 
ordinary  or  simple  form  of  the  complaint.  Few,  if  any,  diseases 
leave  the  system  with  so  great  a  susceptibility  to  the  hurtful  in* 
influence  of  cold  or  atmospheric  vicissitudes;  and  hence  chiefly 
the  frequent  supervention  of  inflammatory  and  other  after  afiec- 
tions  during  convalescence. 

The  most  common  sequelae  of  measles  are,  pneumonia,  bron- 
chitis, croup,  otitis,  arachnitis,  chronic  ophthalmia,  and  rheuma- 
tism. The  development  of  tubercular  action  is  not  an  infre- 
quent result  of  the  disease  in  phthisical  habits;  and  it  is  especially 
apt  to  bring  forth  latent  disorders  of  the  lymphatic  system,  and 
occasion  local  manifestations  of  scrofula,  where  there  is  a  stru- 
mous diathesis.  Hence  an  attack  of  it  is  often  followed  by  scro- 
phulous  ophthalmia  and  tumors  about  the  neck,  with  other  distem- 
pers of  like  character.  Porriginous  eruptions  on  the  head,  and 
serous  ulcerations  behind  the  ears,  also  frequently  occur;  and  m 
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ftome  instances,  induration  of  the  mesenteric  glands  and  maras-' 
mus*     Among  the  occasional  consequences,  arc  herpes,  boils  on 
dilTerent  parts  of  the  body,  discharges  from  the  ears,  and  anasar* 
coiis  swelliogB. 

Diagnosis. — The  diagnosis  between  rubeola  and  scarlatina  is 

at  times  attended  with  much  difficylty.     Indeed  until   the  time 
of  Withering,  in  1793,  they  were  very  generally  undistinguished.*  i 
Nevertheless,  the  careful  observer  will  always  be  able  to  draw  a  cor- 
rectdiagnosis  between  the  two  diseases,  from  the  catarrhal  symptoms  , 
accompanying  measles,  and  the  peculiarities  of  its  eruption.     The 
small  vividly  red  spots,  like  fleabites;  their  union  into  irregulart* 
semilunar  patches;  and   the   natural  color  of  the  intermediate 
skin,   distinguishes    the  rubeulous    cxan theme    from    the   large, 
irregular,    more   uniform    and    raspberry   colored   efflorescence 
of  scarhitina.     In  measles  the  rash  is  characterized  by  small  red 
spots  blending  with  each  other,  and  displaying  central  points 
more  vivid  than  the  coalescing  margin  so  as  to  give  a  maculated 
appearance  to  the  skin.     In  the  other  affection  the  blush  is  more 
diffuse  and  uniform,  and  the  eruption  consists  of  innumeriible 
minute  red  points  united  togc^ther,  resembling  much  the  redness 
of  a  boiled  iobsier^     The  difference  in  the  general  course  and  pro- 
gress of  the  two  affections  is  another  diagnostic  mark.      The 
fourth  day  from  the  eruption  of  the  fever,  is  the  usual  period 
of  the   manifestation   of  the    measly   rash.      In  scarlatina,  thc^ 
eruption  generally  comes   out  on   the   second,  and   not*unfre* 
quenlly   on    the    first    day.      Lastly    the    catarrhal    symptoms^! 
so  rarely  absent  la  measles,    can  hardly   fail   to   confirm    the4 
diagnosis. 


Pro^osf^-^Measles,  when  uninterrupted  in  its  regular  progress 
and  uncomplicated  with  internal  inflammation,  is  not  to  be  consider- 
ed a  dangerous  malady.  However  violent  in  its  simple  charac- 
ter, provided  it  proceed  regularly  in  its  course,  the  hazard 
IS   generally  but   little.      Percival   calculated,   that   about  one 

*  Bateman  sayi,  IhM  the  publication  of  Dr.  Withering*^  Essaj  on  Scarlet  F^ver--^T 
mthcr  the  wcond  editbn  of  that  work,  in  1793 — may  be  cansidercd  pcfhapi  as  fSiie  dallr 
«f  tbit  correct  diagnuais  of  this  disease.     Synopsis^  p,  66. 
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oat  of  fifty  caies  of  rubeola  terminated  fatally;  and  of  this  propoi^ 
lion  one  half  took  place  in  subjects  under  two  years  eld.  Rubo- 
otons  cpidennics,  of  terrible  fatality  have  indeed  been  recorded.* 
Obstinate  internal  congestion,  preventing  febrile  reaction,  are 
greatly  to  be  apprehended.  The  sildden  retrocession  of  the  rash, 
either  spontaneously  or  from  violent  purging,  the  application  of 
cold  or  any  other  cause,  is  hazardous.  It  is  an  alarming  inci- 
dent, when  internal  inflammation,  particularly  of  the  lungs,  brain 
or  trachea,  supervenes.  Laborious  respiration,  with  a  wheezing 
sound  in  the  trachea,  indicates  much  danger  in  infants.  Amongst 
the  most  fearful  symptoms,  are  petechias,  great  muscular  prostra- 
tion and  colliguative  hemorrhages.  The  disease  is  attended  with 
imminent  risk,  when  it  attacks  females  in  the  latter  period  of 
pregnancy,  or  in  the  puerperal  state.  In  general,  nervous,  d^ 
bilitated,  and  delicate  subjects  have  more  reason  to  fear  danger 
than  persons  of  robust  and  healthy  constitutions. 

Treatment. — In  relation  to  the  treatment  of  this  disease.  Dr. 
Armstrong  makes  the  following  very  important  observation:  '*Froiii 
an  impartial  consideration  of  the  facts  which  have  come  be- 
fore me,  I  am  convinced  that  our  plan  of  treating  measles,  (in 
its  regular  form)  is  too  uniformly  active  when  the  eruptive  fever 
is  developed;  and  that  we  should  be  more  fortunate  in  the  main^ 
if  we  interfered  less  with  the  operations  of  nature,  in  cases  of  a 
mild  and  regular  character."  The  attention  of  the  practitioner 
is  particulariyly  called  to  this  remark.  That  it  is  true  and  high- 
ly important  I  am  thoroughly  persuaded,  both  from  my  own  ex- 
perience, and  my  observation  of  the  practice  of  others.  An  active 
and  antiphlogistic  treatment,  where  no  internal  local  inflammations 
are  present,  is  generally  not  only  uncalled  for,  but  decidedly  in- 
jurious— even  though  considerable  febrile  excitement  should 
mark  the  eruptive  fever.  The  eruption  in  this,  as  in  every  other 
exanthematous  afTection,  must  be  regarded  as  an  eflTort  of  the 
system  to  relieve  itself  from  the  noxious  iiffluence  of  some  inter- 
nal irritalio'.i,  by  a  critical  or  metastastic  deposition  on  the  sur- 

•  From  the  great  fatality  of  these  epidemics,  the  disease  acquired  its  name  morinUui 

or  HUU plague.    Were  these  epidemics  measles?    Both  small  pox  aud  scarlatina  wert 

fixmedy  confoimded  with  measles. 
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fiice.  Whatever  materially  interferes  with  the  regular  course 
of  the  precursory  fever,  tends  to  disturb  the  regular  appearance 
and  character  of  the  eruption:  but  the  development  of  this  is  es- 
sential to  the  safe  and  complete  resolution  of  the  disease:  there> 
fore,  when  the  eruptive  fever  is  regular,  not  very  violent,  and  un- 
complicated by  internal  inflammation  or  congestion,  we  should 
abstain  from  severe  measures,  and  employ  a  gentle  remediate 
treatment.  All  that  is  usually  requisite  in  such  cases  is  to  keep 
the  bowels  in  a  soluble  condition  by  the  employment  of  mild  lax- 
atives; to  direct  the  patient  to  make  a  free  use  of  tepid  diluent 
drinks;  and  in  instances  attended  by  a  very  moderate  degree  of 
febrile  excitement,  to  prescribe  some  of  the  gently  stimulating 
diaphoretic  ptisans — ^such  as,  infusions  of  sage,  elder  blossoms, 
marjoram,  balm,  or  eupatorium.  A  high  grade  of  fever  undoubt- 
edly indicates  the  propriety  of  moderate  venesection;  and  in 
this  case  the  refrigcrand  diaphoretics  should  by  no  means  be  neg- 
lected, as  they  often  sufiice,  without  bleeding,  to  procure  a  pro- 
per reduction  of  the  general  excitement.  Small  doses  of  anti- 
monial  wine,  with  sweet  spirits  of  nitre,  the  saline  eflervescent 
draught,  and  the  ordinary  nitrous  powder  may  be  employed  for 
this  purpose.  The  subjoined  formula*  is  particularly  suitable, 
but  I  have  generally  preferred  the  following  mixture.t 

When   visceral  inflammation,  oppressive  internal  congestions 
or  other  irregular  and  alarming  symptoms   are   associated  with 
the  disease,  our  remediate   measures  must  be  far  more  ener- 
getic. 

After  the  initial  stage  of  oppression,  if  no  reaction  should  ensue 
and  the  face  remain  pale  and  sunken,  the  pulse  feeble,  and  the 

•  R.  Spirit  mindereri,     -    -     gvi 
Spirit,  nitri.  dulc.  -    •     3^'^ 
Vir.  anlimonii  -    -    -     3iss 
Syrup  lemonis  -    -    -     3" 
"*  S,  dose^— a  teaspoonful  or  two  every  two  hours. 

t  111*  Muriatis  ammonisB     -     3''' 
Pulv.Extract.Glycyrriiii    gss 
Tart.  Antiinonii    -    -    gr.i 
Aq.  fontanae     -    -    -     J^*"         W» 
danert  tpoonfu.  overy  iwo  houn  for  a  child  between  two  aod  five  yeait  of  age. 


MEASLES. 

tfreathing  heavy,  with  great  muscular  prostration  and  torpidltj' 
»r  the  sensorial  powers,  we  must  endeavor  promptly  and  decisive- 
ly to  obviate  the  internal  congestion,  and  arouse  the  action  of  the 
heart  and  arteries.  If  this  be  not  effected,  the  eruption  will 
not  come  out,  and  fatal  stupor  or  -coma  will  ensue.  Dr.  Arm* 
strong,  a  strenuous  advocate  of  venesection  in  the  congestive  form 
of  fevers,  recommends  the  moderate  and  exceedingly  cautious 
abstraction  of  blood  in  congestive  measles.  Internal  congestioD 
however,  appears  to  result  from  a  previous  loss  of  energy  in  the 
vital  powers,  and  especially  of  the  extreme  vessels.  It  would 
therefore  seem  to  be  a  more  efficient  and  prudent  method  to  impart 
warmth  and  vigor  to  the  system,  and  to  recall  the  circulation  to 
the  extreme  vessels  of  the  surface.  Stimulating  frictions  to  the 
skin  with  tincture  of  capsicum  or  flannels  wrung  out  of  hot  bran- 
dy; sinapisms  to  the  epigastrium;  and  bottles  filled  with  hot  wbp 
ter  applied  to  different  parts  of  the  body  and  extremities,  are  the 
means  best  calculated  to  procure  these  ends.  Measures  of  this 
kind  expose  the  peculiar  advantage  of  exciting  the  energies  of 
the  system  without  diminishing  its  resources,  at  the  same  time 
that  they  most  efficiently  tend  to  equalize  the  circulation  and  re- 
move the  congestion.  In  addition  to  the  above  means,  we  should 
not  neglect  the  use  of  warm  and  gently  stimulating  drinks. 
In  several  instances  of  congestive  measles  I  have  employed  cam 
phor,  suspended  in  a  mucilaginous  fluid  with  obvious  benefit. 
The  carbonate  of  ammonia,  in  my  hands,  has  proved  a  very  use- 
ful remedy  in  a  few  cases  of  this  kind.* 

The  disease  is  not  so  much  benefited,  by  the  exhibition  of  ei- 
ther of  these  stimulants,  where  the  congestive  state  precedes  the 
exantheme,  as  when  the  rash,  afler  appearing,  suddenly  recedes. 
In  cases  of  this  kind,  oppressed  respiration,  a  short,  dry  cough,  a 
feeble  and  quick  pulse,  with  an  irregular  distribution  of  the  ani- 
mal temperature — ^^some  parts  being  cool  or  cold,  while  others 

*  R.  Carbonatis  ammon.      -     3^^ 
Pulv.  g.  arab.     -    -    -    Jiii 
Sacch.  albi.   -    -    -    -    gss 
Aq.  fontansB  -    -    -    -     J^**^ 
Tinct.  opii.     -    -    -    -    gtL  xl 
M.    Ft.  S.    AteaspooiifulortwoeTtiyhourortwQ. 
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are  pretcrnaturally  warm — and  a  death-like  paleness  of  counte- 
nance,^ indicate  extreme  danger;  and  unless  prompt  relief  be  obtain- 
ed, ^  the  patient  sinks  rapidly  under  an  apparent  load  of  phlegm  in 
the  bronchia."  (Armstrong.)  Camphor  here  is  an  exceedingly  vala 
Me  remedy.  Armstrong  recommends  in  strong  terms,  a  large 
dose  of  calomel,  combined  with  camphor,  antimoniai  powder,  and 
a  few  drops  of  laudanum.  A  combination  of  opium  and  camphor 
is  the  appropriate  remedy  in  cases  of  retrocession,  occasioned  by 
inordinate  purging  or  vomiting;  and  in  conjunction  with  this 
remedy,  the  use  of  sinapisms,  stimulating  friction,  blisters,  the 
warm  bath,  or  dry  warmth  to  the  surface,  may  be  deemed  indis- 
pensable. We  should  remember,  however,  that  except  in  very 
feeble  subjects,  moderate  diarrhoea  is  rather  beneficial  than  inju- 
rious; and  we  should  by  all  means  refrain  from  interfering  with 
it,  particularly  in  robust  and  plethoric  individuals, — ^unless  indeed 
there  be  evident  symptoms  of  its  hurtful  influence  upon  the  reg- 
ular appearance  and  course  of  the  rash.     (Armstrong.) 

Inflammatory  measles  require  energetic  antiphlogistic  and  de- 
pletory measures.  Whatever  difference  of  sentiment  there 
may  be  touching  the  employment  of  the  lancet  in  the  sim- 
ple form  of  rubeola,  no  one  disputes  its  efficacy,  when  the  mala- 
dy becomes  complicated  with  visceral  inflammation.  Prompt 
and  decisive  venesection,  both  generally  and  locally;  epispastics 
over  i\\Q  region  of  the  affected  part;  gentle  laxatives  and  nausea- 
ting doses  of  the  antimonials,  are  the  principal  measures  on  which 
we  should  rely.  Antimoniai  emetics,  especially  in  young  chil- 
dren, have  frequently  an  excellent  effect,  where  bronchitis  or 
peripneumonia  have  supervened.  Whatever  organ,  in  short, 
may  become  the  focus  of  irritation,  our  measures  should  be  adap- 
ted to  the  existing  inflammation,  without  any  other  reference  to 
the  morbillious  affection,  than  to  the  grade  and  character  of  the 
attendant  fever. 

Certain  varieties  of  injlammatory  measles  have  occasionally 
occurred  in  which  venesection  is  reported  not  only  to  have  effect- 
ed no  good,  but  to  have  been  absolutely  detrimental.  Thus  the 
very  fatal  rubeolous  epidemic,  that  prevailed  at  Paris  in  1828, 
although  nearly  always  complicated  with  inflammation  of  impor 
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tant  organs,  particularly  of  the  luogs,  was  mitigated  in  no  degrae 
hy  sanguineous  evacuations/  Opium  and  calomel  might  be  use- 
ful in  cases  of  this  sort.  I  speak  doubtfully,  as  1  have  never  bai 
an  opportunity  of  witnessing  such  violent  examples  of  the  disease 
Nevertheless  I  am  induced  unhesitatingly  to  recommend  the 
combination  in  this  variety  of  measles,  from  the  experience  I  have 
had  of  its  excellent  effect  in  pneumonia  typhoides.  Blisters*  cup- 
ping and  the  warm  bath  may  be  regarded  as  indispensable  iB 
such  cases. 

In  the  remediate  management  of  measles,  vicissitudes  of  tempai* 
rature  must  be  especially  guarded  against.  An  equable  temper^ 
ature,  and  one  neither  productive  of  chilliness,  nor  much  warmtbi 
should  be  preserved.  When  the  eruptive  fever  is  wery  moderattti 
and  the  patient  is  of  a  feeble  and  irritable  habit,  the  air  of  the 
sick  chamber  ought  to  be  so  regulated,  as  to  communicate  a  seiv 
eation  of  warmth;  and  this  is  particularly  requisite  in  congestive 
cases. 

I  have  already  adverted  to  the  many  disagreeable  and  dangei^ 
ous  sequelae  of  measles  and  their  frequent  dependence  on  injudi* 
clous  exposure  to  cold  during  convalescence.  Common  sensey 
therefore,  dictates  that  the  patient  should  during  this  period  ra^ 
main  within  doors,  and  avoid  in  every  way  the  noxious  influenca 
of  a  cold  and  damp  atmosphere.  "Even  in  summer,  convalescents 
should  not  be  suSered  to  go  out  of  doors  except  in  the  middle 
of  fine  days,  and  not  without  additional  apparel."     (Armstrong*) 

Stimulating  drinks  of  whatever  kind  should  be  positively  inhib- 
ited, during  the  subsidence  of  the  disease  and  the  period  of  con- 
valescence, and  the  diet  must  be  light  and  unirritating. 

There  is  occasionally  dryness  of  the  skin  and  a  slightly  febrile 
pulse  after  the  appearance  of  the  rash.  Gentle  diaphoretic  feb- 
rifuges are  the  suitable  remedies  in  these  cases,  and  it  will  often 
be  expedient  to  continue  their  exhibition  during  convalescence. 
An  excellent  diaphoretic  of  this  kind  is  the  spirits  mindereri,  in 
union  with  a  small  portion  of  sweet  spirits  of  nitre  and  of  anti- 
monial  wine.  When  pectoral  symptoms  continue  troublesome  at 
this  stage  of  the  complaint,  the  muriate  of  ammonia  with  vinegar 

*  Sofi  Biett^s  Report,  in  tho  Journal  Hebdomadaire,  No.  XLTI. 
3  L  38» 
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of  squills  and  antimony,  is  one  of  our  most  efficient  remedies.* 

Tonics  are  almost  invariably  injurious  in  convalescence  from 
measles.  If  the  system  is  left  in  an  exhausted  but  unirritated 
conditi'^n,  a  weak  infusion  of  serpcntaria  may  be  given;  and  this 
with  mild  and  nourishing  diet,  will  soon  restore  health  and  vigor 
to  the  debilitated  frame. 

The  following  observation,  by  Dr.  Armstrong,  shall  conclude 
what  I  have  to  say  on  this  subject:  "It  is  a  remarkable  fact,  thai 
when  any  cutaneous  affections  arise  after  measles,  the  internal 
organs  generally  remain  free  from  disease;  and  even  where 
some  internal  disorder  has  existed,  I  have  not  unfrequently  seen 
it  disappear,  on  the  occurrence  of  some  spontaneous  eruption  of 
the  skin.  Indeed  there  are  many  cases  of  this  nature  on  record. 
At  all  times,  we  should,  therefore,  be  most  wary  in  meddling  with 
vesicles,  pustules,  boils  and  the  like,  when  they  come  out  after 
the  measles;  for  although  they  may  be  temporary  blemishes  on 
the  surface,  they  are  often  the  occasion  of  saving  the  vital  works 
within. 

[There  is  a  prevailing  disposition  out  of  the  profession,  and  to  a  certaia 
extent  within  it,  to  do  too  much  in  the  treaimenl  of  measles,  and  all  the 
exanthemata.  The  worst  feature,  in  this  respect,  is  the  devotion  to  what 
has  been  called  the  heating  plan — the  keeping  of  patients  in  apartments  too 
hot,  covering  them  with  blankets,  and  drenching  them  with  hot  stimulating 
drinks.  Such  errors  as  these  have  killed  scores  of  children,  whose  lives 
would  probably  have  been  prolonged,  if  the  disease  had  been  trusted  wholly 
to  nature.  In  all  cases,  save  those  in  which  the  powers  of  life  are  rapidly 
waning;  the  cool  treatment  is  decidedly  more  rational  and  safe.] 

•  B. 
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SCARLATINA.  SCARLET  FEVER. 

Scarlatina  is  characterized  hyfever^  a  peculiar  exanthemey  and 
inflammation  in  the  fauces — rapidly  terminaling,  in  some  cases, 
in  ulceration  and  sloughing. 

General  Observations. — Scarlet  fever  arises  from  a  specific  conta* 
gious  miasma;  but  certain  circumstances,  it  is  possible,  may  conr 
cur  in  such  a  way  as  to  generate  the  affection  independently  of 
contagion.  "There  is  abundant  evidence  that  fever  attended 
with  scarlet  eruption,  and  possessing  all  the  other  characters  of 
this  disease,  does  occasionally  arise  from  exposure  to  cold.''(Greg 
ory.)  The  period  of  the  greatest  activity  of  the  contagious  virus, 
is  said  to  be  the  stage  of  desquamation.  (Cazenane.)  From  three 
to  five  or  six  days  usually  intervene  between  its  first  impression, 
^nd  the  manifest  development  of  the  resulting  disease. 

As  in  small-pox  and  measles,  one  attack  of  scarlatina  secures 
the  system  against  a  subsequent  invasion.  On  this  point  there 
has  been  some  diversity  of  opinion.  Withering  and  Willan  never 
witnessed  a  second  attack  of  the  disease,  and  they  deny  the  pos- 
sibility of  its  occurrence:  Bateman,  too,  observes,  "that  this  fact 
is  now  fully  ascertained."  On  the  other  hand,  Bicker,*  Neuman,t 
Burns,  and  other  authorities  equally  respectable,  deny  that  the 
susceptibility  of  the  system  is  invariably  taken  away  by  one 
attack;  and  they  adduce  some  examples  in  confirmation  of 
their  opinion.  It  is  also  observed  by  Richter,  that  cases  of  a 
second,  nay  even  a  third  attack  of  scarlatina  have  been  noticed.]. 

•  Beschreibung  cinesScharlachfiebers.— Rotterdam,  in  1778,  and  1779,  p.  162. 

t  Aufsatza  and  Beobachtungen  fur  Aerzte,  p.  284,  as  quoted  by  Reid.  See.  cit.  t.  t 

136. 

j"  Spedella  Thempie,  b.  d.  ii.  p.  440. 
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The  activity  of  the  contagious  principle  may  be  influenced  by 
various  circumstances;  such  as  con^itutional  idiosyncrasies,  age, 
sex,  climate,  accidental  predisposition,  and  peculiar  atmospheric 
temperament.  Certain  individuals  arc  entirely  insusceptible  to 
the  contagion,  never  becoming  affected  with  the  disease,  though 
fully  exposed  to  its  cause.  Females,  it  is  said,  (Reid,  Richter, 
Steiglitz,)  are  more  susceptible  than  males;  and  it  is  the  voice  of 
general  experience,  that  nurslXigs  and  old  persons  are  much  less 
liable  to  the  disease  than  individuals  of  the  intermediate  ages. 
Some  epidemics  expend  nearly  all  their  violence  on  children; 
adults  and  (idolescents  are  principally  visited  by  others.  Reid 
witnessed  a  malignant  epidemic  scarlatina,  that  was  almost  en- 
tirely confined  to  persons  between  the  ages  of  fifteen  and  twenty 
five.  The  disease  prevails  at  all  seasons;  but  warm,  humid  wea« 
ther,  and  the  air  of  low  marshy  districts,  would  seem  to  promote 
jts  dissemination,  and  aggravate  its  violence.  Certain  peculiar!- 
ties  of  atmospheric  constitution,  hitherto  unrevealed,  appear  to 
exert  considerable  influence  over  the  intensity  of  the  contagion; 
as  is  manifest  from  the  occasional  prevalence  of  the  disease  in 
epidemics,  and  the  different  grades  of  severity  and  many  varieties 
of  character  these  have  assumed.  Great  irregularity  at  times 
marks  the  progress  of  the  epidemic.  After  raging  extensively 
with  much  violence,  it  may  suddenly  abate  so  as  almost  to  disap- 
pear, and  then  resume  its  power,  and  prevail  with  more  malignity 
than  ever.  The  contagion  seems  occasionally  to  linger  for  several 
jears  in  a  certain  district,  affecting  from  time  to  time  only  a  few 
individuals. 

Scarlatina  may  appear  in  so  simple  and  gentle  a  character,  as 
to  require  nothing  but  the  mildest  remediate  management;  or  in 
a  form  so  se^^re  and  malignant,  that  the  promptest  and  most  en- 
ergetic measures  will  scarce  mitigate  its  violence.  Between 
these  two  extremes  it  occurs  under  every  grade  of  severity^ 
According  to  the  differences  of  intensity  and  character,  in  relatioD 
to  the  fever,  exantheme,  and  inflammation  in  the  fauces,  the 
disease  has  been  divided  into  three  varieties, — s.  simplex^  s.  san- 
gxnna^  5,  maligna. 

SymjiomsofS.  Simplex. — ^A  period,  varying  from  one  to  three 
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• 

0r  foar  dajs,  usaallj  intervenes  between  the  manifestations  of  the 
ordinary  prennonitory  symptoms  of  febrile  diseases,  and  the  com* 
mencementoftheeruptive  fever.  At  the  end  of  this  time^sIightchiUi 
come  on,  alternating  with  transient  flushes  of  heat.  The  patieol 
complains  of  depression,  nausea,  pain  in  the  loins,  lower  cxtrcmi* 
ties  and  head;  has  a  hot  and  dry  skin,  and  a  frequent  quick  pube* 
Forty  eight  hours  usually  elapse  from  the  commencement  of  the 
fever  before  the  appearance  of  the  eruption.  This  comes  out| 
first  on  the  face,  then  successively  on  the  neck,  trunk  and  extrenfr 
ities,  and  finally  spreads  over  the  surface  of  the  mouth,  fauces  ani 
nostrils:  in  some  instances  it  is  visible  even  on  the  albuginea.  It 
consists  of  innumerable  red  points,  which  coalescing  with  each 
other,  give  a  continuous  and  diffuse  blush  to  the  skin,  not  unlike 
the  shell  of  a  boiled  lobster.  (Armstrong.)  In  some  cases,  thetk 
is  a  uniform  diffusion  of  the  scarlet  efflorescence  over  the  whole 
body;  in  others,  large  irregular  patches  appear,  leaving  the  inters 
vening  skin  of  the  natural  hue.  There  is  commonly  some  enlarge- 
ment of  the  miliary  glands  and  papilla;  of  the  skin,  whereby  the 
surface,  particularly  of  the  breast  and  extremities,  acquires  a  sliglil 
roughness  to  the  touch.  On  pressure  with  the  point  of  a  finger, 
the  redness  vanishes  for  a  moment,  leaving  a  transient  spot  of 
white. 

Coincident  with  the  irruption  of  the  fever,  or  soon  afler,  the 
voice  becomes  thick  and  less  sonorous,  and  the  patient  experienced 
some  difficulty  in  swallowing,  together  with  slight  soreness  of  the 
fauces.  The  edges  and  extremities  of  the  tongue  are  usually 
red,  while  a  thick  white  fur  covers  the  rest  of  the  surface,  through 
which  the  scarlet  points  of  the  enlarged  papillas  are  visible. 
In  most  instances  the  face  becomes  somewhat  swollen;  the  skift 
is  hot,  and  the  pulse  frequent,  quick,  sometimes  tense  and 
vigorous.  The  thirst  is  not  commonly  troublesome,  but  the 
appetite  is  always  impaired.  The  evening  exacerbations  are 
attended  with  considerable  restlessness  and  occasionally  slight 
delirium,  both  of  which  generally  disappear  ou  the  approach 
of  morning. 

On  the  fourth  day,  the  full  developement  of  the  fever  and 
eruption  is  gradually  accomplished,  and  their  stage  of  declination 
conmiences  on  the  day  following.     They  continue  to  decline) 
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pari  passu,  till  almost  the  end  of  the  seventh  day,  when  there  lA 
an  entire  disappearance  of  both.  When  the  eruption  is  about 
subsiding,  the  tenderness  of  the  fauces  abates;  cutaneous  trans- 
piration is  re-established;  there  is  a  copious  reddish  sediment 
in  the  urine,  and  diarrhoea  oflen  takes  place.  Desquamation 
commences  on  the  eighth  day.  It  is  generally  attended  with 
considerable  itching,  and  is  followed  by  an  unusual  sensibility 
of  the  skin  over  the  whole  body.  The  appearance  of  the  erup- 
tion is  occasionally  attended  with  a  considerable  abatement  of  the 
febrile  symptoms.  Sometimes  the  fever  throughout  the  disease 
ifl  80  slight,  as  hardly  to  attract  attention;  at  others  so  grave  as 
to  demand  vigorous  and  decisive  measures.  It  should  be  borne 
in  mind,  that,  though  the  affection  mav  commence  and  continue 
for  a  day  with  great  mildness,  it  may  suddenly  assume  all  the 
violent  characteristics  of  the  anginose  variety.* 

S.  anginosa. — A  higher  grade  of  fever  and  a  more  severe 
anginose  affection  characterize  this  form  of  scarlatina.  The 
forming  stage  is  almost  invariably  attended  with  considerable 
headache,  prascordial  oppression,  general  muscular  prostmtion, 
nausea  and  sometimes  vomiting.  A  feeling  of  stiffness  and  dull 
pain  in  the  muscles  of  the  neck  and  under  the  ears  and  angles 
of  the  jaw,  accompanies  the  fever  from  its  commencement,  and 
not  infrequently  precedes  it.  A  red  and  slightly  tumid  appear- 
ance is  presented  by  the  fauces,  palate,  tonsils  and  uvula. 
The  voice  soon  becomes  hoarse,  an  unpleasant  sense  of  constric- 
tion in  the  throat  is  felt  in  respiration,  and  deglutition  is  painful 
and  difficult.  There  is  a  rapid  development  of  febrile  action, 
the  pulse  acquiring  great  quickness  and  frequency,  but   rarely 

*  In  reference  to  cases  of  this  nature  Dr.  Armstrong  has  the  following  observations : 
•*  Simple  excitement  may  readily  produce  uiflammation,  and  in  fact  is  the  most  frequent 
cause  of  it ;  for  if  there  be  a  latent  weakness  in  any  organ,  the  simple  excitement,  if  not 
timely  moderated,  is  sure  to  give  rise  to  inflammation  there.  It  is  on  this  account  that 
many  diseases  merely  marked  by  simple  excitement  at  the  beginning,  are  complicated 
iRrith  inflammation  in  their  progress ;  and  hence  it  is,  that  apparently  benign  seizures  of 
•carlitina  may  eventually  become  tlie  cause  and  concomitants  of  serious  affections  of  some 
of  the  viscera.  It  is,  indeed,  only  in  subjects  of  the  soundest  constitution,  that  we  ever  see 
•Mnple  excitement  imcombinedly  exist  throughout  the  disease :  and  the  only  reason  it 
mt  frequently  occasions  inflammation  is,  that  some  tissue  or  other  had  been  secretly  an 
&ult  before  its  occurteace. — On  Measles^  Scarlatina^  kc,  p.  157. 
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possessing  the  vigor,  tension  and  fulness,  by  which  it  is  marked 
in  the  simple  variety  of  the  disease.  The  skin  is  more  intensely 
hot  than  in  any  other  febrile  affection,  and  there  generally  is 
very  great  thirst.  According  to  Currie  and  Wilhin,  the  heat 
of  the  surface  has  risen  to  108  and  even  112  degrees  of  Fjdiren- 
heit's  thermometer.  The  tongue  becomes  dry,  its  edges  are  very 
florid,  and  on  its  surface  are  seen  the  projecting  points  of  the 
inflamed  papilla;.  Considerable  uneasiness  or  pain  is  felt  in  the 
bead,  and  the  whole  course  of  the  disease  is  marked  by  much 
languor,  restlessness  and  prostration. 

In  this  variety,  the  eruption  is  not  manifested  so  early  as  in  sim- 
ple scarlatina, — the  third  day  of  the  fever  being  the  common  date 
of  its  appearance.  It  is  scattered  on  different  parts  of  the  body, 
particuLirly  about  the  elbows,  in  irregular,  not  very  large  patches, 
but  is  seldom  diffused  gver  the  whole  surface.  Sometimes  the 
rash  disappears  the  day  after  it  has  come  out,  and  "  reappears 
partially  at  uncertain  times,  but  without  any  corresponding 
changes  in  the  general  disorder;  and  the  whole  duration  of  the 
complaint  is  thus  lengthened,  and  the  desquamation  is  less 
regular."     (Bateman.) 

If  the  declension  of  the  febrile  symptoms  takes  place  as  early  as 
the  fourth  or  fifth  day,  the  swelling  and  inflammation  of  the 
fauces  generally  pass  off  by  resolution  with  the  eruption  and  fever, 
without  terminating  in  ulceration.  But  when,  during  the 
first  three  or  four  days  the  excitement  is  violent,  or  when  it  is 
protracted  beyond  the  period  just  mentioned,  small  ulcers  arc 
formed  about  the  tonsils  and  palate,  which  are  rapidly  converted 
into  ash-colored,  superficial  sloughs,  a  considerable  quantity  of 
tenacious  mucous  is  always  secreted  in  the  fauces,  and  concretes 
very  frequently  into  white  flakes,  presenting  the  appearance  of 
ulcers,  where  in  reality  there  is  none.  The  parts  should  therefore 
be  carefully  examined,  before  an  opinion  is  expressed  as  to  the 
existence  of  ulcers.  (Armstrong.)  With  the  subsidence  of  the 
fever,  the  sloughs  in  the  throat  separate,  leaving  red  ulcerated 
surfaces,  that  usually  cicatrize  without  diflBculty.  Occasionally, 
instead  of  separating  about  the  eighth  day,  they  enlarge,  assume 
ft  brown  color,  and  discharge  an  acrid  sanious  fluid.  The  glands 
about  the  neck,  in  such  cases  are  hard,  swollen  and  painful;  and 
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htmissing  diarrhoea  and  tenesmus  supervene.  The  inflanunation 
OvBLj  extend  into  the  trachea,  and  death  ensue  under  sjmptonis  of 
acute  bronchitis* 

This  form  of  the  disease  is  not  seldom  complicated  with  vte- 
eeral  inflammation.  During  the  eruptive  stage,  the  brain  is 
often  deeply  involved,  and  symptoms  of  severe  and  fatal  coma  arc 
exhibited.  .Abdominal  inflammation  may  likewise  take  place. 
*•  At  first  there  are  only  slight  pain  and  soreness  in  some  part  of 
the  abdomen,  with  a  quickened  pulse  and  hurried  respiration; 
but  the  pain  and  soreness  gradually  incrcc-fsc,  and  at  length  are 
attended  with  vomiting,  eructation,  fulness  of  the  belly,  and  gen- 
eral restlessness.  In  six,  seven,  or  eight  days,  the  abdominal 
ioreness  and  pain  abate  or  disappear,  while  the  pulse  grows  rapid 
and  feeble,  the  breathing  more  anxious,  and  the  vomiting  more 
Client.  Cold,  clammy  sweats  and  a  universal  collapse  now  spee- 
dily supervene,  and  are  the  immediate  precursors  of  death." 
(Armstrong.) 

S.  Maligna. — In  the  beginning,  this  variety  of  the  disease  may 
wear  the  aspect  of  scarlatina  anginosa,  but  it  speedily  betrays  its 
violent  and  dangerous  character.  The  eruption  comes  out  at 
uncertain  periods  between  the  second  and  fourth  dap.  It  is  usually 
pale  at  first,  but  in  the  progress  of  the  affection,  it  acquires  gen- 
erally a  dark  or  livid  hue.  Great  irregularity  marks  its  duration; 
And  it  will  often  vanish  soon  after  its  first  appearance,  and  at  the 
end  of  two  or  three  days  reappear  on  different  parts  of  the  body. 
The  pulse,  active  in  the  commencement,  becomes  small  and  fee- 
ble in  the  course  of  the  second  day.  The  heat  of  the  skin  is 
rariable,  but  in  general  not  very  intense.  At  an  early  period, 
delirium  usually  comes  on;  and,  with  occasional  intermissions 
lind  exacerbations,  often  continues  throughout  the  subsequent 
course  of  the  disease.  In  nearly  all  cases,  there  is  considerable 
disturbance  of  the  sensorial  functions;  and  in  aggravated  exam- 
ples, the  eyes  become  dull  and  inflamed,  and  a  livid  flush  over- 
breads  the  cheeks.  A  brown  and  dark  fur  covers  the  dry  tongue 
and  the  breath  is  fetid.  In  the  fauces,  on  the  soft  palate  and 
tonsils,  m«iy  be  seen  grey-cobred  sloughs,  which  soon  acquire  a 
brown  and  finally  a  dark  color.    Sometimes,  before  the   ulccra- 
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tioii  becomeB  severe  or  extreme,  death  will  take  place  under 
qrmptoms  of  cerebral  oppression.  "  In  general,"  says  Dr.  Arm* 
strong,  **it  is  only  when  the  fever  is  protracted  beyond  the  fourth 
day,  that  the  ulcers  are  converted  into  ill-conditioned,  black  and 
fetid  sloughs."  A  large  quantity  of  very  viscid  mucus  is  gene- 
rally secreted  into  the  fauces,  occasioning  difficult  respiration  and 
a  rattling  noise  in  the  throat.  When  the  sloughs  are  extensive 
and  foal,  a  thin,  acrid  fluid  issues  from  the  nostrils  and  gives  rise 
to  painful  irritation  and  excoriation  of  the  parts  over  which  it 
flows. 

Where  the  disease  has  assumed  a  particularly  violent  character 
collapse  supervenes  towards  the  middle  or  end  of  the  second 
week.  Great  prostration  of  all  the  vital  energies  now  ensues;  the 
pulse  becomes  very  frequent  and  feeble;  the  heat  of  the  surface 
sinks;  the  tongue  is  dark,  brown,  or  black;  exhausting  diarrhoea 
often  takes  place;  and,  in  some  cases,  hemorrhages  from  various 
parts  and  petechias  occur  towards  the  fatal  termination  of  the 
complaint.  The  fever  and  affection  of  the  fauces  may  frequently 
exist  without  an  eruption  at  any  period  of  the  disorder.  As  early 
as  the  secortd  or  third  day,  death  sometimes  closes  the  scene;  and 
it  is  observed  by  Bateman,  that  occasionally  the  symptoms  cofl- 
tinue  to  be  moderate  till  an  advanced  period,  when  they  suddenly 
assume  a  malignant  and  rapidly  fatal  character. 

Three  modifications  of  ma//^ar?/ scarlatina  have  been  descri- 
bed by  Dr.  Armstrong, — the  inflammatory^  congestive^  and  mixed: 
the  latter  being  characterized  at  once  by  much  internal  conges- 
tion and  a  moderate  reaction  of  the  heart  and  arteries. 

The  inflammatory  modification  corresponds  with  the  putrid 
variety  of  Richter.*  Its  commencement  is  marked  by  a  high' 
grade  of  inflammatory  excitement,  as  indicated  by  the  full,  hard, 
and  vigorous  pulse,  the  intensely  hot  skin,  and  early  delirium* 
For  a  day  or  two,  it  differs  little  in  appearance  from  scarlatina 
anginosa,  but  the  early  supei-vention  of  collapse  or  a  typhous  state, 
and  of  the  gangrenous  condition  of  the  throat  mentioned  above, 
soon  reveal  its  true  character.  The  eruption  comes  out  early; 
at  first  vividly  red,  but  as  the  disease  advances,  it  acquires  a' 
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darker  or  purple  hue.  The  animal  powers  speedily  sink;  a  burn* 
ing,  acrid  sensation  is  felt  on  touching  the  skin;  the  pulse  be- 
comes weak,  small  and  hurried;  the  exantheme  purplish,  and 
petechias  or  a  miliary  eruption,  coliquative  diarrhoea  and  hae- 
morrhages ensue.  The  extreme  violence  of  the  anginose  affec- 
tion, and  its  decided  early  tendency  to  terminate  in  extensive 
gangrenous  ulceration,  are  the  principal  characteristic  phenom- 
ena of  this  modification.  Injlammalory  scarlatina  maligna  was 
formerly  described  under  the  name  of  putrid  sore  throat. 

The  want  of  reaction  distinguishes  the  congestive  variety.  The 
patient  is  pale,  faint,  oppressed,  and  complains  of  universal  pros- 
tration, giddiness,  deep-seated  pain,  and  a  sense  of  weight  in  the 
head,  nausea,  much  anxiety  and  oppression  in  the  praecordia. — 
"  There  is  often  a  mixture  of  lividity  and  paleness  in  the  face,  and 
the  eyes  are  usually  dull,  acquiring  a  fatuous  or  inebriated  ex- 
pression in  the  course  of  the  disease.  The  mind  at  first  alarmed 
and  confused  or  dejected,  soon  becomes  disordered  with  delirium; 
an  indifference  to  surrounding  objects  and  a  stupor  succeed,  under 
which  patients  frequently  expire."  Respiration  may  be  quick 
and  short,  or  slow  and  impeded;  and  the  pulse  is  weak,  sluggish, 
and  irregular.  The  tongue,  at  first  covered  with  a  white  fur, 
becomes  rough  and  brown  in  the  course  of  the  disease.  There  is 
torpor  of  the  bowels  in  the  beginning,  but  in  the  latter  period  of 
fatal  cases,  diarrhoea  nearly  always  supervenes,  attended,  not  un- 
frequently,  with  petechiae,  gangrenous  spots,  and  wasting  haemorr- 
hages from  the  nose,  mouth  and  bowels.  The  rash,  from  its  first 
appearance,  is  pale  or  copper-colored,  acquiring  at  last  a  purple 
hue.  This  modification  of  the  disease  is  seldom  protracted  in  its 
course,  but  very  often  terminates  «is  early  as  the  second,  third  or 
fourth  day.  The  anginose  affection  is  seldom  extreme,  and  is  sup- 
posed by  Dr.  Armstrong  to  have  little  to  do  in  bringing  about  a 
fatal  termination.  The  mortal  tendency  of  the  disease  he  ascribes 
chiefly  to  the  "  venous  congestions  of  the  brain,  liver,  spleen,  lungs, 
and  of  the  vessels  of  the  heart,  giving  rise  to  universal  collapse 
and  visceral  disorganization,"  and  perhaps  to  a  change  in  the 
constitution  of  the  blood  itself. 

Diagnosis.    Measles  and  miliary  fever  are  the  only  two  disea 
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ses  with  which  this  affection  is  Jiable  to  be  confounded;  and  it 
must  be  confessed,  that  a  correct  diagnosis  between  them  and  the 
simple  and  anginose  varieties  of  scarlatina  is  at  times  attended 
with  very  considerable  difficulty.  No  single  symptom  can  be  re- 
garded as  peculiar  to  scarlatina.  The  eruption  is  at  times  wholly 
or  nearly  absent,  diffused  in  blotches,  and  occasionally  papular. 
Irregularity  also  marks  the  anginose  affection,  which  may  vary 
from  a  slight  redness  to  much  tumefaction,  and  occur  with  or 
without  ulceration  and  sloughing.  Nevertheless,  an  accurate 
diagnosis  may  nearly  always  be  framed,  by  a  contemplation  of 
the  following  circumstances.  In  scarlatina,  the  usual  time  for  the 
appearance  of  the  eruption  is  during  the  first  forty  eight  hours 
of  the  fever:  the  rash,  in  measles  rarely  comes  out  until  the  third 
day,  and  most  commonly  not  until  the  fourth.  The  exantheme, 
in  the  former  affection,  consists  of  innumerable  points,  intermixed 
with  small  papulae,  dispersed  over  the  cuticle, — resembling  a  dif- 
fuse erethematous  blush.  The  rubeolous  rash  on  the  contrary, 
is  made  up  of  small  circular  dots,  like  flea-bites,  of  a  more  vivid 
red  in  the  centre  than  circumference,  so  that  their  coalescence 
presents  a  less  uniform  blush  than  is  displayed  in  scarlatina. 
These  red  and  slightly  elevated  dots  are  generally  congregated 
in  clusters  and  patches,  so  as  to  exhibit  an  irregular  crescent  shape* 
"The  crescent-like  form  of  the  patches  of  measles,  and  the  more 
diffuse,  and  irregular  shape  of  those  of  scarlatina,  will  be  a  mate- 
rial diagnostic  guide.''  (Bateman.)  In  scarlatina,  the  eruption 
resembles  in  color  the  boiled  lobster  shell,  and  is  generally  of  a 
lighter  red  than  that  of  measles,  which  also  is  somewhat  inclined 
to  a  brownish  hue.  The  most  striking  diagnostic  mark,  however, 
is  furnished  by  the  catarrhal  symptoms,  so  very  conspicuous  in 
nearly  every  case  of  measles,  but  either  entirely  absent,  or  ex- 
tremely slight  and  partial  in  scarlatina.  The  inflamed  eyes, 
copious  weeping,  red  and  tumefied  edges  of  the  eyelid,  intolerance 
of  light,  coryza,  sneezing,  strong,  har^h,  and  hoarse  cough,  so 
seldom  absent  in  measles,  and  so  rarely  present  in  scarlet  fever, 
will,  in  general  obviate  all  danger  of  mistake.  Finally,  the 
ulceration  and  sloughing  of  the  fauces  in  s.  maligna  and  anginosa« 
are  quite  sufficient  to  distinguish  this  affection  from  rubeola. 
Simple  scarlatina,  approaches  very  nearly,  at  times,  to  thecliA* 
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racter  of  miliary  fever,  so  that  a  superficial  observer,  might  very 
easily  be  led  into  error.  They  may  be  distinguished,  by  the 
miliary  eruption  being  almost  universally  attended  with  consider- 
able perspiration,  which  is  not  the  case  in  the  appearance  of  the 
scarlatina  efflorescence.  The  little  points  composing  the  exaa* 
theme  of  the  latter  affection,  rise  out  of  a  uniformly  erethematous 
blush  of  the  skin,  whilst  those  of  miliary  fever  appear  to  be  seat- 
ed on  a  skin  preserving  its  natural  color.  Great  praecordial  anx* 
iety  generally  attends  the  coming  of  the  miliary  eruption:  and 
about  the  period  of  its  subsidence,  a  second  eruption  similar  to 
the  first  may  appear,  in  some  instances  followed  by  a  third  crop 
of  papulae. 

Prognosis* — As  the  disease  may  take  place  under  diverse  mod- 
ifications and  every  grade  of  severity,  from  the  mildest  to  the 
most  malign,  the  prognosis  must,  of  course  be  extremely  va*> 
rious.  It  should  in  all  cases  be  formed  with  a  proper  degree  of 
caution,  even  where  the  disorder  at  first  assumes  the  least 
alarming  aspect;  for  the  symptoms  maybe  those  of  the  simple 
and  regular  form  alone  during  a  few  days,  and  then  suddenly 
give  place  to  others  of  the  most  violent  and  dangerous  char- 
acter: this  is  more  especially  apt  to  be  the  case  when  considera- 
ble severity  characterizes  the  prevailing  epidemic.  Bearing  this 
in  mind,  we  may  remark,  that  simple  scarlatina  is  rarely  attended 
with  any  hazard  to  the  patient,  unless  dangerous  secondary  affec- 
tions supervene  during  the  subsidence  of  the  disorder,  or  the  period 
of  convalescence,  from  cold  or  accidental  causes.  Peculiar  dan- 
ger is  always  connected  with  the  anginose  variety  of  the  disease; 
and,  in  the  malignant  form,  it  is  to  be  ranked  among  the  most 
fatal  of  maladies.  Generally,  and  perhaps  justly,  the  hazard 
from  scarlatina  is  estimated  by  the  character  and  violence  of  the 
anginose  affection.  Dr.  Armstrong  seems  to  hold  a  con- 
trary sentiment:  at  least,  the  affection  of  the  throat  by  itself,  he 
regards  as  but  rarely  the  cause  of  death — a  termination,  he 
thinks,  attributable  rather  to  violent  internal  venous  congestion 
and  visceral  disorganization,  so  common  in  the  more  violent  grades 
of  this  disease.  When  the  eruption  is  brightly  red,  and  uniformly 
diffused  over  the  whole  or  a  greater  part  of  the  body,  the  progno- 
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tts  18  better  than  when  it  is  pale  or  purple  or  brownish,  and  ap» 
pears  only  here  and  there  In  large  patches.  (Armstrong,  ReiL) 
Irregularity  of  the  eruption  is  an  unfavorable  synriptom, — as,  for 
example,  where  it  displays  by  turns  a  red,  pale  or  brownidi 
aspect;  now  appears  chiefly  on  one  part,  then  on  another; 
vanishes  for  a  time  and  again  reappears;  or  at  an  early  period 
suddenly  vanishes  altogether.  It  is  remarked  that  a  white 
streak,  passing  down  along  each  side  of  the  nose  and  encircling  it 
below,  is  a  fatal  sign.  (Reil.)  A  vivid  redness  and  considerable 
tumefaction  of  the  fauces,  attended  with  pain  or  swelling,  are 
better  indications  than  a  livid  or  dark  red  aspect  of  the  inflamed 
part,  without  swelling  and  painful  deglutition.  White  sloughs  in 
the  fauces  are  also  more  favorable  than  cineritious  or  brown 
ones.  If  on  asudden  a  strong  inclination  is  felt  to  urinate,  and  a 
copious  quantity  of  crude  watery  urine  is  voided,  the  danger  may 
be  considered  great.  (Richter.)  The  occurrence  of  gangrenous 
ulceration  in  the  throat  is  of  course  always  alarming. 

The  grade  and  character  of  the  attendant  fever,  as  might  be 
expected,  has  an  important  bearing  on  the  prognosis.  A  mod- 
erate degree  of  reaction  is  favorable;  a  typhus  grade  is  the 
reverse;  and  extreme  violence  of  fever  in  the  commencement^ 
with  much  angina,  is  a  sufiicient  reason  for  apprehending  early 
end  hazardous  collapse.  Where  febrile  reaction  is  prevented 
or  much  impeded  by  great  internal  nervous  congestion,  there  is 
every  thing  to  fear;  and  a  no  less  alarming  event  is  the  super- 
vention of  visceral  inflammation.  Collapse  soon  comes  on  in 
these  cases;  and  if  death  does  not  speedily  ensue,  great  pro8« 
tration  takes  place,  with  the  fatal  symptoms  of  coma,  con- 
stant delirium,  and  cold  extremities:  if  to  these  be  added 
petechise,  wasting  hemorrhages  and  involuntary  discharges  from 
the  bowels,  a  hasty  dissolution  may  with  certainty  be  predicted. 

Children  except  when  suflTering  from  painful  dentition,  are 
apt  to  be  afilicted  more  lightly  than  adults  with  the  disease. 
It  is  said  to  be  most  dangerous  when  it  assails  persons  between 
the  ages  of  fifteen  and  twenty-five.*  Peculiar  hazard  likewise 
attends  it,  when  it  makes  its  appearance  during  pregnancy,  and 
particularly  in   the  puerperal    state.    In  general,  robust  and 

•  Reil.  loc.  cit  Td.  V.  p.  138. 
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healthv  individuals  suffer  less  from  scarlatina,  than  subjects  of  a 

feeble,  lymphatic  and  nervous  temperament. 

A  regular  abatement  of  the  heat  and  efflorescence  of  the 
Bkin,  associated  with  diminished  frequency  in  the  pulse,  and  a 
laterilious  deposit  in  the  urine;  a  subsidence  of  the  swelling, 
with  separation  of  the  sloughs,  and  healthy  granulation  of  the 
ulcers;  and  lastly  desquamation  of  the  cuticle,  are  all  indicative 
of  a  favorable  termination  to  the  disease. 

Sequela. — Many  troublesome  and  often  dangerous  disorders 
ensue  on  an  attaclc  of  the  scarlet  fever.  Of  these  anasarca  is  by 
far  the  most  common,  there  being  no  other  acute  disease,  that  is 
80  liable  to  be  followed  by  dropsical  effusions.  This  emphaticallj 
18  true  in  reference  to  the  anginose  variety.  Nine  or  ten  days 
almost  always  elapse  after  the  disappearance  of  the  eruption, 
before  the  anasarca  is  perceived;  and  it  continues  commonly  for 
the  space  of  two  or  three  weeks.  It  is  observed  by  Bateman, 
that  ^^  when  anasarca  becomes  pretty  general,  a  sudden  effusion 
occasionally  takes  place  into  the  cavity  of  the  chest,  or  into  the 
ventricles  of  the  brain,  occasioning  the  death  of  the  patient  in  a 
few  hours."  But,  in  general  we  have  no  reason  to  apprehend 
dangerous  consequences  from  the  dropsical  effusion. 

At  times  the  disease  has  given  rise  to  various  nervous  affections, 
such  as  hysteria,  spasmodic  asthma,  chorea,  epilepsy,*  and  neu- 
ralgic pains  in  the  extremities;  and  occasionally  it  has  been  fol- 
lowed by  strumous  disorders,  chronic  cutaneous  eruptions,  herpes, 
gutta  serena,  and  rheumatic  pains.  The  maHgnant  and  angmose 
varieties  are  moreover  sometimes  succeeded  by  tonsillar  abscesses, 
enlargement  of  the  parotids,  inflammation  of  the  testicles,  ophthal- 
mia, deafness,  otitis,  inflammation  of  the  mucous  membrane  of 
the  bowels,  excoriations  about  the  nates,  suppuration  of  the 
glands  of  the  neck,  chronic  cough,  bronchitis,  or  other  slow 
suppurative  inflammations,  with  hectic  fever  and  its  train  of  evils 
Dr.  Armstrong  and  others  have  observed,  that  the  hair  is  very 
apt  to  come  out  on  the  abatement  of  scarlatina,  in  which  case 
itwiU  never  looker  grow  well  again. 

*  Kraygig.  Abhandlung  uber  des  ichaUackfieber,  &c.  p.  59.  See  olso  Cappel.  abband 
von  Scbarlachiauscblage,p.  90.  Reil.  Fiebeilebre.  Bd.  5.  p.  12^ 
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The  more  complete  and  conspicuous  the  desquamation,  the 
less  liability  is  there  to  secondary  disease  during  convalescence. 

Treaimeni. — It  is  evident  from  the  description  we  have  given 
of  scarlatina,  that  our  treatment  must  be  greatly  varied,  to  adapt 
it  properly  to  the  many  varieties  and  modifications  the  affcctiob 
is  wont  to  assume. 

Simple  scarlatina  requires  nothing  but  the  mildest  antiphlo- 
gistic management.  One  or  two  gentle  aperients  or  cenemata 
should  be  administered;  cool  or  tepid  drink  prescribed,  such  as 
barley  water,  lemonade  or  toast  water  acidulated  with  lemon  juice 
or  miriatic  acid;  and  the  patient  be  restricted  to  mild  unirrita- 
ting  liquid  diet.  He  should  also  be  confined  in  a  room,  the 
temperature  of  which  must  be  kept  at  a  moderate  and  an 
equable  degree.  In  addition  to  these  measures,  nothing  more 
in  general  is  necessary,  than  the  use  of  slightly  astringent  and 
emollient  gargles,  such  as  sage  tea,  with  a  small  portion  of  alum, 
and  sweetened  with  honey;  or  an  infusion  of  green  tea. 

Occasionally  the  forms  of  the  disease  will  assume  a  severe 
aspect,  and  present  symptoms  of  very  considerable  febrile  irrita- 
tion. More  vigorous  measures  are  now  required,  as  it  may  be 
converted  by  a  continuance  of  the  high  vascular  excitement  into 
scarlatina  anginosa.  Although  the  disease  be  manifestly  simple 
in  its  form,  if  the  febrile  action  be  aggravated,  it  is  prudent  that 
we  should  endeavor  promptly  to  restrain  the  phlogistic  tendency, 
without  interfering  too  much  with  the  regular,  and  we  may 
presume,  necessary  excitement  of  the  heart  and  arteries.  The 
**  nimia  diligentia  medici"  has  doubtless  been  sometimes  productive 
of  much  harm  in  simple  scarlatina;  but  to  the  judicious  prac- 
titioner, the  grade  of  the  existing  symptoms  will  be  a  safe  guide, 
in  the  employment  of  antiphlogistic  measures. 

It  should  moreover,  be  borne  in  mind,  that  from  the  aspect  of 
the  disease  in  its  onset,  we  cannot  always  correctly  predict  its 
subsequent  character — whether  it  shall  be  simple  or  complicated 
mild  or  dangerous.  However  benign  therefore,  the  prevailing 
epidemic,  whenever  we  are  called  to  a  case  in  the  former  stage 
marked  by  considerable  lassitude  and  oppression,  paleness  of  thft 
face  and  skin,  some  headache  and  nausea,  it  is  expedient  to  com 


SCARLATIlflA. 

2  treatment,  as  if  Ihc  complaint  ware  about  to  asstimc 

an  aggravated  character.  An  emetic,  promptly  administered, 
will  do  much  ^ood  by  removing  internal  venous  congestions  and 
cncoiiragih;r  wholesome  reaction*  After  its  operation,  it  will  be 
proper  to  exhibit  a  bri&k  mercurial  purge.  Where  much  uilccr 
tion  o(  the  head  exists  in  (he  forming  stage,  Dr.  Armstrung  advi- 
ses the  use  of  the  warm  bath  strongly  impregnated  %vith  salL 
"This  practice,^'  he  remarks,  ''•assisted  by  a  bridle  purgative,  will 
in  general  give  immediate  relief,  and  contribute  powerfully  to 
moderate  the  subsequent  reaction."  When  the  succeeding  feb- 
rile excitement  is  of  a  liigh  grade,  it  should  be  reduced  by  purg.i- 
tivcs,  tepid  cfTusions,  cooUng  drinks,  rest,  ventilation,  and  sojiie 
of  the  more  gentle  diaphoretics — such  asspiiitus  mindcreri,  ^weet 
spirits  of  nitre,  or  small  doses  of  antimony  and  nilreH.* 

Far  more  vigorous  measures  are  required  in  the  avginote  varir 
eiy  of  the  disease.  Emetics  in  the  beginning  of  this,  us  indeed 
in  every  other  form  of  scarlatina,  are  justly  regarded  by 
the  profession  as  among  our  niost  valuable  curative  means.  The 
earlier  their  employment,  the  more  beneficial  in  general  will  be 
their  effects:  in  the  forming  stage  particularly,  or  at  the  very 
onset  of  the  malady,  they  arc  most  decidedly  efficacious.f  Given 
thus  early,  they  often  meliorate  the  whole  subsequent  course  of 
the  disease;  and,  in  some  instances,  interrupt,  almost  completely, 
the  train  of  morbid  action.  Some  have  indeed  recommended  them 
at  every  period  of  the  complaint;  (Withering,)  but  almost  all 
practitioners  are  agreed,  that  the  forming  stage  is  the  only  proper 
period  for  their  exhibition.  The  good  etTects  of  an  emetic,  ui 
the  beginning  of  the  disease,  depends,  probably,  chiefly  on  the 
centrifugal  direction  which  active  vomiting  communicates  to  the 
circulation,  tending,  thereby,  to  obviate  internal  congestions  and 
secondary  visceral  inflammation;  and,  perhaps,  also,  in  part  on 

*  AmiEtrong.     Ticdtise  on  Scarlatinal  Ajiccflfis,  iic, 

T  Numerous  auiboriiies  of  great  weight  might  be  quoted  In  evidence  of  the  good  effects 
or  emetics  in  thisdiscaw.  They  are  reronimendod  by  Tissot,  (Anil  nii-peuple,)  Stoll; 
(Ratio  medend,  torn,  ii,  p*  348;)  Wiil^cruigj  (accotintof  §cailclfeveraiid  lore  t^ironl,  M 
itappcared  at  niriniiighaiam  1773,  and  London  in  1779,  p,  300;)  Steigliti;  (Vereuch 
enler  pmifung  und  verbcrsserung  der  yczt  gewcrhnlichcn  bebnndljJiigs  art  def  scharlachfie- 
nera,  p,  231;  Richter;  (SpedelJo  Theraiiie,  Bd,  ii.^  p.  4^0;)  Reil;  (Fcberlchrts^  luoi- 
T.  p.  166;)  AmistioDg;  (on  scarlet  fever,  4c, ;)  Hush;  (Mvdlcal  Iiiqiuneft.) 
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the  impairment  or  disturbance  of  the  morbid  sympathies,  con* 
nectcd  with  ths  disease. 

Formerly,  there  existed  much  prejudice  against  the  employ- 
ment of  purgatives  in  this  disease,  but  of  late  years  they  have 
been  strongly  recommended..  Dr.  Hamilton*  particularly 
insists  upon  their  cflScacy  in  scarlatina,  and  the  testimony  of  all 
modem  Avriters  is  in  accordance  with  his  opinion.  My  own  expe- 
rience, though  limited  in  this  form  of  the  affection,  has  led  me  to 
think  very  highly  of  the  utility  of  moderate  purgation.  With  the 
exception  of  an  antimonial  emetic  in  the  beginning,  I  iiave,  in  a 
majority  of  cases,  confided  almost  exclusively  in  the  employment 
of  aperients,  with  cooling  applications  to  the  surface,  or  an  anti- 
phlog'fstic  regimen  and  the  local  applications,  to  be  hereafter 
mentioned.  No  measure  is  better  calculated  to  prevent  the  haz- 
ardous occurrence  of  coliquative  diarrhoea  in  the  latter  period 
of  the  disease,  than  the  proper  administration  of  laxatives  in  the 
earlier  stages.  But  as  a  general  rule,  strong  purgation  is  by  no 
means  necessary  or  expedient.  From  three  to  four  evacuations 
in  the  course  of  twenty-four  hours  are  sufficient  to  procure  all 
the  advantages  derivable  from  purgatives,!  unless  cerebral  con- 
gestion exists,  when  active  catharsis  is  obviously  indicatcd.f 

The  efficacy  of  antihionials,  and  the  usual  refrigerant  diapho- 
retics, does  not  appear  to  be  very  decided  in  this  affection.  "In 
truth,"  says  Dr.  Bateman,  "  the  temperature  is  too  high  to  admit 
of  a  diaphoresis;  and  the  only  safe  and  effectual  method  of  pro- 
ducing this  effect,  consists  in  reducing  the  heat  of  the  surface  by 
the  application  of  external  cold."  Nevertheless,  we  have  the 
authority  of  Richter  in  favor  of  the  internal  use  of  muriate  of 
ammonia,  when  the  fever  is  strong  aAer  the  sufficient  evacuation 

*  Treatise  on  Puigativcs. 

.  t  Bateman,  Gregory,  Richter,  Reil,  Willan.  By  Dr.  Armstitxig,  active  purges  are 
preferred  to  mild  ones  in  anginose  scarlatina. 

f  Rhubarb  and  calomel;  rhubarb  and  soda,  in  equal  parts;  calomel  with  small  pei^ 
tions  of  antimonial  powder;  (Willan;)  calomel,  followed  by  a  small  dose  of  megnetiB; 
•mall  portions  of  the  sulphate  of  sxla  or  magnesia ;  an  occasional  dose  of  two  or  tlifM 
grains  of  calomel,  with  the  daily  use  of  castor  oil,  or  the  administration  of  laxative  ene« 
mata.  may  be  used  for  this  purpott. 

3N 
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of  the  bowels.*      It  should  be  given  in  union  with  cmclic  U 
according  to  the  following  formula: 

H;*  Mjfiat.   antmonite, .  . . .  ^s. 
Pulv*  cxtmci,  glycyiih.  3'* 

Tait.  EiUimonii gr,u 

Aq.  ibnliUiiE, 3^^'-  ^^*  ^'  ^■ 

A  teafponnful  to  be  given  every  three  or  four  houts. 

Notwithstanding  the  use  of  the  foregoing  remedies,  the  inflam- 
inatory  condition  will  sometimes  increase,  and  the  patient  become 
anxious  and  very  restless.  Dihited  sulphuric  acid,  in  these  cases, 
has  been  given  by  Steighlz  in  large  and  frequent  doses,  with  ex- 
cellent effect*    (Abhandl.  fcur  PracL  Arzte^  B.  xxVu  p.  307.) 

The  application  of  cold  water  to  the  surface  cannot   be   tc 
highly  estimated   in  the  higher  grades  of  this  aflfcction.     **  Wi 
are  possessed  of  no  physical  agent,"  says  Bateman,  **as  far  as  my 
experience  has  taught  me,  (not  excepting  even  the  use  of  blood-^ 
letting  in  acute  inflammation)  by  which  the  functions  of  the  ani- 
mal economy  are  controlled  with  so  much  certainty,  safety  and 
promptitude,  as  by  the   application  of  cold   water  to   the   skin^l 
under  the  augmented  heat  of  scarlatina  and  of  some  other  fevers. 
This  expedient  combines  in  itself  all  the  medicinal  properties 
which  arc  indicated  in  this  state  of  disease,  and  which  we  should 
scarcely,  a  prion\  expect  it  to  possess  j  for  it  is  not  only  the  most 
effectrjal  ftbrifiige  (the' febrifugium  magnum,'  as  a  reverend  au- 
thor, Dr.  llancoke,  long  ago  called  it,)  but  it  is  in  fact  the  onlj 
sudorific  or  anodyne  which  will  not  disappoint  the  expectation  of' 
the  practitioner  under  these  circumstances.     I  have  had  the  sat- 
isfaction, in  numerous  instances,  of  witnessing  the  immediate  im*. 
provement  of  the  symptoms,  and  the  rapid  change  in  the  counte-J 
nance  of  the  patient,  produced  by  washing  the  skin.     Invanablj^I 
in  the  course  of  a  few  minutes,  the  pulse  has  been  diminished  in 
frequency,  the  thirst  abated,  the  tongue  has  become  moist,  a  gen- 
eral free  perspiration  has  broken  forth,  the  skin  has  become  soft 
and  cool,  and  the  eyes  have  brightened;  and  these  indications  of 
relief  have   been  speedily  followed   by  a  calm   and    refreshingJ 
sleep."     The  only  precaution  requisite  in  the  appHcation  of  cold' 
water  in  this,  as  in  every  other  febrile  atlection,  is  to  ascertain 
that  no  sense  of  chilliness  is  present,  and  that  the  skin  is  dry  and 

•  Specjtllc  Tlicrapie,  B.   ii.  p.  490. 
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aboTe  the  nataral  temperature*  Pouring  or  afiusioo  over  the 
body  is  the  best  method  of  applying  the  water,  where  there  ii 
excessive  vascular  action  with  intense  heat  of  the  surface;  bat 
where  either  of  these  modes  is  impracticable,  or  opposed  to  the 
wishes  of  the  patient  and  his  friends,  we  must  resort  to  washing 
or  sponging  the  skin,  every  hour  or  two,  until  the  temperature 
and  circulation  be  moderated.  Cold  water  simply,  or  vinegar 
and  water  may  be  used  for  this  purpose.  As  the  disease  advance% 
Dr*  Armstrong  recommends  that  tepid  afibsions  be  substituted  for 
cold;  andy  as  a  general  rule,  he  thinks  it  prudent  to  commence 
with  them  after  the  third  day  of  the  stage  of  excitement.  It  k 
best,  however,  to  be  governed  in  this  matter  by  the  degree  of 
cutaneous  heat  and  arterial  excitement  present;  for  at  any  perio4 
of  the  disease,  provided  there  be  a  hot  and  dry  skin,  cold  water 
may  be  safely  and  beneficially  employed.*  (Dr.  Stranger.)  Pur- 
gatives and  cold  affusions  may  be  employed  conjointly.  Accord* 
ing  io  Armstrong,  they  are  more  efficacious  in  this  way,  particu* 
larly  daring  the  first  three  days  of  the  stage  of  excitement,  thap 
when  employed  separately;  and  my  own  observation  is  in  favor 
of  this  opinion.  Within  the  period  just  named,  blistering  may 
also  be  beneficial.  Where  tonsillar  inflammation  and  tumefaction 
exist  to  such  a  degree  as  to  occasion  painful  deglutition,  a  blister 
to  the  throat  will  often  afford  considerable  relief.  Willan,  Hc^ 
berden,  and  Rush  speak  very  highly  of  this  practice. 

The  complication  of  the  complaint  with  visceral  inflammation) 
renders  the  employment  of  cold  or  tepid  affusion  almost,  if  not 
entirely  useless;  and  it  is  observed  by  Armstrong,  that  where 
these  means  in  conjunction  with  purgatives  are  unavailing,  the 
practitioner  may  be  sure  of  the  existence  of  some  latent  inflamr 
nation.  In  a  case  of  this  nature,  provided  there  be  no  signs  of 
approaching  collapse,  recourse  must  be  had  to  sinapisms,  blisters^ 
and  small  general  or  topical  abstractions  of  blood.  When  much 
vascular  irritation  exists,  or  incipient  phrenitis  comse  on — as  indi- 
cated by  the  flushed  and  turgid  countenance,  intolerance  of  light, 
severe  pulsating  pain  in  the  head,  more  or  less  delirium,  and  a 
disposition  to  somnolency — the  patient  must  be  laid  in  a  cool  li^- 
nation  with  his  head  elevated,  and  blood  drawn  according  to  tkB 
*  Willan  on  CutaQ<N>us  Diseases.    Note  at  p.  360. 
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$laie  of  the  pulae.*  In  addition  to.  this,  an  active  purgatire  Bhouhl 
be  given,  warm  fomentations  or  sinapisms  applied  to  the  feet,  cold 
water  to  the  head,  and  cups  to  the  temples,  or  hlistcrs  to  the  back 
of  the  neck.  But  in  all  our  measures  we  should  never  lose  sight  of 
the  imminent  risk  of  collapse, — as  this  condition  nearly  alwa^ 
ipeedily  ensues  in  this  affection,  upon  the  supervention  of  internal 
visceral  inflammation,  and  when  present,  utterly  forbids  th^  uso 
of  sanguineous  or  other  evacuations.  Dr.  Armstrong  remarka^ 
that  ^^  in  such  examples,  the  question  is  simply  this — ^whether  is 
greater  danger  to  be  apprehended  from  the  inflammation  or  from 
Che  depletion!"  Visceral  inflammation,  in  liis  opinion,  almost 
invariably  terminates  fatally,  but  depletion  only  occasions  de* 
bility,  and  rarely  is  debility  the  cause  of  death.  Ue  believes  it 
therefore  right,  even  in  the  stage  of  collapse,  to  arrest,  if  possible, 
the  inflammation,  by  depletion,  wherever  it  may  be  seated.  It 
is  true,  that  debility  may  rarely  be  "the  cause  of  death*'}  bat 
that  it  favors  the  occurrence  of  this  event  can  hardly  be  doubted* 
Why  is  visceral  inflammation  so  fatal  in  these  cases?  The  most 
rational  answer  is,  because  it  is  associated  with  universal  dehilitjfm 
It  is  evident,  therefore,  that  whatever  augments  this  debility  or 
prostration,  must  hasten  a  fatal  termination.  Depleting  does 
indeed  appear  to  us  to  be  a  desperate  practice;  and  before  adopt* 
fng  it,  we  would  do  well  to  recollect,  that  internal  inflammation 
cannot  be  materially  mitigated  by  a  small  bleeding,  and  that  from 
a  large  one  death  must  inevitably  result.  Herein  is  the  reason 
why  cases  of  this  nature  are  so  exceedingly  perplexing;  the  most 
efficacious  remedies  for  inflammation  being  sure  to  increase  the 
prostration.  When  the  inflammation  is  seated  in  the  brain,  we 
may  apply  fomentation  to  the  feet,  and  dry  cups  to  the  temples  or 
shaven  scalp,  at  the  same  time  that  we  exhibit  active  purgatives 
in  conjunction  with  carbonate  of  ammonia  or  camphor.  In  other 
visceral  phlegmasia^  attended  with  collapse,  I  should  be  disposed 
to  resort  to  calomel   and   opium,  with   dry  cupping  and  large 

♦•Armstrong;  Marcus,  (SpectcUe  Thcrapie,  torn.  iii.  p.  273);  Lorry,  (Hirt.  ile  U 
Soc.  Roy.  de  Med.  t.  ii.) ;  P.  Frank,  (de  Curand.  Homin.  Morbus) ;  Rush ;  Burserioi, 
(fiistituL.  Med.  Pracu  vol.  ii.  p.  72);  Heim,  (Honi^s  Archiv.  fur  Medic,  l^rfahr.  vol.  ir. 
b.  1.  p.  150.)  ;  Richtcr;  and  many  other  emiiitnt  auihorities  may  be  aJduccd  in  fiirdr 
i»f  prompt  bloodletting  in  such  case*. 
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ihiiMting  cataplasms'  over  the  region  of  the  affected  part.  Bli^ 
ten  in  these  cases  are  almost  as  hazardous  as  bleeding:  they  giv« 
rise  to  mach  general  irritation,  and  gangrene  oAen  takes  place 
in  the  blistered  part. 

MaUgfunU  scarlatina  exchanges  so  speedily  its  highly  phlogistic 
•jmptoms  for  those  of  a  low  and  typhus  state,  that  physicians  were 
once  in  the  habit  of  resorting  immediately  to  tlie  use  of  baiii, 
wioe  and  other  stimulating  and  tonic  remedies.  ^^  These  rem<>- 
Aes,"  says  Dr.  Armstrong.  **so  forcibly,  so  indiscriminately,  and 
•0  &tally  recommended  by  numerous  authors,  were  once  the 
means  upon  which,  unfortunately,  I  relied  for  the  cure  of  thi* 
modification  of  scarlet  fever;  and  from  repeated  trials  of  them,  I 
can  truly  affirm  that  they  are  the  most  pernicious  in  the  first  stagH} 
and  most  destructive  in  the  second."  However  quickly  thif 
yariety  of  the  disease  may  put  on  a  malignant  form,  its  irruption 
is  often  marked  by  highly  inflammatory  symptoms.  The  vehe- 
mence of  the  attack  and  the  intensity  of  the  excitement  rapidly 
exhaust  the  vital  energies;  so  that  in  proportion  to  the  violence 
<^this  tumultuous,  transient  stage,  will  be  the  tendency  of  the 
complaint  to  assume  a  putrid  character.  Energetic  measures  are 
therefore  imperiously  required  promptly  to  allay  the  initial  febrile 
commotion.  The  remark  I  have  already  made  in  reference  to 
the  exhibition  of  emetics,  followed  by  brisk  purgation,  in  the  com- 
mencement of  the  other  forms  of  scarlatina,  are  equally  applica- 
ble to  this  variety.  If  called  sufiiciently  early,  these  should 
always  be  our  first  remedies.  When,  after  their  operation,  the 
stage  of  excitement  begins  with  violent  symptoms — such  as  inr 
tense  heat  of  the  skin,  a  frequent,  quick,  and  tense  pulse,  severe 
headach  and  delirium — prompt  and  elficient  venesection  should 
be  practised.  (Burscrius,  Lorry,  Armstrong.)  As  the  time  allowed 
US  for  the  prosecution  of  these  vigorous  measures  is  but  short,  it 
is  highly  important  to  draw  blood  at  once,  to  the  extent  of  pro- 
ducing a  very  decided  impression  on  the  system;  or,  according  to 
Armstrong,  until  syncope  approaches.  One  such  bleeding,  with 
the  brisk  operation  of  a  purgative,  will  often  so  allay  the  violence 
of  the  disease,  that  its  subsequent  course  shall  be  divested  in  a 

considerable  degree  of  its  dangerousness.    But  it  should  be  borne 
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in  mind,  that  these  active  depletory  remedies  must  be  entirelj 
restricted  to  the  early  period  of  the  stage  of  excitement;  for  the 
approach  of  collapse  renders  bleeding  utterly  inadmissible.—^ 
(Armstrong.) 

In  every  form  of  scarlatina,  during  the  stage  of  excitement| 
purgatives  may  be  employed  with  propriety.  Calomel  has  been 
particularly  recommended,  both  in  the  mild  and  malignant  van* 
eties;"*  and  by  Dr.  Rush  was  administered  throughout  the  whole 
course  of  the  malady.  A  combination  of  calomel,  precipitated 
•ulphuret  of  antimony,  and  emetic  tartar,  according  to  the  annex- 
ed formula,t  is  recommended  in  high  terms  by  Seelig:  it  is  said  to 
1>e  a  gentle  laxative,  and  an  antiphlogistic  alterative  in  the  dia- 
base under  consideration.  In  conjunction  with  purgatives,  the 
warm-bath  may  be  advantageously  employed,  particularly  in  cases 
"attended  with  internal  inflammation. 

The  collapsed  stage  of  the  inflammatory  modification  of 
scarlatina,  is  not  apt  to  be  extreme,  where  a  prompt  and  vigorous 
antiphlogistic  trealmcot  has  been  pursued  in  the  commencement 
of  the  disease.  When  it  takes  place  after  such  a  treatment, 
we  may  in  general  sufliciently  sustain  the  system  by  the  admin- 
istration of  wine  whey,  weak  solutions  of  ammonia,  infusion  of 
serpentaria  and  by  directing  a  milk  diet,  quietness  and  proper 
Ventilation.  (Armstrong.)  But  when  from  ineflicient  or  improper 
measures  in  the  beginning,  or  a  peculiar  malignancy  of  the  disease, 
great  and  universal  collapse  ensues,  (and  such  is  the  result  but 
too  frequently,  both  in  the  inflammatory  and  congestive  modifica- 
tions of  malignant  scarlet  fever,)  recourse  must  be  had  to  more 
decisive  stimulating  and  tonic  treatment.  The  carbonate  of 
ammonia  in  frequent  and  active  doses;  wine;  camphor  and  opium 
where  the  brain  is  not  particularly  aflfected;  infusions  of  serpen- 

*  "  It  is  somewhat  remarkable,"  says  Armstrong, ''  that  calomel,  though  given  in  large 
ftod  frequent  doses,,  will  hardly  ever  produce  ptyalism  in  scarlatina."  He  sutes,  that 
he  hat  frequently  given  from  six  to  eight  grains  of  this  article  to  children,  twice,  thrice, 
ind  even  four  times  daily,  without  having,  in  a  single  instance,  known  it  to  produce  sali- 
VatiOQ.  It  IS  considered  by  him  the  best  purgative  in  every  modification  of  tbn  disease. 

t  H  Calomel, 9ss. 

Sulphuret.  antimoB.  pnecipit.      gr.  i. 

Part,  antimon gr.  ss.      M.  Divide  into  twenty  equal  [Miti, 

Dote— one  part  to  be  taken  by  m  child  six  yean  old,  every  third  at  Ibuith  houKi 
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taria^  with  Inrge  doses  of  elixir  vitriol;  quinine  and  capsicum 
are  the  remedies  on  which  we  must  rely.  Peculiarly  excellent 
effects  appear  to  be  derived  from  the  use  of  capsicum  as  an 
excitant  in  this  form  of  the  affection.  It  was  first  employed  with 
this  view  by  Dr.  Stephens,  in  a  very  fatal  epidemic  of  scarlatina 
maligna,  that  prevailed  at  St.  Christophers,  (West  Indies,)  in 
1787.  Since  then,  many  eminent  practitioners  have  borne  full 
testimony  to  its  efficacy.  The  following  is  the  manner  in 
which  it  is  prepared  for  use:  Take  a  tablespoonful  of  small  red 
pepper,  a  teaspoonful  of  common  Cayenne  pepper,  and  one  tea- 
spoonful  of  salt:  beat  them  into  a  paste,  and  pour  upon  them  half 
a  pint  of  boiling  water.  This  is  to  be  strained,  and  about  a  gill 
of  good  vinegar  added  to  it.  Of  this  liquor,  when  cold,  a  tea* 
spoonful  is  to  be  taken  every  half  hour,  and  the  thro'it  should  be 
frequently  gargled  with  it.  It  is  stated  by  Dr.  Stephens  th«it  he 
employed  this  remedy  in  about  four  hundred  cases,  and  with  stfr- 
prising  success:  the  slough  in  the  fauces  was  soon  tlirown  off,  and 
the  ulcers  began  to  heal ;  an  agreeable  sensation  of  warmth  spread 
throughout  the  general  system,  and  a  more  vigorous  condition  of 
the  vital  powers  was  superinduced. 

The  Jiowers  of  arnica  are  favorably  mentioned  by  Malfatte,*  and 
by  Steiglitz  they  were  employed  with  much  advantage  in  this 
stage  of  the  complaint.  Rcil  speaks  in  high  terms  of  large  doses 
of  musk,  especially  where  the  patient  is  much  harassed  by  restless- 
ness and  nervous  irritation.  We  may  also  derive  advantage  from 
stimulating  frictions  with  brandy,  camphorated  spirits,  or  tinctute 
of  capsicum.  (Reil,  Steiglitz.)  The  cooling  drinks,  acidulated 
with  lemon  juice,  the  sulphuric  or  muriatic  acids,  which  should 
be  freely  allowed  in  the  stage  of  excitement  are  well  sub- 
stituted during  the  subsequent  stages  by  infusions  of  sage,  balm 
or  catnep,  with  sulphuric  acid. 

The  treatment  proper  in  the  congestive  modification  of  scarla- 
tina maligna,  does  not  require  in  this  place  an  extended  notice* 
As  the  curative  principles  in  all  congestive  states  of  febrile 
diseases  are  alike,  what  has  already  been  said  in  relation  to  the 
treatment  of  congestive  measles,  is  applicable  to  the  pres#^nt 
malady  when  appearing  under  this  modification.  Our  first 
•  Hufeland't  Jounial,  Bd.  12  at  120. 
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efibrts,  if  symptoms  of  oppressive  internal  venous  congestion  shoald 
mark  the  rise  and  progress  of  the  complaint,  must  be  to  rouse  the 
action  of  the  sanguiferous  system  and  recall  the  blood  to  the  surface, 
thus  relieving  the  overburthencd  internal  organs.  To  accooiplish 
ibis  object,  we  should  make  an  assiduous  use  of  frictions  and 
warm  and  stimulating  applications  to  the  skin;  stimulating  ene- 
mata;  warm  and  gently  stimulating  ptisms;  large  doses  of  calomel, 
(,&-10-15  grains),  and  small  doses  of  camphor  where  there  is 
much  irritability  of  stomach.  If  these  measures  succeed  in  brings 
ing  about  a  moderate  febrile  reaction,  we  may  properly  com- 
mence at  once  with  the  use  of  the  milder  stimulating  remedies — 
mch  as  infusions  of  serpentaria  or  calamus,  wine  whey  or  carbo- 
nate of  ammonia  in  small  doses.  But  as  the  disease  advances 
and  collapse  approaches,  we  must  resort  to  the  more  active  ex- 
citements already  noticed,  with  a  vigor  correspondent  to  the  degree 
of  prostration  present. 

Local  Treatment — To  diminish  the  tendency  in  the  fauces  to 
ulcerate,  to  arrest  the  progress  of  ulceration,  to  promote  the  sepa- 
ration of  the  sloughs,  and  dispose  the  ulcers  to  heal,  are  the  ob- 
jects to  be  effected  by  our  local  applications.  Of  these  a  great 
variety  has  been  recommended.  Fumigation  with  nitrous  gas  i«i 
highly  spoken  of  by  Willan;  others  advise  the  application  of  a 
weak  solution  of  nitrate  of  silver;  and  some,  of  the  sulphate  of 
copper,  to  the  sores.  They  are  doubtless  all  beneficial  at  times. 
Various  gargles  have  also  been  employed,  and  of  these,  the  infu- 
sion of  Cayenne,  mentioned  above,  is  perhaps  the  best.  Dr. 
Jackson,  of  Northumberland,  Pa.  states  that  he  has  recently  made 
use  of  ice  and  iced  water  with  surprising  success,  lie  permits  the 
patient  to  drink  the  coldest  ice-water,  and,  enclosing  a  piece  of 
ice  in  a  gauze  bag,  he  puts  it  far  back  into  the  mouth  that  it  may 
be  dissolved  and  swallowed.  I  have  seen  much  good  done  by  a 
strong  infusion  of  the  root  o(  baptisia  iinctoria  (indigo  plant);  and 
the  black  wash  (calomel,  gr.  xx.  lime-water,  gviii.)  I  have  also 
ibund  a  very  valuable  article  in  several  cases  of  putrid  sore  throat. 
An  excellent  gargle  to  wash  away  the  acrid  matter  from  the  in- 
flamed and  ulcerated  fouces,  is  barley-water^  acidulated  with  sul- 
phuric or  muriatic  'acid.     The  same  good  effect  may  often  be 
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derived  from  a  gentle  emetic,  provided  neither  collapse  in  the  an» 
ginose  variety,  nor  visceral  inflammation  be  present.  "Emetics/* 
says  Armstrong, "  arc  the  best  gargles,  where  the  throat  is  much 
obstructed  from  an  accumulation  of  tenacious  mucus;  their  ope- 
ration effectually  dislodges  that  morbid  secretion  for  a  time;  odea 
greatly  relieves  the  respiration;  improves  the  appearance  of  the 
ulcers;  and  they  may  be  repeated  where  no  abdominal  inflam» 
mation  exists,  at  any  time,  during  the  continuance  of  the  fever 
whenever  the  respiration  and  deglutition  become  much  impeded 
by  an  accumulation  of  phlegm." 

Convalescence, — Convalescence  from  scarlatina  is  generally  very 
tedious.  During  its  continuance,  light  and  nourishing  diet  should 
be  directed,  and  the  patient  carefully  guarded  against  cold  and 
vicissitudes.  Where  much  weakness  and  relaxation  are  coiih 
plained  of,  it  will  be  proper  to  prescribe  the  usual  tonic  and  cordial 
remedies — such  as  weak  infusion  of  serpcntaria,colomba,  gentiani 
or  calamus  aramaticus,  with  some  of  the  mineral  acids,  partici»» 
larly  the  sulphuric.  These  remedies  are  wholly  inadmissible,  where 
more  or  less  irritation  remains,  which  is  sometimes  the  case  during 
the  early  part  of  this  period — as  indicated  by  the  quick  and  fre* 
quent  pulse,  pale  and  dry  skin,  anorexia,  disturbed  sleep,  and 
inactive  bowels.  Here,  we  must  resort  to  gentle  aperients,  dia- 
phoretics and  warm-bathing;  and  direct  a  simple,  unirritating 
diet.  Small  doses  of  calomel  in  union  with  ipccacuanna,  three 
or  four  times  daily;  the  muriate  of  ammonia;  digitalis  with  nitrate 
of  potass;  spiritus  mindcreri  with  minute  portions  of  emetic  tai> 
tar;  infusion  of  eupatorium  or  elder  blossoms;  acidulated  diluents^ 
&c.  will  generally  answer  well  in  cases  of  this  kind.  As  the  sa^ 
ceptibility  to  the  harmful  influence  of  vicissitudes  is  always  pe* 
culiarly  great  immediately  after  an  attack  of  this  disease,  the 
patient  should  be  extremely  careful  to  avoid  taking  cold,  remaiOf- 
ing  within  doors  during  the  whole  period  of  convalescence,  unless 
the  weather  be  warm  or  mild. 

The  frequent  occurrence  of  dropsy  after  every  modification  of 

scarlatina  has  been,  generally,  ascribed  to  injudicious  treatnoeat 

in  the  febrile  stage  of  the  disease,  or  to  errors  in  diet,  or  impni- 

dent  exposure  to  cold  during  the  period  of  desquamation  and  cod* 
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valcscencc*  This  may  be  true,  in  part;  but,  from  the  occasional 
supervention  of  this  sequela,  after  Ihe  most  judicious  managemcut 
in  aU  ihcsc  rci^pects,  it  would  seem  that  a  tcndt:ncy  to  hydropic 
efTusion  is  created  by  the  orignal  disease  itself,  by  reason,  perhaps 
of  some  irregularity  in  the  development  of  its  train  of  morbid 
actions, — in  which  case  the  dropsy  or  some  other  disorder  maj 
accrue  as  a  comptemcntal  aflection**  These  dropical  elFusions 
are  seldom  attended  with  danger,  and  in  general  are  easily 
removed,  Wc  may  expect^  in  most  examples  of  the  sort,  to  find  a 
manifestly  phlogistie  state  of  the  system, — the  pulse  being  quick, 
bharp,  tense,  frequent,  and  sometimes  full ;  the  skin  dry,  harsh,  and 
above  the  naturai  temperature;  urine  small  in  quantity,  high- 
colored  and  charged  with  Loagulable serum;  and  the  bowel:*  usually 
torpid.  Every  thing  indicates  tl»c  propriety  of  an  antiphlogistic 
treatment.  Venesection  is  strenuously  recommended  by  Kichter 
and  other  eminent  authors,  some  of  whom  are  quite  recent*  In 
the  epidemic  scarlatina,  described  by  Burscrius,  that  prevailed 
at  Florence  in  1717,  the  airectioo  readily  yielded  to  the  measures 
advised  by  Sydenham.  About  the  twentieth  day  of  convalescence, 
many  became  alfected  with  cough,  a  sense  of  weight  in  the  chest, 
and  cedema  of  the  face  and  forepart  of  the  neck.  Fever  soon 
ensued;  the  dropsy  became  general;  the  breast  was  sore;  the 
abdomen  distended  and  painful;  the  urine  very  small  in  quantity, 
and  in  some  instances  entirely  suppressed.  All  who  took  diuret- 
ics died.  Dissection  soon  revealed  inflammation  of  the  lungs, 
intestines  and  kidneys*!  Bloodletting  was  now  freely  pmctised, 
and  with  uniform  success.  Gregory  does  not  appear  to  be  deci- 
ded as  to  the  propriety  of  venesection.  '^  I  have  met,'"  says  he, 
*'with  several  ctises  which  appeared  to  indicate  bleeding  and 
purging,  but  which  resisted  both,  and  ultimately  yielded  to  barki 
and  aromatic  confection."  Where  tlicrc  is  an  evidently  phlogistic 
diathesis,  my  own  experience  is  in  favor  of  the  measure,  not  in- 
deed as  a  principal  curative  means,  but  as  an  important  prepa- 
ratory step  to  the  use  of  diuretics,  purgatives  and  diaphoretics. 

Digilalis^  alone  or  in  combination  with  small  portions  of  calo-" 
rael  and  nitrate  of  potass,  is  the  best  diuretic  in  cases  of  this 


•  IUD|  loc  ciL  VOL  f.  p.  186.         t  Buiicrius,  Imtitutlo»a&  Mctl»  Fract,  vol.  U.  p.  81. 
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nature.  In  this,  as  well  as  everj  other  variety  of  inflammatorjr 
dropsy,  I  have  found  the  following  a  very  useful  prescription.*  It 
possesses  at  once  purgative  and  diuretic  properties.  Advantages 
may  also  be  derived  from  small  doses  of  tnrt.  antimon.  dissolved 
in  a  large  quantity  of  sonf)e  mucilaginous  diluent*  Calomel  ill 
large  doses  is  recommended  by  Richter,  who  prescribes  from  five 
to  ten  grains  daily  to  children.  Throughout  the  treatment,  quie- 
tude should  be  enjoined,  and  the  patient  restricted  to  the  mildest 
farinaceous  diet,  with  cooling  acidulated  drinks;  and  the  oggs* 
sional  use  of  the  tepid  bath  will  often  prove  beneficial. 

But  febrile  irritation  is  not  always  associated  with  these  hydro* 
pic  efiusions.  They  may  be  connected  with  a  relaxed,  torpid^ 
and  leucophlegmatic  state  of  the  system — constituting  the  hydrojpi 
frigidus  of  the  German  writers.  (Reil.)  *'The  principjil  remedy/* 
according  to  Richter,  ^^  in  cases  of  this  kind,  is  calomel  in  doses 
sufficiently  large  to  evacuate  the  bowels  freely.  Decided  advan* 
tage  may  often  be  derived  from  the  use  of  the  cinchona  bark,  and 
the  various  medicinal  preparations  of  iron — particularly  the  black 
sulphuret.  As  diuretics  in  this  variety  of  dropsy,  squill,  spirits  of 
turpentine4  and  the  tincture  of  cantharidies,  have  been  highly 
recommended,  (Hufeland,  Buchholz.)  The  following  mixture  is 
said  to  have  done  much  good  in  such  cases.§ 

•H  Crem.  tait.  J  i. 

P.  suJphat.  pntosse,  ^u 
P.  scillae,  311. 

Tart,  antimon.  gr.  iss.    M.  8. 
Give  from  four  to  ux  grains  three  or  four  times  daily,  to  a  child  of  fire  years  old. 
Xreisig  is  equally  favorable  to  the  use  of  calomel  in  this  and  other  morbid  coon^ 
quences  of  scarlatina.     '^  Against  the  sequela  of  scarlatina,^'  he  remarks,  ^^  the  pow«iB 
of  calomel  are  great  and  cannot  be  too  highly  praised."   M/umdl,  tuber  das  Se/iarhuh' 
JUber,  Sic,  p.  107. 

t  R  Spirit  terebinth,  ^'i.,  tinct.  opii,  gtt.  1.  M.  s.     From  ten  to  twenty  diopg  to  bo 
pven  thrice  daily  to  children  from  five  to  ten  years  old. 
*  H  P«  cinchon.  3ss. 

Aq.  fement.  ^ku.  coque  andremand.  Jvi.  dein  adde 
Rad.  polygal.  seneg.  311. 
Fol.  digitalis,  9i.  cola.  dein.  adde 
Spirit,  nitri  dulc.  5»>' 
Syrup  cort.  aurant.  3^*  M*  '• 
Toko  ftom  a  tea  to  a  taUei^ooaful  oveiy  two  houn,  accoidiqg  to  the  ago  of  thopaifaM^ 
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Prophylactic  Measures. — Bella-donna^  regularly  taken  by  pereoitt 
exposed  to  the  contagion  of  Bcarlatina,  is  supposed  to  protect  the 
system  cifectuaiiy  against  the  disease.  Hahnemann,  the  author 
of  the  homaepathic  doctrines,  was  the  first  who  introduced  to  the 
profession  the  prophylactic  powers  of  this  narcotic,  and  since  then 
many  statements  have  been  published  in  Germany  and  France  in 
confirmation  of  the  fact.*  In  conformity  to  his  peculiar  notion,  it 
was  prescribed  by  him  in  infinlcsimal  doses.  He  gives  but  forty 
drops,  in  seventy  two  hours,  of  a  solution,  of  which  one  drop  con- 
tains no  more  than  the  twenty  millionth  part  of  a  grain  of  the  ex- 
Iract!  We  may  well  be  sceptical  as  to  the  efficacy  of  tlicse  doses; 
iHit  that  small  doses  of  the  article  do  really  posses^  prophylactic 
virtues,  is  strongly  testified  by  many  respectable  authorities. 
Berndt  states,  that  he  gave  it  with  unequivocal  advantage  in  this 
respect.  It  was  found  by  Dr.  Korclf  of  Berlin,  to  protect  persons 
completely  against  the  disease,  when  taken  for  eight  or  ten  days 
before  they  were  exposed  to  its  contagion.  Three  grains  of  the 
extract  are  to  be  dissolved  in  an  ounce  of  cinnamon  water,  two 
or  three  drops  of  wjiich  may  be  given  to  children  under  one  year 
old,  and  one  drop  more  for  every  year  above  this  age. 
.  It  has  been  found  that,  seclusion  of  the  sick,  free  ventilation 
frequent  changes  of  linen,  and  other  similar  precautions,  will  pre 
vent  the  spread  of  the  disease  even  in  the  same  family.  Unlike 
other  contai^ions,  the  contagious  miasm  of  scarlatina  appears  to  be 
incapable  of  attaching  itself  to  clothes:  but  an  intensely  infec- 
tious power  is  said  to  reside  in  the  breath  of  patients  laboring  un- 
der the  malignant  form  of  the  disease, — as  also  in  the  matter 
discharged  from  the  fauces. 

[I  rc^et  that  the  ipacc  assigned  for  thiit  note,  fhrbid»  the  notice  of  biit  two  additional  ezpe- 
iienls.  7^0  first  is  ihn  frr«  use  of  ire  and  iced  water,  as  siiprested  by  Dr.  Jackson  (Northum* 
berland)  nod  orhers.  The  pulse  at  140  fell  to  KX),  uudur  the  sniutnry  action  of  lumps  of  tee  taken 
into  the  mouth,  and  e^pontanenufily  dissolved  there.  The  other  is  the  chlorine  inixlur**,  made 
of  two  drachms  of  chlorate  of  potash  and  two  ounces  of  liydrochloric  acid.  Two  drachms  of  this 
■ilution  added  to  a  pint  of  water  fVirnish  the  article  for  use.  of  which  one  or  two  tpasptionsAil 
may  tw  iriven,  six.  eisht.  or  ten  times  a  day,  or  oltener.  Buih  prcacripiions  are  luited  to  the 
malignant  form  of  the  disfase. 

Touching  the  prophylactic  powers  of  the  extract  of  belladonna,  I  desire  to  be  specific,  beraute 
some  physicians  nu:  disposed  to  8ne«'r,  as  wpII  as  deny  the  statements  long  before  the  public.  I 
am  entirely  satisfied,  from  experience  and  observation,  that  the  bflladnnna  has  a  preventive  pro- 
perty. How  it  operates  in  this  regard.  I  am  not  able  to  say,  any  more  than  to  define  its  precise 
action  under  any  circumstances.  1  have  learned  that  it  is  vastly  important  to  quiet  fidgety 
mothers,  touching  this  and  oth^r,  so-called,  contagious  diseases  This  |*oint  eained.  not  a  little 
is  accomplished.  It  can  do  no  harm  to  give  the  prescription  to  a  nervous  mother,  and  to  assure 
her  that  the  testimonv  in  favour  of  its  prophylactic  power  is  very  copious  and  respectable,  and 
to  nnte  her  to  administer  it  to  all  her  children  who  arc  exposed  to  the  disease.  Her  confidence 
in  the  statements  and  advicp  given,  is  at  once  •  happy  stimulus  to  her  own  mind,  and  a  pledge 
thai  the  unfcription  will  be  faithfullv  carried  out.  If  her  children  eecape,  slie  is  abundauUf  co» 
I  tor  aJI  iHr  aaiiety,  aad  wiU  care  bat  little  i>r  the  aeepticiam  of  the  doeton.] 

•  Ed.  Med.  and  Surf.  Journ.,  Jan.  Idi^ 
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CHAPTER  XXXVm. 


PERTUSSIS— WHOOPING  COUGH. 


AccoRDiMO  to  certain  writers,  whooping  cough  was  brought 
into  Europe  from  Africa,  in  the  thirteenth  century.  It  wonkl 
leem,  however,  that  the  ancients  were  by  no  means  unacquainted 
with  this  remarkable  disease.  'Hippocrates,  in  the  6th  book  oil 
epidemics,  and  also  in  the  Gth  section  of  his  -aphorisms,  speaks  q£ 
a  coughy  which,  from  the  short  description  he  gives  of  it,  may  h% 
regarded,  I  believe,  as  the  same  affection  that  is  now  known 
under  the  name  of  whooping  cough.  The  first  dis'inct  and  com- 
prehensive account  we  have  of  the  disease,  was  furnished  hf 
Maezray,  in  the  year  1414,  in  his  chronological  history  of  France*' 
Since  Chat  period,  numerous  circumstantial  records  of  its  oceur- 
rence  in  epidemics  have  been  published;  and  its  nature  tind 
treatment  have  been  discoursed  upon,  in  not  a  few  elaborate 
monographs. 

Symptoms  and  progress  of  the  disease. — The  symptoms  of  cooh 
mon  catarrh  usually  precede  the  invasion  of  whooping  cough. 
In  the  beginning,  lassitude,  head-ache  and  sneezing,  with  hoarse* 
ness  and  occasional  oppression  of  breathing,  arc  experienced 
in  a  greater  or  less  degree.  Dreams  and  sudden  starts  disturb 
the  sleep;  there  is  impairment  of  the  appetite;  the  boweb 
become  sluggish;  and  a  slightly  febrile  excitement  is  evident 
towards  evening.  During  the  first  two  or  three  weeks,  the 
cough  is  almost  invariably  dry  and  ringing;  and  the  paroxysms 
short  and  unattended  by  that  peculiar  convulsive  clangor,  termed 
whooping. 

About  the  end  of  this  period,  the  disease  begins  to  manifest 
a  more  convulsive  or  spasmodic  character,  so  far  at  least  as  the 
mere  cough  is  concerned.  The  frequency  and  duration  of  the 
fits  of  coughing  are  increased,  and  when  the  malady  is  at  its 
heights  their  violeoce  is  sometimes  terrific.    A  sense  of  tickling 
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IQ  the  larynx  and  praecordia,  and  a  feeling  of  tightness  in  the 
breast  are  the  usual  precursors  of  a  paroxysm.  During  its  con- 
tinuance, the  inspirations  are  extremely  difficult,  slow  and 
stridulous,  attended  with  a  sense  of  obstruction  or  spasmodic 
stricture  of  the  glottis,  rendering  the  cough  distressingly  suffoca- 
ting, and  in  a  manner  convulsive.  The  face  becomes  turgid  and 
purple  from  suffusion;  the  eye-balls  arc  protruded  and  swollen; 
and  the  whole  system  violently  agitated.  So  severe,  in  some 
instances,  is  the  fit  of  coughing,  that  it  induces  a  state  of  partial 
insensibility,  and  a  dreadful  feeling  of  impending  suffocation. 
Occasionally,  sanguineous  determination  to  the  head  is  so  great, 
that  blood  bursts  from  the  nostrils  and  mouth;  and  it  is  nothing 
uncommon  for  children  to  be  attacked  with  convulsions,  in  con- 
sequence  of  cerebral  compression,  resulting  from  this  cause. 
The  discharge  of  a  large  quantity  of  viscid  mucus,  in  this  period 
of  the  disease,  is  the  ordinary  termination  of  a  paroxysm;  and 
the  patient  now  frequently  complains  of  some  pain  in  the  breast. 
In  many  cases,  the  cough  continues  until  the  accession  of  free 
vomiting,  when  it  is  immediately  arrested,  the  patient  greatly 
relieved,  and  a  craving  for  fresh  food  experienced.  The  duration 
of  the  fits  of  coughing  is  very  various:  in  some  instances,  being 
less  than  half  a  minute,  in  others,  five  or  six  minutes,  and  occa- 
sionally longer. 

This  stage  of  the  complaint  commonly  lasts  from  four  to  six 
weeks,  about  which  time  it  begins  to  abate.  The  declension  is 
always  very  gradual,  and  from  two  to  four  weeks  longer  elapse, 
before  the  complete  termination  of  the  affection. 

General  Observations. — Fever  is  not  essentially  connected  with 
irhooping  cough,  although  in  many  instances  an  accidental 
concomitant. 

Children  chiefly  are  liable  to  this  disease,  but  adults  are  not 
always  exempt.  Two  cases  of  it  have  I  seen  in  subjects  beyond 
the  fiAieth  year  of  age,  and  several  in  individuals,  but  a  few 
years  younger  than  this.  The  contagiousness  of  whooping  cough 
has  been  denied  by  Stoll  and  a  few  others,  but  the  profession 
concur  generally  in  regarding  it  as  highly  contagious;  and  the 
iact  is  certainly  unquestionable,  although  the  range  of  its  coiw 
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tagion  may  not  be  extensive.  It  is  almost  always  epidemic  In 
Us  appearance.  I  have  never  yet  witnessed  a  sporadic  case  of 
ttiis  affection,  but  such  instances  mny  undoubtedly  occur.  The 
susceptibility  of  the  system  to  its  infection  is  taken  away  by  one 
attack,  so  that  it  rarely,  if  ever,  alFects  the  same  individual  twice. 
As  in  the  case  of  all  other  epidemical  diseases,  various  grades  of 
violence  mark  the  different  epidemics  of  this  malady.  Some* 
times,  it  is  so  gentle,  that  numbers  of  those  who  are  still  sua* 
ceptible  to  its  influence,  entirely  escape,  and  its  treatment  can 
be  conducted  without  difficulty;  at  others,  it  assumes  a  violent 
and  dangerous  character,  is  exceedingly  intractable,  and  lays 
hold  of  almost  every  individual,  whether  old  or  young,  who  hai 
not  yet  had  the  disease.  It  would  seem  as  if  some  sort  of  a  latent 
connexion  subsisted  between  this  malady  and  measles;  for  whoop- 
ing cough  frequently  prevails  most  extensively,  either  immedi- 
ately before  the  occurrence  of  epidemic  measles,  or  in  alternation 
with  them,  or  directly  after  their  disappearance.*  Spring  and 
autumn  are  most  favorable  to  the  prevalence  of  pertussis;  and 
its  invasions  during  the  wet  and  changeable  periods  of  these 
seasons,  are  attended  with  far  more  danger,  by  reason  of  the 
pneumonic  predispositions  and  affections  occasioned  by  atmo- 
spheric vicissitudes. 

Prognosis. — When  whooping  cough  assumes  a  periodic  form, 
which,  however,  is  an  exceedingly  rare  occurrence,  it  will  most 
likely  be  very  intractable.  A  singular  case  of  this  kind  is  related 
by  Dr.  Percival,  in  which  (he  paroxysm  came  on  daily,  at  a  cer- 
tain hour,  attended  with  tremor  of  the  whole  body,  and  termina- 
ting by  a  shriek  rather  than  a  whoop.  The  complaint  was  ob- 
stinate for  several  months,  and  returned  at  the  same  season  for 
two  years.  It  yielded  to  no  medicine,  and  was  supposed  to  depend 
on  some  morbid  condition  of  the  liver.  (Good.) 

A  fatal  termination  of  the  disease  is  not  to  be  apprehended, 
unless  by  the  supervention  of  bronchitis,  pneumonia,  cynanche 
trachealis,  hydrocephalus,  apoplexy,  or  marasmus.  These  secon- 
dary affections  are   by    no  means  uncommon,  particularly  in 

« 
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variable  and   humid  seasons;  the  disease,  therefore,  upon  the 
whole,  should  be  regarded  as  one  of  considerable  danger. 

In  northern  or  ccld  climates,  far  more  violence  marks  Ihe  afico 
tioD,  than  in  the  milder  and  more  equable  regions  of  the  middle 
and  southern  l.ititudes.  Rosenstcin  states,  that  in  Sweden  there 
were  43,393  deaths  from  this  disease,  between  the  years  1749 
and  17G4 — ^and  of  these,  5,832  deaths  occurred  in  the  year  1755 
alone.    (Richter.) 

In  general,  the  danger  is  inversely  as  the  age  of  the  subject. 
In  other  words,  the  younger  the  patient^  the  more  hazard  of  a 
iatal  termination.  It  is  observed  •by  Cullcn,  that  by  far  the 
greater  number  of  those  who  die  of  this  disease,  are  children' 
under  three  years  of  age.  Much  is  to  be  apprehended,  when  it. 
attacks  weak  and  delicate  infants,  within  the  first  few  months 
after  birth;  but  even  at  this  early  age,  robust  and  healthy  infanta 
generally  pass  through  the  disease  without  much  difiiculty  or 
dangei.  The  supervention  of  pneumonitis,  during  its  continu- 
ance, is  more  common  in  adults  than  in  children.  * 

Its  occurrence  during  pregnancy  is  to  be  feared,,  as  not  unfre- 
quently  it  has  occasioned  aborlion.  Frequent  hcemorrhnge  is  an 
unfavorable  symptom,  protracting  in  almost  every  case  the  dis- 
ease, and  where  it  proceeds  from  the  lungs,  often  occasioning  the 
development  of  phthisis. 

Whooping  cougli  is  exceedingly  apt  to  excite  the  local  mani- 
festations of  scrophula  in  children  of  a  strumous  diathesis.  Thus, 
its  attacks  are  often  succeeded  by  scrophulous  ophthalmia  and 
glanduliir  tumors  in  the  neck.  I  know  of  no  complaint  whose 
occurrence  is  more  to  be  dreaded,  in  subjects  of  an  hereditary 
consumptive  habit  than  whooping  cough.  It  rarely  fails  to.develop 
phthisis  pulmonalis,  in  persons  predisposed  to  the  formation  of 
tubercles,  or  in  whom  these  exist  in  an  incipient  and  dormant  state. 

Chronic  bronchitis  is  not  an  unfrequent  termination  of  the  dis- 
ease. This  is  particularly  apt  to  occur,  when  tiie  patient  takes 
cold  from  exposure  to  a  damp  and  variable  atmosphere — a  cir- 
cumstance that  always  greatly  aggr<ivates  the  violence  and 
danger  of  the  aiTection.  I  have  seen  but  few  deatiis  from 
whooping  cough,  that  were  not  attended  with  bronchitis,  puru- 
lent expectoration  and  hectic  symptoms,  occasioned  by  having 
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taken  cold.  In  these  cases,  the  matter  expectoraterl,  usually 
resembles,  more  than  any  thing  else  I  know,  a  mixture  of 
cream  and  mucus. 

The  cough,  in  some  instances,  after  nearly  disappearing,  is 
renewed  and  protracted  for  several  months  by  an  accidental  cold. 
Cases  of  this  sort  oden  continue  for  six  or  seven  months.  When 
the  disease,  either  from  cold  or  some  other  casual  circumstance, 
thus  assumes  a  chronic  form,  fatal  hydrocephalus  sometimes  ter- 
minates its  career— especially  in  patients,  habitually  subject  to 
disordered  bowels,  or  laboring  under  the  irritation  of  difficult 
dentition. 

Cynanche  trachealis  will  oilen  supervene  during  whooping 
cough.  Children  of  robust  and  full  habits,  in  the  early  stages  of 
the  afiection,  are  mor^  particularly  liable  to  this  accident.  It  is 
almost  always  the  consequence  of  cold,  and  attended  with  the 
most  imminent  danger. 

According  to  Richter,  a  profuse  watery  diarrhoea,  supervening 
suddenly  in  this  disease,  in  connexion  with  pneumonic  irri- 
tation, is  always  to  be  regarded  as  one  of  the  most  dangerous 
occurrences.  Death,  he  says,  often  follows  such  a  discharge 
very  speedily.  The  appearance  of  apthae  in  the  mouth  and  fau- 
ces, in  the  latter  period  of  the  disease,  is  inauspicious.  CEdcm- 
atous  swellings  of  the  feet  and  face,  supervening  in  the  com- 
mencement of  the  complaint,  portend  much  danger,  more  espe- 
cially when  accompanied  by  a  turbid,  milky  urine;  but  their 
occurrence  towards  its  conclusion,  which  is  by  no  means  rare, 
needs  seldom  excite  any  apprehensions.  (Richter.)  A  sudden  ces- 
sation of  the  cough,  it  has  been  remarked,  is  an  unfavorable 
event,  and  is  frequently  followed  by  pulmonary  inflammation.  In 
general,  the  more  fever  there  is  in  this  affection,  the  more  violent 
and  dangerous  may  it  be  considered. 

Free  vomiting,  soluble  bowels,  plenteous  expectoration,  warm 
extremities  and  an  open  skin  are  regarded  as  favorable  symp- 
toms. According  to  Hufeland,  the  occurrence  of  some  degree 
of  strangury  in  the  advanced  stage  of  the  complaint,  is  in  general 
soon  succeeded  by  a  manifest  mitigation  of  the  symptoms. 

It  is  said  by  certain  writers,  (Hufeland,  1.  c.  p.  420:  Lentin, 
Memorabilia,  p.  36:  Jahn  Kinderkankn.  p.  399^)  that  children 
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laboring  under  some  chronic  cutaneous  affection,  as  tinea,  itch, 
&c,,  very  rarely  lake  tliis  diseuse;  and  if  they  do  become 
affected  with  it,  they  almost  invariably  pass  through  it  in  the 
lightest  manner.  This  is  contradicted  by  others,  particularly 
by  HolTmari  and  Ilaase, 

The  (olio wing  are  the  principal  affections  that  are  properly 
called  sequela  of  this  complaint:  strumous  swelling?,  dropsy|. 
epilepsy,  opthalmi%  rickets,  general  cachexy,  aneurism,  deafness* 
dementia,  paralysis,  and  phthisis  pulmonalis,  ruptures  and  io- 
curvations  of  the  spine,  A  majority  of  tliese  diseases  1  have 
known  to  ensue  as  consequences  of  whooping  cough;  and  amongst 
them,  epilepsy,  struma,  phthisis  pulmonalis  and  ophthalmia 
appear  of  most  frequent  occurrence.  When  perfectly  free  from 
any  adventitious  complications,  pertussis  cannot  be  considered  a 
disease  of  much  danger,  except  in  very  young  and  feeble  subjects. 
Still,  in  connexion  with  the  grave  sequela  above  mentioned,  and 
many  other  consequences  by  no  means  uncommon,  it  assumes  a 
-very  serious  aspect,  and  is  attended  with  no  little  hazard. 

Cause. — The  exclusive  cause  of  whooping  congh,  so  far  as  our 
'knowledge  extends,  is  a  peculiar  contagion,  generated  by  the 
disease  itself.  That  this,  as  well  as  every  other  contagious  dis- 
temper must  at  one  time  or  another  have  had  a  cause,  inde- 
pendent of  contagion,  cannot,  it  is  evident,  be  denied.  But  the 
nature  of  tfiis  cause,  together  with  the  period  of  its  origin  and 
the  circumstances  requisite  to  its  generation,  is  involved  in  utter 
darkness.  Nothing,  in  truth,  is  more  incomprehensible,  than  the 
origin  of  maladies,  now  engendered  and  propagated  by  specific  i 
agents  alone,  which  are  elaborated  by  the  living  body,  actually 
laboring  under  their  intluencc.  The  only  notion  we  can  oBcTf  J 
(and  it  is  indeed  vague  as  the  ancient  dogma  of  fortuitous  atoms,) 
is  that,  in  the  infinite  combinations  of  which  the  material  ele- 
ments of  the  universe  are  capable,  agents  may  have  been  i 
evolved  by  a  peculiar  concurrence  of  circumstances,  which  had 
the  power  of  creating  these  affections  in  the  human  system. 
This  is  the  only  plausible  explanation  that  can  be  given,  of  the 
occasional  rise  of  new  diseases,  which,  when  once  originated, 
propagate  themselves  by  elaborating  their  own  specific  causoi;— 
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unless,  indeed,  we  choose  to  refer  them  directly  to  the  will  of  the 
Creator,  as  their  immediate  cause.  But  whatever  may  be  our 
gpeculations  in  relation  to  this  subject,  whooping  cough  now  is  in 
ail  <;a8e8  the  product  of  a  specific  contagion.  It  is  observed  by 
Richter,  tliat  beside  tliis  principal  cause,  cold  in  conjunction  with 
humidity  may  give  birth  to  the  aflectlon*  The  grounds  for  this 
opinion  are  rather  insufficient;  and  it  seems  to  me  just  as  im- 
probable, as  that  small  pox  or  measles  should  ari^e  from  acci- 
dental circumstances. 

LinnaBus,  who  at  one  time  advocated  the  animalcular  origin  of 
almost  all  diseases,  maintained  that  whooping  cough  was  pro- 
duced by  inhaling,  with  the  air  of  respiration,  the  minute  eggs 
of  a  peculiar  species  of  insect.  Riverius,  Dessau U,  Rosenstein 
and  more  recently  Clcsius  concur  in  this  opinion;  but  it  seems 
to  have  met  with  but  little  countenance  from  the  profession 
generally. 

Whooping  cough  docs  not  appear  to  possess  a  contagious 
character,  until  it  has  made  considerable  progress  (Richlerj)  or 
until  the  second  or  convulsive  stage  has  supervened.  Its  con- 
tagion, although  very  active,  extends  to  no  great  distance  beyond 
the  body  of  the  airectcd  person.  Accordingly  separation  of  the 
healthy,  trom  the  infected  portion  of  tlie  community,  will  almost 
always  prevent  its  influence. 

Aulopsic phenomena* — Various,  and  often  contradictory,  are  the 
appearances  discovered  on  post-mortem  examination.  This 
might  naturally  be  expected,  when  it  is  considered,  how  diverse 
are  the  affections  adventitious  to  this  complaint,  and  at  what  differ- 
ent periods  of  the  disease  death  takes  place.  We  cannot,  for 
example,  anticipate  the  same  post-mortem  appearances  in  a  case 
terminating  fatally  in  consequence  of  pneumonia,  as  in  one, 
where  death  results  from  apoplexy;  nor  is  it  reasonable  to  pre- 
sume there  should  be  much  uniformity,  where  the  immediate 
cause  of  death  is  so  various,  or  dependent  on  so  great  a  diversity 
of  accidental  disorders. 

The  respiratory  organs  being  the  parts  most  obviously  impli- 
cated in  whooping  cough,  pathologists  have  of  course  sought  an 
explanation   of   the   nature   of  the  disease,    especially  in   the 
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autopsic  phenomena  they  exhiUiU  Traces  of  inflammation  in 
the  mucous  membrane  of  the  bronchia  and  larynx,  have  been 
frequentJy  discovered  and  particularly  described*  Strong, 
Cullcn,  Asirue,  Lcltson  and  Dany,  mention  these  appearances 
n>  being  by  fur  the  most  common;  and  more  reccully  striking 
examples  of  the  same  sort  have  been  adduced  by  Whatt  and 
Marcus,  The  former  lost  three  of  his  own  children  by  this 
disease,  and  in  each,  the  marks  of  previous  intlammation  in  tho 
mucous  membrane  of  the  bronchia  were  very  conspicaous 
throughout  ils  whole  extent,  Marcus  gives  but  two  dissections 
in  which  bronchial  inflammation  was  revealed.  In  one  of  thcsc^ 
a  considerable  quantity  of  pus  was  discovered  in  the  airpassages^ 
the  smaller  branches  of  which  were  in  a  state  of  most  intense 
inflammation,  approacliing  in  some  parts  to  gangrene. 

In  some  instances,  no  traces  whatsoever  of  bronchitis  have 
been  discoverable;  but  the  lungs  have  been  found  exceedingly 
congested,  and  the  air-cells  choked  up  with  an  extremely  viscid 
mucus.  Loboustein  Loehel  relates  a  case,  in  which  a  considtT- 
able  portion  of  the  diaphragm  was  covered  with  ^  numbt  r  of 
[imall  pustules  containing  a  purulent  fluid,*  Various  other 
'appearances  have  at  dillcrcnt  times  been  observed,  such  as 
adhesions  between  the  pleura  pulmonalis  and  costalis,  tubercles 
in  diverse  stages  of  development,  enlargement  and  scrophulus 
degeneration  of  the  bronchial  glands,  ifec* 

Sometimes  the  respiratory  organs  may  be  entirely  unaflected 
in  their  structure,  exhibiting  not  the  minutest  tracer  af 
disease  w*hatever;  whilst  the  brain  presenis  various  strikin| 
marks  of  the  previous  existence  of  severe  cerebral  drrangemeni 
In  a  case  related  by  Dr.  Webster  of  London,  the  followinj 
appearances  were  observed  on  post-mortem  examination;  botll 
hfmispheres  were  extremely  vascular,  and  the  convolutions  wer 
so  pressed  together  as  almost  to  disappear,  A  good  deal  of 
serous  eflTusion  was  visible  under  the  piamater,  particularly  at  til 
anterior  .*nd  upper  part  of  the  brain,  where  a  few  spots 
coagulable  lymph  were  seen;  and  the  membrane  itself  wai 
injected  with    bloQd.     The   hemispheres  sHghlly  cohered  ante- 
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lorly;  tne  venincles  contained  about  two  ounces  of  serum, 
and  in  the  sheath  of  the  medulla  oblongata,  nearly  half  an  ounce 
of  fluid  was  discovered* 

Aflerallt  it  is  incontestihle,  that  in  many  cases  of  death  from 
whooping  cough,  no  morbid  appearances  whatever  have  been 
detected  on  dissection;  and  there  are  many  reasons  for  believing 
that  the  jnllammation  and  other  phenomena,  so  frequently 
observable  on  post-mortcni  examination,  have  no  essential 
connexion  with  the  disease,  but  are  altogclbcr  adventitious  or 
secondary* 


Proximate  cause. — Concerning  the  nature  or  proximate  cause 
of  this  disease,  there  has  been  much  diversity  of  sentiment.  By 
Hoffman  it  was  thought  to  depend  upon  an  acrid  serum  in  the 
lungs.  Sydenham  ascribed  it  to  the  influence  of  irritating  effluvia, 
cast  off  from  the  blood  into  the  lungs,  in  consequence  of  the 
insensible  transpiration  through  the  skiuj  being  checked  by  cold 
and  damp  air.  It  was  referred  by  Iluxham  to  some  morbid 
condition  of  the  intestinal  canal;  to  derangement  of  the  liver 
by  Butler,  whilst  otiicrs  have  considered  it  the  result  of  gastric 
irritation,  or  with  Stoll,  of  crude  and  bilious  matters  in  the 
stomach- 

The  opinion,  seemingly  most  prevalent  at  tlie  present  day, 
is  that  the  disease  essentially  consists  in  bronchial  inflammation. 
This  inflammation  is  assumed  to  be  specific  in  its  nature,  and 
capable  of  giving  rise  to  the  peculiar  convulsive  cough  of 
pertussis;  for  it  is  well  known  that  the  train  of  symptoms 
characteristic  of  this  disease  are  not  induced  by  bronchitis* 
The  doctrine  would  seem  to  receive  support  from  the  presence 
of  febrile  excitement  in  most  instances  of  the  affection,  and 
from  the  appearances  revealed  by  autopsic  examinalions  of  the 
mucous  membrane  of  the  bronchia  and  trachea*  On  a  super- 
ficial view  of  the  subject,  the  notion  does  certainly  appears  plaus- 
ible; but  objections  insurmountable  in  my  opinion,  mny  be  urged 
against  its  validity.  In  the  first  place,  although  fever  is  a  frequent 
attendant  on  pertussis,  many  cases  occur,  in  which  not  the  slight- 
est febrile  movements  are  perceptible  in  its  early  staerfis;  and 
not  a  {ew  happen,  where*  during  the  whole  course  of  the  disease, 
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febrile  excitement  is  entirely  absent.  Again,  that  traces  of 
inflnmniaUop  are  sometimes  manifested  on  post-mortem  exam- 
ination, is  not  denied;  but  tbese  appearances  arc  t))^  no  means 
•visible  in  all  cases,  which  ought  to  be  the  fact,  if  the  doctrine 
in  question  were  true*  Besides,  it  is  no  difficult  matter  to  explain 
the  frequent  occurrence  of  inflammation,  without  having  recourse 
to  tliis  hypothesis,  h  it  not  natural  to  look  for  the  supervention 
of  bronchitis  or  other  inflammatory  affect  ion  of  the  respiratory- 
organs,  in  a  disease  that  so  violently  and  frequently  agitates  the 
thoracic  viscera, as  does^  whooping  cough?  There  can  be  no  doubt 
too,  that  in  many  instances,  where  this  cause  fails  in  developing 
pulmonary  inflammation,  it  may  strongly  predispose  the  lungs 
to  the  injurious  intlucnce  of  atmospheric  vicissitudes,  whereby 
pulmonary  catarrh  or  bronchial  irritation  are  at  last  super- 
induced. We  therefore  have  good  grounds  for  concluding,  that 
the  signs  of  phlogosis  so  frequently  detected,  on  dissection,  in 
the  mucous  membrane  of  the  respiratory  passages,  arc  always 
adventitious,  and  by  no  means  essential  to  the  disease*  It  may 
be  further  observed,  that  bronchial  inllammation  is  probably  far 
from  being  so  common,  as  autopsic  appearances  would  lead 
one  to  think.  Death,  it  must  be  recollected,  takes  place  princi- 
pally where  unequivocal  symptoms  of  inflammation  are  present; 
we  may  reasonably  expect  therefore,  to  find  in  these  cases 
phlogistic  appearances,  although  in  milder  instances  no  such 
inflammatory  condition  may  exist.  To  conclude  this  part  of  the 
argument, — if  bronchial  inilammation  be  tljc  proximate  cause 
of  the  disease,  it  must,  of  necessity,  be  present  in  all  cases;  no 
less  in  the  milJ  than  the  violent;  a  circumstance  that  is  decidedly 
contradicted  by  almost  universal  observation.  The  only  dissec- 
tion I  ever  witnessed  of  a  victim  to  this  malady^  presented  do 
evidence  of  the  existence  of  previous  indammatfon  in  the 
bronchia.  The  patient  died  suddenly  of  convulsioiw  during  a 
violent  paroxysm  of  coughing. 

That  bronchitis  is  not  the  proximate  cause  of  whooping  cough, 
er  essential  thereto,  is  furtlier  evident  from  the  fact,  that  the  two 
diseases  totally  dilllir  Ln  their  symploms.  Broncldal  inflammation 
U  rarely,  if  ever,  attended  with  a  violent  cough,  much  less  the 
peculiar  cough,  distinguishing  pertussis.     Moreover,  rapidity  of 
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course,  strong  fever,  and  a  continued  sense  of  tightness  nnd 
oppression  in  the  breast,  characterize  bronchitis  in  its  acute  form. 
In  the  chronic  form,  the  expectoration  is  invaritib))'  purulettt^  and 
entirely  distinct  in  it«  character  from  the  ropy  untl  transparent 
mucus  diac barged  in  whooping  cough.  Ahiiost  invariably,  too, 
the  usual  symptoms  of  hectic  fever  are  present.  Cough, 
iependent  on  acute  inllammation  of  the  respiratory  passages, 
llmost  alw^ays  begins  to  decline  so  soon  as  the  secretion  of  thd 
bronchial  mucus  becomes  copious.  In  whooping  cough,  the 
reverse  generally  obtains,  Duiing  the  first  few  weeks  of  its 
course,  there  is  seldom  much  mucus  secreted  in  the  bronchia, 
but  so  soon  as  the  secretion  becomes  more  abundant,  which 
happens  after  the  second  or  third  week,  the  cough  also  acquires 
more  violence,  and  assumes  that  convulsive  character,  which 
distinguishes  it  from  other  varieties  of  cough. 

Very  commonly,  moreover,  the  slight  symptoms  of  fever  that 
accompany  the  development  and  first  few  weeks  of  the  disease, 
vanish  entirely  in  the  second  stage  when  the  cough  becomes 
more  spasmodic  and  violent  in  its  paroxysms.  (Richter.j  This 
circumstance  most  assuredly  does  not  favor  the  idea,  that  the 

ndiscasc  is  of  an  inflammatory  character;  for  if  this  were  the  case, 
re  should  expect  the  cough  to  decline  with  the  fever,  instead  of 
rhich,  it  is  always  found  to  acquire  much  more  violence. 
It  appears  to  me  that  wljooping  cough  is  essentially  a  spas- 

Ifnodic  or  nervous  afllcction,  the  proximate  cause  of  which  consists 

Iprobably  in  a  peculiar  irritation  of  the  eighth  pair  of  nerves— or 

Ipncumo- gastric. 

Close  attention  to  the  phenomena,  that  immcdiaiely  precede 
and  accompany  a  paroxysm  of  the  disease,  has  suflicicntly  con- 
vinced me  of  its  nervous  character.  The  sense  of  stricture  in  the 
breast  and  of  the  glottis,  felt  just  hefore  the  fit  of  coughing — the 
addenncss  and  convulsive  nature  of  the  cough — the  peculiar 
constrictive  feeling  in  the  prascordia — the  stridulous  respiration — 
all  clearly  indicate  a  spasmodic  condition  of  the  respiratory 
organs.  That  the  irritation  w^hich  calls  forth  the  convulsive 
action  of  the  diaphragm  and  the  other  parts  immediately  con- 
cerned in  the  act  of  coughing,  is  seated  in  the  eighth  pair  of 
nerves,  may,  I  believe,  be  inferred  firom  the  known  agency  these 
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have,  in  the  production  of  the  various  phenomena  manifested  by 
the  pulmonary  apparatus.  Experiment,  too,  furnishes  quite 
8atisf;ictory  evidence  on  this  point.  Professor  Naase,  in  a  series 
of  expcTimcnls,  instituted  for  the  purpose  of  elucidating  the 
pathology  of  cough,  found  that,  on  bruising  or  strongly  pinching 
the  par  vagum  so  as  to  break  down  its  structure,  a  violent  con* 
vulsivc  cough  was  invariably  excited.  The  same  kind  of  injury 
inflicted  on  the  diaphragmatic  nerve,  occasioned  no  sucli  etlcet. 
This  experiment  proved,  that  the  act  of  coughing  is  performed 
almost  wholly  by  the  sudden  spasmodic  contractions  of  the 
diapl*ragm.  By  opening  the  abdomen  of  various  animal^  and 
exposing  the  lower  surface  of  tliis  muscle,  he  gaw  distinctly  its 
violent  convulsive  motions  during  the  cough,  which  was  excited 
by  bruising  with  a  pair  of  forceps  the  pncumo-gastric  nerves* 
The  peculiar  tone  of  the  cough  and  sense  of  constriction  of  the 
glottis,  may  arise  from  the  extension  of  the  irritation  to  the 
recurrent  branches  of  the  par  vagus  nerve.  That  this  irritation  is 
peculiar  or  specitic  in  its  character,  may  be  inferred  from  the 
nature  of  its  exciting  cause. 

TrfatmenL — It  is  generally  believed  that  medicine  can  only 
alleviate  the  symptoms  of  whooping  cough,  without  materially 
controlling  its  progress  or  shortening  its  regular  course.  This, 
I  beheve,  to  be  an  unfounded  notion,  the  belief  of  which  has 
largely  contributed  to  render  the  treatment  of  the  disease  uncer- 
tain and  inetFicientt  Sydenham,  WiThofT,  llufeland,  and  several 
of  the  more  recent  German,  ItaHan  and  French  writers  admit 
that  its  course  may  be  arrested;  but  tfiis,  it  is  asserted,  can 
never  be  done  before  the  fourth  week  after  its  commencement* 
However  this  may  bci,  my  own  experience  has  fuUy  convinced 
me,  of  the  possibility  of  abbreviating  its  progress^  and,  to  sustain 
this  opinion,  not  a  few  well-authenticated  instances  might  be 
adduced  from  late  publications. 

The  propriety  of  venesection  in  whooping  cough  has  been 
frequently  questioned.  Where  inflammation  or  general  fever  is 
present*  all  concur  in  advising  its  adoption;  but  in  every  other 
ease  it  is  by  some  deemed  inadmissible,  as  the  severity  of  spas* 
tnodtc  affection  \&  frequently  aggravated  by  the  use  of  the  lancet* 
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Now  an  unusual  or  preternatural  momentum  of  the  circulation  may 
in  many  instances  exi^3t,  without  giving  rise  to  strlcliy  febrile 
symptoms;  but  it  should  not  therefore  6e  regarded  as  a  harmless 
circum5^tance,cven  in  diseases  purely  sprismodlc.  Let  the  essen- 
tial  nature  of  a  complaint  be  what  it  may,  if  activity  and  futness 
characterize  the  pulse,  blood-letting  cannot  be  improper,  and  its 
employment  may  be  productive  of  much  benefit.  The  abstrac- 
tion of  blood  in  the  present  di^^easc,  may  be  marked  by  no  direct 
influence  on  its  peculiar  symptoms;  but  it  will  greatly  (end  to 
diminish  the  liability  to  the  supervention  of  inflammation,  and 
the  danger  attendant  upon  the  violent  cephalic  congestion,  io- 
duced  during  the  paroxysm  of  coughing.  Where  bronchial  or 
pneumonic  inflammation  is  present,  the  lancet  is  of  course  indis- 
pensable. Bleeding  in  such  cases  should  be  prompt  and  decisive^ 
both  in  a  general  and  local  way.  Leeching  here  is  particularly 
valuable.  Tampering  with  the  ordinary  remedies  now,  would 
be  to  risk  the  life  of  the  patient.  It  is  the  accidental  inflamma- 
tton,  not  the  original  disease,  that  must  claim  our  attention;  for 
great  must  be  the  danger  and  obstinacy  of  pulmonitis  in  an 
affection,  which  so  frequently  and  violently  agitatea  and  irritatci 
the  respiratory  organs* 

The  bowels  in  this,  as  in  every  other  disorder,  should  be  care* 
ftl!y  attended  to.  The  extensive  and  intimate  sympathetic 
relations  of  the  intestinal  canal  with  the  various  organs  of  the 
body,  cause  it  to  participate  more  or  less  in  whatever  derange- 
ments  may  aOect  the  human  system*  No  matter  what  may  be 
the  nature  of  the  malady  or  of  its  location,  sooner  or  later  the 
alimentary  canal  suffers  functional  derangement,  giving  rise 
cither  to  a  remora  of  its  recrementitious  contents,  or  of  its 
vitiated  secretions.  These  evils  in  their  turn  become  sources 
of  intestinal  irritation,  and  it  is  needless  to  point  out  the 
trong  tendency  of  such  irritation  to  aggravate  and  continue 
diseases,  whatever  may  be  their  primitive  origin  and  character* 
There  i:^  almost  invariably  a  morbid  condition  of  the  primiJB  viae 
in  whooping  cough;  the  stools  being  sometimes  bilious,  at  otliers, 
almost  entirely  mucous,  and  in  many  instances,  dark  and  exceed- 
ingly oflensive.  These  conditions  should  be  rectified  by  appro- 
priate purgatives,  and  a  soluble  state  of  the  bowels  preserveJ 
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throughout  the  whole  course  of  the  complaint.  Very  aclive 
purgation,  as  it  ag^jravates  intestinal  irrilation,  e^peciallv  when 
frequently  repeated,  must  by  all  means  be  avoided*  A  grain  or 
two  of  calomel  in  the  evcninq:,  followed  hy  a  small  quanlity  of 
rhubarb,  or  other  unirritating  laxative  in  the  morning,  will  gene- 
rally answer  our  purpose.  Small  doses  of  sulphate  of  $oda  or 
magnesia  are  preferable,  where  much  febrile  excitement  is 
present. 

The  utility  of  emetics  in  the  treatment  of  pulmonary  diseases, 
is  fully  acknowledged, — especially  in  atfection  of  the  respiratory 
organs  marked  by  an  abundant  secretion  of  bronchiaj  mucus* 
Much  of  the  sulTocativc  distress  occasioned  by  whooping  cough, 
arises  from  the  lodgment  of  a  large  quantity  of  viscid  mucus  ill 
the  trachea  and  bronchia;  and  the  removal  of  this  ol)Stacle  to 
respiration  is  tlie  principal  object  to  be  gained  by  tlie  exhibition 
of  emetics.  A  part  of  their  beneficial  influence  may  perhaps 
be  attributed  to  the  impression  ihey  make  on  the  pneumo-gas- 
trie  nerves  in  the  stomach.  They  moreover  induce  a  determina- 
tion to  the  cutaneous  surface,  thus  exerting  a  beneficial,  derivative 
influence  on  the  lungs*,  and  also  manifest  a  tendency  to  disturb 
the  recurrence  of  the  paroxysms.  In  the  whooping  cough  of 
infants,  they  are  especially  called  for;  thuir  strength  is  insuih- 
cient  to  expel  the  viscid  mucus,  which  fometimes  nccumulates  to 
such  a  degree  as  completely  to  clog  the  respiratory  passages,  when 
death  takes  place  from  sulFocation.  If,  therefore,  the  cough  in 
very  young  children  is  violent, and  attended  with  symptoms  of  im* 
pending  sufTocation,  an  emetic  should  be  quickly  administeredi  or 
the  fauces  irritated  with  a  feather,  so  as  to  bring  on  speedy  %'om- 
iting.  Sulphate  of  zinc,  by  tlie  promptness  of  its  operation,  is 
especially  suited  to  these  cases;  but  I  have  in  general  preferred 
ipecacuanna  to  any  other  article  of  the  kind.  Dr.  Fothcrgil 
speaks  very  highly  of  the  following  combination  as  an  emetic  in 
this  affection: 

H,  Pulv.  chel.  cancror.  3«. 

TnrU  antimon.  gT>  ii. 

Miice. 

According  to  the  age  of  the  patient,  1,  li  or  2  grains  of  this 
may  be  given  for  a  dose.     The  union  of  an  absorbent  with  the 
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emetic  has  been  thought  peculiarly  beneficifil  in  this  com|vlamt. 
Sjrup  of  squills  i?  another  excellent  emetic*  1  have  often 
prescribed  it  advantageously,  united  with  a  small  portion  of 
anlimonial  wine.  The  antimonial  wine,  combined  witU  an 
emulsion  of  assaftxjttda,  may  be  used  with  considerable  benelit 
as  a  palliative.  Let  it,  however,  never  be  forgotten,  for  the 
gake  of  the  future  health  of  our  patient,  that  weakness  and 
irritation  of  the  stomach  are  frequent  consequences  of  too  long 
a  persistiince  in  the  use  of  emetics,  particularly  those  of  the 
antimonial  kind. 

Some  of  our  most  valaablc  remedies  for  the  treatment  of 
whooping  cough  arc  found  among  narcotics.  The  bcUarJonna^ 
particularly,  has  been  highly  celebrated,  and  is  without  doubt 
by  far,  the  best  a^^ticlc  of  the  kind  we  possess.  Professor  Borda 
was  the  first,  1  believe,  wlio  u^ed  it  as  a  remedy  in  this  alTection, 
and  his  belief  in  its  efficacy  is  almost  unliniilcd.  According  to 
his  declaration,  in  numerous  instances  every  symptom  of  whooping 
cough  was  removed  in  ten  or  twelve  days  by  its  exhibition; 
and  where  it  failed  to  eradicate  entirely  the  complaint,  it  almost 
always  mitigated  in  a  marked  degree  its  severity.  Ca^es  came 
under  his  notice,  that  appeared  to  be  beyond  the  power  of  med- 
icine, and  yet  were  relieved  by  this  remedy.  Hufeland  and 
Alibert  are  almost  equally  decided  in  their  praise  of  the  virtues 
of  this  article;  and  the  testimony  of  many  other  writers,  together 
with  a  large  ma^sof  evidence  adduclble  from  the  current  medical 
publications,  might  be  added  to  estahhsh  still  more  firmly  the 
fact  of  the  efficacy  of  belladonna  in  this  singular  malady. 
My  own  experience  leads  me  to  testify  confidently  on  this  point. 
I  have  prescribed  it  within  the  last  six  years,  in  perhaps  twenty 
cases,  and  in  the  majority  of  them  with  evident  advantage* 
Since  the  publication  of  my  work  otj  the  materia  medica,  my 
good  opinion  of  its  powers  has  been  increased*  In  two  case8| 
both  of  an  exceedingly  violent  character,  it  arrested  the  disease 
almost  entirely  in  the  course  of  eight  days.  The  principal  cir- 
cumstances that  render  its  exhibition  useless  or  improper,  are 
fever  and  bronchial  inflammation.  In  these  instances,  our  chief 
dependance  must  of  course  be  placed  in  bleeding  general  and 
local,  and  blisters  or  frictions  with  tartar  emetic  ointment  on  +h<* 
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chest.     But   ID   the  purely   spasmodic  form  of  pertussis,  when 
inflBinmatory  action  is  absent^  it  is  often  singularly  efficacious. 

Dr.  Butler  speaks  highly  of  the  virtues  of  conium  in  this  com- 
plaint, and  it  once  possessed  perhaps  more  celebrity  tlian  any 
other  narcotic.  It  is  said  to  del«iy  (he  recurrence  of  the  par- 
oxysnns  and  mitigate  their  violence,  and  was  prescribed  by  Dr. 
Butler  in  every  period  of  the  disease, whether  complicated  or  not 
with  other  alFeclions,  This  gentleman  states,  that  he  has 
firetiuently  used  the  following  mixture  with  marked  benefit: 

H  Extract,  coiii»      gr,  iiL 
Ma^cs.  Sulphal*  9  L 
Aq.  carui.     ,     ,  3^* 
Symp  rhad,     .     3** 
M*  tako  30  drops  3  times  daily. 

fnis  article  has,  however,  so  frequently  failed  in  general 
practice,  that  its  virtues  are  not  at  present  very  highly  estimated 
by  the  profession. 

Lactuca  virosa,  hyoscyamus  and  opium  have  also  been  employ- 
ed as  palliatives  in  whooping  cough.  Opium  has  the  recommen- 
dation of  many  eminent  practitioners,  but  the  general  sentiment 
of  the  profession  is  opposed  to  its  employment  in  this  affection* 
It  is  objectionable  both  on  account  of  its  constipating  effect  and 
its  tendency  to  determine  the  blood  to  the  brain- 

Ledum  palusirCf  or  marsh  cistus,  according  to  Linnaeus,  is 
extensively  and  successfully  employed  in  Weslrogotha,  as  a 
sedative  in  whooping  cough.  This  praise  of  its  virtues  is  sup- 
ported by  Wnhlin  and  other  European  writers,  but  1  am  unable 
to  say  any  thing  concerning  it  from  my  own  experience. 

Antispasmodics  are  often  used  in  this  affection,  and  at  times 
with  temporary  advantage.  Musk  has  been  frequently  adminis-  ,J 
tered  in  every  mode  and  in  all  proportions,  but  so  uncertain  and 
even  contradictory  are  its  effects,  that  little  contidence  Is  now 
reposed  in  its  efficacy.  AssafaUida  will  occasionally  prove 
quite  a  valuable  palliative,  in  cases  unattended  by  fever  or  strong 
pulmonary  irritation.  It  answers  the  two^fold  purpose  of  an 
expectorant  and  antispasmodic*  In  a  few  instances,  1  have 
witnessed  excellent  effects  from  a  mixture  of  the  vinegar  of 
squills  and  an  emulsion  of  assafoetida. 

The  violence  of  the    symptoms  may  sometimes  be  assuaged 


WHOOPING  COUGH.  48S 

by  the  use  of  c^edorants.  The  appended  mixture,  strongly 
recommended  by  Dr*  Peai*son,  1  have  known  to  give  «iinsioera- 
ble  tempoiary  relief. 

Tonics  have,  in  many  instances,  been  lt)und  useful*  l>r.  Callen 
strongly  recommended  the  Peruvian  bark  as  a  \cry  ellicicnt 
remedy:  **  I  consider,"  he  says,  '*  the  use  of  this  medicine  as  the 
most  certain  means  of  curing  the  disease  in  its  second  stage;  and 
when  there  has  been  little  fever  present,  and  a  sufficient  quan- 
tity of  the  bark  has  been  given,  it  hag  seldom  failed  of  soon 
putting  an  end  to  the  disease.  The  same  remedy  is  in  high 
repute  almost  universally  among  the  German  physicians,  and 
there  can  be  no  doubt  that  it  Is  frequently  very  eOjcacious;  but 
it  should  not  be  forgotten,  that  its  good  effects  are  conQned 
chiefly  to  the  latter  stages  of  the  disease.  In  some  instances  Uie 
cough  assumes  a  chronic  character,  continuing  Jong  after  the 
usual  period  of  its  termination.  These  cases  are  frequenlly  com- 
plicated with  chronic  bronchitis,  and  must  be  relieved  by  the  most 
efficient  measures;  otiterwisc  the  constitution  will  be  undermined, 
the  system  worn  down,  and  tlie  patient  will  die  in  a  state  of 
marasmus  or  under  symptoms  of  phthisis  pulmonalis.  Strong 
doses  of  cinchona  or  quinine  here,  are  often  peculiarly  serviceable. 
This  tonic  may  also  be  very  beneficial  in  cases  of  a  purely 
spasmodic  character,  when  the  disease  becomes  protracted,  and 
is  kept  up  by  habit. 

Various  other  remedies  have  been  employed  in  this  affection, 
Sttcb  as  lobelia  inflata,  tincture  of  cantharides,  rhus  vernix,  lead, 
arsenic,  &c. 

Of  the  lobelia  I  can  speak  from  experience,  and  to  its  excellent 
powers  in  whooping  cough  I  can  testify  most  fully.  I  have 
prescribed  it  within  the  last  five  or  six  years  in  a  very  consid- 
erable number  of  cases,  generally  with  swmc  advantage,  and 
m  several  instances,  with  the  most  decided  success.     It  not  only 


0ynip    •    «    •    • 
Sub-carboiiQt  Soda 

.    gi. 

M. 

Vin.  ip^CRC, 
Tiiict.  opii. 

hoiin 

.    3u 

Is  UiB  proper 

dose  for  a 

child  betwccQ 

uul  twf  yean  old. 

« 

42 

i 


"486  ~""  WHOOPING  COUGH. 

mitigates  the  violence  of  the.  cough,  but  abbreviates,  I  believt; 
in  many  cases,  the  course  of  the  disease.  I  have  generally 
administered  the  saturated  tincture  in  union  with  tlie  syrup  of 
iquills  in  doses  of  ten  drops  of  each,  four  or  5ve  limes  daily  to 
a  child  two  years  old.  I  liave  given  indeed  as  much  as  twenty 
drops  of  the  tincture  of  lobelia,  to  several  children  about  thii 
age,  and  have  always  found  it  strongly  palliative,  when  it  excited 
sickness  or  slight  vomiting. 

Tincture  of  cantharidcs  U  well  spoken  of  by  certain  writers/ 
when  given  to  the  extent  of  producing  stranguary.  Dr.  Sutclill 
asserts  that  it  will  sometimes,  in  a  great  measure  ixmove  the  dis- 
ease in  four  or  five  days*  The  same  practice  ha*  the  authority  of 
Hufeland  and  Lettson  in  its  favor.  SutclilT  combmed  it  with  bark 
and  the  camphorated  tincture  of  opium  as  in  the  subjoined  formula.! 

The  rhus  vcrnix  stands  upon  the  authority  of  many  eminent 
foreign  practitioners,  and  is  stated  to  be  a  very  useful  remedy 
in  whooping  cough*  Dr,  Fresnoi  asserts,  that  he  has  employed 
the  extract  of  tiie  leaves  w  ith  decided  success.  He  gave  IviU 
a  grain  in  half  an  ounce  of  syrup,  to  a  child  Gvcry  three 
hours.  According  to  his  statement,  the  cough  generally  abated 
and  in  most  instances,  ceased  altogether  by  the  time  eight  or 
ten  doses  had  heca  taken*  Forty-two  children,  he  add*,  were 
cured  at  Yallenciennes  in  1786,  by  this  practice. 

Lead  was  perhaps  first  introduced  to  notice  as  a  remedy  in 
whooping  cough,  by  Dr.  Forbes  of  Edinburgh,  who  used  the 
liquor  subacetatis,or  Goulard's  extract,  and  who  speaks  highly  of 
its  success,  (Good.)  It  has  obtained  little  credit  in  tills  respect 
with  the  profession. 

Of  the  mineral  tonics,  arsenic  has  been  most  commended  for  its 
powers  in  this  affection.  Dr.  Ferriar  placed  much  dependence 
on  this  remedy  in  cases  unattended  with  fever.  His  own  experi- 
ence induces   him  to  state,  that  '*  arsenic  is  the  only  remedy 


•  Anngtronf^,   Ch.imbers,  MilJar,  Bucholts,  Lode,  and  others,  tp«ak  much  in  fdvor 
of  this  i«fiiecty  ill  whooping  cough. 

t  R  Tiiict.  Peruvian  spirii  J'* 
Tinct.  opii.  earn  ph.    .  Jii. 
Tinet.  canUiaricl.     .     Qu* 
Twa>  diAchmi  of  ihis  inijttiir^  to  be  taken  thnco  dail/. 
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which  promises  to  shorten  thf!  disorder  etrectually/'  **  I  have,-' 
sajs  he,  ''employed  this  arlirle  in  several  cases  of  hitirmary  pa 
tients  with  tolerable  succci^s;  and  1  have  occasionally  given  it  in 

.  private  practice  with  so  mucli  advantage,  that  I  thiuk  it  descr- 
ying of  farther  triah"  I  formerly  employed  tiiis  remedy  frequent Jy; 
and  in  some  instances  its  good  effects  were  obvious*  The  proper 
dose  for  a  child,  between  one  and  two  years  old,  is  two  drops  of 
Fowlers  solution,  twice  or  thrice  daily.  I  have  commonly  given 
it  in  union  with  small  doses  of  the  extract  of  belladonna  or  coni- 
lltn«  It  should  be  remembered  that,  in  all  coses  attended  with 
febrile  excitement  or  bronchial  Inflammation,  its  use  is  wholly 

I  inadmissible. 

Calotnel^  in  minute  quantities,  would  seem  to  possess  some  effi* 
cacy  in  whooping  cough.  Dr.  Gregory  states,  that  he  has  derived 
great  advantage  tVom  small  doses  of  this  article,  (a  grain  twice  a 
day)  with  a  few  grains  of  scammony,  in  the  latter  stages  of  the 
aiTection,  attended  with  symptoms  of  marasmtis. 

When  the  disease,  at  an  advanced  period,  becomes  complicated 
with  chronic  bronchitis,  bahmn  copatva  may  be  employed  with 
good  effect-  I  have  prescribed  it,  in  a  few  examples  of  this  kind, 
with  the  most  evident  advantage;  and  I  am  fully  persuaded^  that 

^no  other  remedy  promises  so  much  as  this  one,  in  such  cases. 

The  application  of  local  revellentg  to  the  chest  or  along  the 
course  of  the  spine,  has  been  in  vogue  a  long  time,  and  is  justly 
regard«*^  aa  an  excellent  remediate  means  in  the  treatment  of 
whooping  cough.  It  is  particularly  valuable  in  cases  complicated 
with  bronchial  inflammation  or  hazardous  sanguineous  congestion 
in  the  head.  Dr.  Gregory  advises  the  following  embrocation  to 
be  used  on  the  chest  and  along  the  whole  chain  of  the  spine.* 

I  Frictions  with  tartar  emetic  over  the  prsecordial  region,  will,  in 

I  many  instances,  be  greatly  serviceable.  This  practice  originatea 
with  Autenrierth,  and  has  been  extensively  adopted  b^  the  Gei* 
man  physicians.     Dr.  Meyer,  of  Minden,  speaks  highly  of  sprink- 


•  R  AnlLm.  tart.  .  ,  .  .  ^\u 
Tmct  canlhaiid*     ,  ^'u 

Aq.  rosai 3'^'  ^^* 

The  tarmr  emetic  U  to  be  dis»lved  in  the  rt»o  watsr,  and  Uie  tincttire  of  cimihitndei 
tlicu  abided  to  it. 
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ling  a  small  portion  of  morphia  on  the  raw  surface  of  a  bjiiitcr 
raised  over  the  prtficordia.  He  directs  a  small  blister  to  be  ap- 
plied to  this  region,  and  the  cuticle  being  detached,  half  a  grallt 
of  morphia,  rubbed  up  with  starch,  to  be  sprinkled  on  the  exposed 
surface.  The  morphia  is  to  be  repeated  every  evening;  and,  if  ' 
necessary,  the  blister  may  be  applied  every  third  day*  Five 
cases,  according  to  his  statement,  were  so  far  relieved  by  this 
treatment  in  the  course  of  eight  days,  as  to  require  no  further 
attention.  When  pneumonic  affections  complicate  llie  disease, 
blisters  and  rubefacients,  in  conjunction  with  venesection  and 
especial})*  Icechitig  on  the  breast,  are  indispensable. 

Inhalations  of  various  kinds  have  been  used  with  considerable 
sticcess  in  this  disease.  The  fumes  of  tar  are  said  to  be  produc* 
tlve  of  excellent  effects,  in  cases  unattended  by  inflammatory  symp- 
toms, and  where  a  great  accumulation  of  mucus  in  the  bronchia 
exists,  giving  rise  to  extreme  difficulty  of  breathing.  Immediate 
and  copious  expectoration  and  relieved  respiration  arc  sometimes, 
the  direct  elTects,  The  nitrous  acid  vapour  has  also  been  parti- 
cularly recommended,  and  I  have  myself  employed  it  in  a  few 
cases  with  some  bencBt. 

Change  of  air  and  exercise  by  gestation  have  generally  an  ex- 
cellent intluence  in  tedious  and  obstinate  cases,  attended  with 
much  exhaustion.  In  instances  of  this  kind,  a  change  of  air,  tays 
Dr.  Gregory,  "is  often  the  only  thing  that  gives  the  patient  a 
chance  of  life.''  I  have  seen  one  very  remarkable  recovery  effect* 
ed  by  removal  to  the  country  and  the  free  use  of  milk  diet.  This 
measure  is  inadmissible  in  cases  attended  with  bronchial  inflnm- 
mation,  as  it  rarely  fails  to  aggravate  the  symptoms  immediately. 
Cold  bathing,  according  to  the  experience  of  some,  is  a  verjr 
certain  and  prompt  remedial  agent;  especially  where,  from  nevet 
having  been  used  before,  it  introduces  a  new  action  into  the  sys- 
tem. A  limestone  soil  would  seem  to  exert  a  very  beneficial 
mfluence  in  the  cure  of  whooping  cough.  Dr.  Ferriar  «ay»,  that 
he  has  had  "an  opportunity  of  verifying  this  fact  iji  some  vciy 
striking  instances." 

The  diet  should  be  light  and  digestible;  and  it  is  particularly 
important  to  guard  the  patient  against  the  influence  of  a  cold^ 
variable  and  damp  atmosphere* 
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CONVULSIVE  AFFECTIONS  OF  INFANTS 

At  no  period  of  life  arc  convulsions  so  apt  to  occur  as  during 
the  age  of  infancy.  With  a  nervous  system  peculiarly  ex- 
citable, infants  are  subject  to  so  many  sources  of  permanent 
and  transient  irritation,  that  a  very  large  portion  of  them  suffer 
more  or  less  from  convulsive  afTeclions;  and  these  constitute  an 
alarming  proportion  in  the  catalogue  of  fatil  infantile  maladies* 
According  to  the  statement  by  the  late  Dr,  Clark  of  Dublin, 
it  appears  that  of  17,650  children  born  in  the  Dublin  lying-in 
hospital,  one  sixth  part  died  during  the  first  year;  and  of  those 
who  died,  nineteen  out  of  twenty  perished  by  convulsions.  This 
proportion  of  mortality  from  convulsions,  however,  very  greatly 
exceeds  that  which  a  similar  estimate  drawn  from  private 
practice  would  j-ield.  Still  the  frequency  and  fatality  of  this 
affection,  under  its  various  forms,  is  by  no  means  inconsiderable 
in  every  rank  of  society,  and  under  every  variety  of  climate,  and 
external  circumstances.  Both  the  anatomical  and  physiological 
peculiarities  of  the  infantile  system,  arc  indeed  such  as  to 
account  for  the  especial  aptitude  to  convulsive  maladies  during 
this  tender  period  of  life.  The  mind  and  body  of  an  infant, 
not  yet  inured  to  the  impressions  of  internal  and  external 
causes,  possess  the  most  lively  susceptibility  to  the  various 
perturbating  and  exciting  influences  to  which  it  is  unceasingly 
subjected. 

All  children,  however,  are  not  equally  disposed  to  convulsions. 
Mr-  North  observes  that  "  the  children  of  parents  who  marry 
at  too  early  or  too  advanced  an  age,  are  more  susceptible  of 
convulsions  than  the  progeny  of  those  persons  who  marry  in  the 
prime  of  life."  I  have  met  with  several,  very  striking  instances 
of  aptitude  to  convulsions  in  families  which  accord  entirely  with 
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this  observation.  That  the  predisposition  to  convulsive  aflcc- 
tions  is  sometimes  hereditary,  appears  to  be  highly  probable. 
Boerhaave  and  Lorry,  mention  instances  which  strikingly  illus- 
trate this  fact  We  often  meet  with  famiUcs,  in  which  the 
occurrence  of  convulsions,  is  almost  a  matter  of  course  in  all  tho 
children  as  they  successfully  pjiss  through  the  process  of  primary 
dentition;  and  on  the  other  hand,  in  very  many  families,  blessed 
with  a  numerous  ofispring  such  aifections  never  occur,  although 
the  ordinary  exciting  causes,  may  be  conspicuously  present*  It 
would  appear  also,  that  convulsions  are  much  more  common  in 
cities,  and  particularly  in  the  lugher  and  more  luxurious  classes 
of  society,  than  among  those  wjio  ^^arc  regular  in  their  mode  of 
living  and  who  enjoy  the  calm  tranquillity  of  a  country  life." 
The  fresh  and  pure  air  of  the  country,  has  an  especial  tendency 
to  invigorate  the  infantile  system,  and  to  diminish  nervous  irritn- 
hility,  and  thus  to  render  the  ordinary  causes  of  convulsions  less 
apt  to  excite  such  aifections.  It  is,  probably,  mainly^  from  the 
want  of  pure  and  wholesome  air  in  hospitals,  tliat  convulsive 
diseases  are  so  much  more  common  in  these  institutions  than 
elsewhere.  The  children  of  mothers,  endowed  with  a  very  sus- 
ceptible, physical  and  moral  constitution — with  a  quick  and 
Uvely  imagination,  great  sensitiveness,  and  mobility  of  temper,  are 
in  general  peculiarly  apt  to  suffer  convulsive  affections,  during 
the  period  of  dentition.  Mauricean,  Leuret,  and  others,  assert^ 
that  children  who  have  very  large  heads  are  more  liable  to 
convulsions,  than  those  who  are  less  liberally  furnished  in  this 
way.  This  observation,  however,  appears  to  be  wholly  with- 
out any  foundation,  with  regard  to  children  who  are  healthy. 
Kin  ricketty  children  the  size  of  the  head  is  disproportionally 
large;  and  from  the  general  symptoms  of  rachitis,  it  is  evident 
that  the  head  and  spinal  marrow  are  considerably  affected;  the 
brain  increases  rapidly  in  size,  the  senses  are  usually  very 
acute,  and  convulsions  are  very  frequent  attendants  of  this  dis- 
tressing malady.  It  not  unfrequently  happens,  when  some 
children  of  the  same  parents  are  affected  with  rachitis,  tliat 
odiers  who  are  exempted  from  the  disease  are  at  a  very  early 
age  destroyed  by  convulsions.*    (North.) 

•  Diet  del  Sdencef  Mtdicalei,  tooM  xlfL  p.  G08. 
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Whatever  may  be  the  soarce  and  nature  of  that  condition  of 
the  organization  which  predisposes  to  convulsive  affections,  the 
ibUowing  circumstances  may  be  regarded  as  characteristic  of 
^that  state  of  increased  irritability,  from  which  their  occurrence 
is  to  be  anticipated.  The  child  is  more  restless  than  usual  and 
is  apt  to  start  at  the  most  trifling  noise.  During  sleep,  he  often 
starts  up  and  cries  out  suddenly;  or  he  remains  restless  and 
almost  entirely  without  sleep  throughout  the  greater  part  of  the 
night*  His  natural  temper  undergoes  a  change.  lie  becomes- 
peevish,  fretful,  and  discontented;  ^quarrels  with  his  compaiH 
ions,  and  derives  either  no  pleasure  at  all,  or  but  a=  momentary/ 
amusement  from  his  most  favorite  playthings,  which  he  will' 
suddenly  thrust  away,  after  they  have  for  a  moment  occupied  ^ 
his  attention*''  The  pupils  are  very  variable — ^being  often  ez^ 
tremely  contracted  for  a  moment,  and  then  suddenly  dilated  to- 
an  unusual  degree.  "I  have  frequently,"  says  Mr.  North,  ^held 
a  candle  close  to  the  eyes  of  a  child  when  I  have  anticipated 
convulsions,  in  order  to  remark  tlie  effect  produced.  In  some 
instances,  where  the  pupils  had  been  much  contracted  at  the 
moment  the  light  was  applied,  it  has  suddenly  dilated,  and  as 
suddenly  again  contracted,  although  the  light  was  steadily  held 
dose  to  the  eye.  The  effect  of  light  upon  both  pupils  is  not' 
always  similar.  One  may  remain  fully  dilated,  while  the  other 
contracts.  I  am  inclined  to  believe  from  frequent  observation, 
that  when  a  light  is  applied  close  to  the  eyes,  and  the  same 
effect  is  not  produced  upon  both  pupils,  that  we  have  much 
reason  to  fear  some  serious  affection  of  the  head."  Children 
wbo  "are  strongly  disposed  to  convulsions,  are  apt  when  asleep^ 
to  lie  ^with  their  limbs  almost  rigidly  extended,  the  great  toev 
and  thumbs  being  turned  inwards."  (Good.)  The  color  and 
eipression  of  the  countenance,  varies  frequently.  At  one  mo- 
ment it  is  pale  languid  or  anxious,  and  at  another  flushed  and 
animated.  Respiration  is  irregular,  and  frequently  interrupted 
by  long  and  deep  inspirations,  succeeded  by  ^a  short  and  catchy 
breathing."  This  disordered  respiration,  in  connection  with  the 
preceding  tnun  of  phenomena  has  been  considered  as  peculiarly, 
indicative  of  approaching  convulsions.  ^^If  we  observe  thii 
fii^gers  of  a  child,  highly  disposed  to  convulsive  diseases^  wo 
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shall  see  them  either  in  frequent  and  sudden  motion,  or  firmljr 
pressed  towards  the  palm  of  the  hand.  The  thumb  is  more 
frequently  contracted  upon  the  palm,  the  fingers  at  the  same 
time  being  extended  and  separated  from  each  other/' 

Every  part  possessing  muscular  fibres,  is  liable  to  become 
affected  with  spasmodic  or  convulsive  contractions.  The  parts, 
however,  which  are  most  frequently  the  seat  of  convulsions,  are 
the  face,  the  superior  and  inferior  extremities  and  the  respira- 
^  tory  muscles.  The  countenance  is  always  more  or  less  distorted; 
and  in  some  instances  the  convulsive  attack  is  almost  entirely  con-* 
fined  to  the  muscles  of  the  face.  In  some  instances,  the  diOercnt 
parts  of  the  body  are  separately  and  successively  affected;  in  other 
cases,  the  whole  system  of  voluntary  muscles,  arc  simultaneously 
thrown  into  convulsive  agitation.  "  The  most  common  form  of 
convulsion"  (says  Dr.  Clark)  "is  that  in  which  there  is  a  universal 
spasmodic  contraction  of  all  the  voluntary,  and  many  of  the  in- 
voluntary muscles,  of  the  body,  accompanied  by  foaming  at  the 
mouth,  protrusion  of  the  tongue,  staring  of  the  eyes,  distortion  of 
the  eye-balls,  laborious  and  obstructed  respiration,  sometimes  ac 
companicd  with  a  violent  redness  of  the  face  and  scalp  in  the 
beginning  of  the  paroxysm,  followed  by  a  purple  color  of  tlie 
whole  body  at  the  end  of  it.  This  latter  symptom  sometimes 
continues  until  tlio  child  dies." 

The  redness  of  the  face  and  scalp,  and  the  foaming  at  the 
mouth  mentioned  by  Dr.  Clark,  arc,  however,  not  very  common 
in  cases  of  simple  convulsions.  These  symptoms  are  more  par- 
ticularly connected  with  epilepsy  and  convulsions  depending 
on  organic  affections  of  the  brain.  It  is  a  remarkable  fact, 
that  simple  convulsions  seldom  occur  at  night,  while  the  child  i& 
deeping;  and  in  this  respect,  they  differ  very  materially,  from 
epilepsy,  which  in  a  great  many  instances  comes  on  only  ai 
night. 

Causes. — It  is  asserted,  by  many  wTiters,  and  doubtless  very 
correctly,  that  the  occurrence  of  convulsions  among  children  is 
much  more  common  at  the  present  day,  than  at  any  former 
period.  This  has  been  ascribed  to  tlie  increase  of  luxury  and 
refinement,  of  late  years,  and  particularly  to  the  vicious  system 
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of  educating  infants  so  prevalent  in  modern  times.  Unques- 
tionably nervous  and  convulsive  diseases  "have  increased  in 
proportion  as  polished  education  has  removed  children  from 
bodily  freedom,  and  carelessness  of  mind,  which  to  a  certain 
extent  are  so  essentially  necessary  to  the  preservation  of  their 
health.''  Among  the  Indian  tribes  of  this  country,  it  is  said  that 
convulsions  are  scarcely  known;  and  among  the  industrious  and 
frugal  inhabitants  of  the  country,  where  children  enjoy  an 
abundance  of  healthful  exercise,  and  a  plain  but  wholesonne 
diet,  convulsive  affections  arc  very  uncommon.  The  practice  • 
80  much  favored  at  the  present  time,  of  urging  the  tender  minds 
of  infants,  to  premature  efforts  in  the  acquisition  of  knowledge, 
is  liable  to  very  serious  objections.  That  it  must  tend  to  weaken 
the  general  organization,  and  predispose  to  bodily  infirmities, 
can  hardly  be  doubted.  "  It  may  be  a  source  of  consolation  to 
those  parents,  who  are  too  apt  to  lament  any  apparent  loss  of 
time  in  the  very  early  periods  of  life,  to  remember,  that  early 
acquirements,  are  not  to  be  gained,  without  much  risk  of  im- 
pairing health;  and  that  the  future  progress  and  mental  powers 
of  the  individual  depend  upon  the  foundation  which  is  laid  in 
infancy,  by  judiciously  adapting  the  studies  of  the  child  to  its 
age  and  constitution.  By  premature  efforts  to  improve  the 
mind,  the  brain  and  nervous  system  becomes  over  ^xcited,  ex- 
hausted and  finally  enfeebled.  The  practitioner,  therefore, 
cannot  too  forcibly  reprobate  precocious  studies.  The  injurious 
effects  arising  from  the  vanity  of  parents,  who  are  ambitious  of 
liolding  forth  their  children  as  specimens  of  extraordinary 
talents,  are  constantly  presenting  themselves  to  our  view,  in  a 
train  of  nervous  symptoms,  and  of  susceptibility  to  ordinary  im- 
pressions, wliich  frequently  lead  to  decided  paroxysms  of  con- 
vulsions." (North.) 

The  exciting  causes  of  convulsions  are  extremely  various.  In 
genera],  whatever  is  capable  of  causing  strong  sanguineous  de- 
terminations to  the  brain,  or  of  producing  nervous  irritation  of 
the  organ  may  give  rise  to  an  attack  of  convulsions.  The  vas- 
cular turgescence  within  the  head,  which  in  adults  causes  coma, 
or  apoplexy,  is  apt,  during  infancy,  to  produce  convulsions. 
£ven  a  moderate  degree  of  sanguineous  engorgement  of  the 
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brain  is  often  sufficient  to  produce  convulsions,  in  children,  who 
arc  predisposed,  by  constitutional  habit,  or  previous  enervating 
causes,  to  the  alTection.  This  is  often  illustrated  hy  the  occur- 
Fence  of  strong  convulsions  in  fevers  of  strong  vascular  reaction, 
and  particularly  in  the  cold  and  sometimes  in  the  hot  stage  of 
intermittents.  In  infants  the  paroxysms  of  an  ague  are  veiy 
often  ushered  in  by  convulsions.  I  have  met  with  cases  in 
which  the  convulsions  came  on  regularly,  at  the  same  hoar, 
for  four  or  five  days,  before  the  nature  of  the  malady  was 
understood. 

In  some  instances,  however,  convulsions  are  the  immediate 
consequence  of  cerebral  or  nervous  irrritation  without  any  ex- 
traordinary sanguineous  determination  to  the  head;  and  these 
are,  in  general,  the  most  serious  and  unmanageable  cases.  This 
cerebral  irritation  is  usually  purely  sympathetic,  depending  on  a 
primary  local  irritation  seated  either  in  the  alimentar}'  canal,  or 
in  some  other  part,  more  especially  in  the  gums  from  dentition. 
It  must  be  observed,  nevertheless,  that  both  intestinal  irritation 
and  dentition  are  very  frequently  attended  with  an  increased 
determination  of  blood  to  the  brain ;  and  the  latter,  especially, 
is  very  rarely  unaccompanied  by  this  additional  source  of  cere- 
bral disturbance. 

When  an  attack  of  convulsions  is  preceded  and  attended  with 
a  flushed  and  turgid  countenance,  dilated  pupils,  a  full  and 
active,  or  a  contracted,  frequent  and  tense  pulse,  with  strong 
beating  of  the  arteries  of  the  neck  and  temples,  and  a  warm  and 
dry  skin,  we  have  conclusive  evidence  that  the  cerebral  irrita- 
tion which  causes  the  convulsions  is  mainly,  if  not  wholly,  pro- 
duced by  vascular  turgcscence  in  the  brain.  In  such  cases,  the 
child  generally  remains  in  a  lethargic  state,  for  a  longer  or 
shorter  time  after  the  subsidence  of  the  convulsions.  When,  on 
the  contrary,  the  countenance  is  pale  and  the  pupils  contracted, 
the  skin  cool  or  of  the  natural  temperature,  the  pulse  small, 
frequent,  quick  and  irregular  or  feeble,  we  may  infer  that  the 
attack  is  not  dependent  on  sanguineous  irritation  of  the  brain, 
but  the  result  of  nervous  irritation,  transferred  to  the  common 
ficnsorium,  most  probably  from  a  primary  nervous  irritation 
located  in  the  intestinal  canal.    There  is  no  cause  to  which 
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infantile  convulsions,  arc  more  apt  to  be  ascribed,  than  zDarrm. 
That  verminous  irritation  is  capable  of  exciting  convulsiook, 
admits,  indeed,  of  no  doubt;  but,  I  am  persuaded,  tliat  the  iil- 
stnnces  which  depend  upon  this  cause  are,  of  comparatively 
rare  occurrence;  and  this  accords  with  the  observations  df 
many  of  the  most  experienced  writers  on  this  subject.  "In  coin- 
mon"  says  Mr,  North,  "  with  every  other  practitioner  who  has 
had  opportunities  of  seeing  much  of  the  diseases  of  children, 
many  worm  cases  have  fallen  under  my  notice;  and  I  do  nM 
remember  a  single  instance  where  convulsions  appeared  to  de- 
pend upon  the  presence  of  worms  in  the  intestines,  or  to  ht 
relieved  by  their  being  discharged,"  My  own  practice  has 
furnished  me  with  but  few  instances  of  convulsions,  that  could 
be  fairly  ascribed  to  verminous  irritations. 

Errors  in  diet,  with  regard,  both  to  quantity  and  quality, 
are  unquestionably  by  far  the  most  common  sources  of  convul- 
sive affections,  in  infants;  ^So  long  as  nurses  and  mother^ 
believe  that  children  thrive  in  proportion  to  the  quantity  th^ 
eat,  so  long  will  convulsive  diseases  be  frequent  and  severe. 
Over  distention  of  the  stomach,  with  inappropriate  articles 
of  food  is  peculiarly  apt  to  give  rise  to  convulsions.  1  havt 
known  several  fatal  attacks  of  this  aiTection,  brought  on  l^ 
eating  raisins,  during  convalescence  from  slight  febrile  com- 
plaints. Children  whose  digestive  powers  are  feeble,  or  who  affe 
affected  with  a  disordered  state  of  the  bowels,  are  peculiarly 
liable  to  convulsions,  from  the  reception  of  substances  of  thik 
kind  into  the  stomach.  During  dentition,  especially,  the  utmost 
care  should  be  taken  to  prevent  errors  of  this  kind;  for  I  aiA 
entirely  convinced,  that  many  of  the  cases  that  are  usually 
ascribed  to  dental  irritation,  are  the  result  rather  of  gastro-inte»> 
tinal  irritation  from  errors  in  diet  or  improper  ingesta.  Ah 
instance  which  I  recently  saw,  brought  the  truth  of  this  obser^ 
vation  forcibly  to  my  mind.  The  child  h<id  for  several  weela 
been  a  good  deal  disturbed  by  painful  dentition.  While  amus- 
ing itself  with  its  play  things  it  wasi  suddenly  seized  with  a 
violent  paroxysm  of  convulsions.  In  a  few  minutes,  it  thrcir 
from  its  stomach  a  large  quantity  of  fluid,  containing  a  mixture 
of  almonds,  raisins  and  sponge  cake.    I  administered  an  emetic^ 


498  CONVULSIONS. 

and  brought  awaj  no  inconsiderable  quantity  of  the  same 
destructive  mixture;  after  which  the  convulsions  gradually 
subsided. 

Repelled  cutaneous  eruptions  and  suddenly  suppressed  discharges 
from  ulcers  or  sores,  particularly  about  the  head,  or  behind  the 
ears,  may  give  rise  to  convulsive  affections,  Mr.  North  doubts, 
**  whether  convulsions  were  ever  produced  either  by  the  natural 
or  artificial  disappearance  of  cutaneous  discharges  or  eruptions, 
provided,  that  a  slight  action  was  kept  up,  for  some  time  upon 
the  bowels,  by  the  assistance  of  purgatives,  and  their  effect  was 
not  allowed  suddenly  to  subside."  Undoubtedly,  by  such  precau- 
tionary measures,  the  ill  effects  of  drying  up  discharges  or  re- 
pelhng  eruptions,  may  generally  be  obviated;  but  my  experi- 
ence warrants  me  to  say,  that  even  this  course  of  management 
will  not  always  suffice  to  prevent  the  occurrence  of  convulsions. 
It  must  be  observed,  hoA^ever,  that  children  who  are  not  under 
the  influence  of  difficult  dentition,  seldom  suffer  any  particular 
disturbance,  from  the  desiccation  of  cutaneous  discharges;  but 
during  the  active  progress  of  teething,  attended  with  a  general 
irritative  condition  of  the  system,  it  would  most  assuredly  be 
extremely  hazardous,  to  dry  up  serous  discharges  behind  the 
ears,  even  though  the  bowels  be  regularly  acted  on  by  aperients. 
It  does  not  appear,  however,  that  the  sudden  drying  up  of  scabby 
or  suppurative  eruptions,  has  any  obvious  tendency  to  excite 
convulsive  affections.  It  is  to  sores  discharging  a  serous  fluid 
that  these  observations  more  especially  apply.  General  plethora^ 
with  a  predisposition  to  irregular  sanguineous  determinations  to 
the  brain,  may,  doubtless,  contribute  very  materially  to  the  oc- 
currence of  convulsions.  It  is,  however,  to  be  regarded,  rather 
as  a  strongly  predisposing  or  accessary,  than  an  exciting  cause  of 
such  affections;  for  it  may  be  doubted  whether  mere  plethora, 
ever  produces  simple  convulsions,  without  the  concurrence  of 
some  other  cause  capable  of  producing  a  preternatural  deter- 
mination of  blood  to  the  head,  or  causing  cerebral  irritation. 
DenlilioH,  is  incomparably  the  most  frequent  source  of  convulsive 
affections  during  infancy.  In  many  instances,  it  is  manifestly 
the  sole  cause  of  the  convulsive  paroxysm;  but  it  frequently 
operates  only  as  a  sirougly  predisposing  cause,  in  consequence  of 
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which,  slight  additional  sources  of  irritation  may  bring  on  an  attack 
of  convulsions.  Convulsions  not  unfrcquently  occur  in  the  acute 
cxanthematous  aflections,  either  just  before  the  eruption  is  about 
making  its  appearance,  or  in  consequence  of  the  sudden  reper- 
cussion of  the  exanthcme,  before  the  period  of  its  regular  de- 
clension. Convulsions  may  also  be  excited  by  a  direct  or  me- 
chanical injury  of  the  brain.  1  have  known  several  instances 
where  a  fall  on  the  head  so  as  to  cause  considerable  concussion 
of  the  brain,  almost  immediately  gave  rise  to  general  convul- 
sions, without  any  permanent  or  fatal  lesion  of  the  brain.  Even 
severe  local  injuries,  of  parts  situated  remote  from  the  ence- 
phalon  will  sometimes  excite  an  attack  of  convulsions.  "In- 
fants," says  Mr.  North,  "are  liable  to  convulsions,  almost 
immediately  after  birth;  and  it  cannot  be  doubted,  th^  they 
occasionally  arise  from  excessive  and  long-continued  pressure  of 
the  head,  during  protracted  labor."  Convulsions  depending  on 
this  cause,  seldom  continue  longer  than  a  minute  or  two. 

In  some  cases,  a  slow  and  insidious  inflammatory  irritation  will 
go  on  in  the  brain,  or  its  meninges,  with  scarcely  any  decided 
symptoms  of  disease,  until  either  an  effusion  of  serum  upon  the 
surface,  or  into  the  ventricles  of  the  brain  or  some  other  cere- 
bral lesion  is  effected.  In  cases  of  this  kind,  a  paroxysm  of 
convulsions  is  sometimes  the  first  unequivocal  intimation  of  the 
child's  indisposition;  and  what  was  previously  considered  as  mere 
fretfulness  and  general  irritability  of  temper,  of  no  serious  im- 
port, now  suddenly  assumes  the  character  of  an  almost  hopeless 
form  of  cerebral  disease.  Cases  of  this  kind,  however,  are 
almost  invariably  connected  with  more  or  less  paralysis,  and 
frequently  with  strabismus,  and  must  be  regarded  rather  as 
insidious  instances  of  hydrocephalus  or  of  cerebral  inflammation, 
than  as  convulsions  of  the  ordinary  form,  of  which  I  am  now 
speaking. 

Convulsions,  may,  moreover,  be  the  result  of  moral  causes. 
The  emotion  of  fear  or  violent  alarm,  when  suddenly  excited, 
is  capable  of  producing  the  most  violent  effects  upon  the  irrita- 
ble and  sensitive  frames  of  children.  Mr.  North,  states  that  an 
instance  occurred  to  him,  in  which  a  child  of  four  years  of  ago, 
**  who  had  never  previously  been  affected  with  convulsions.  wa« 
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suddenly  attacked  with  a  violent  paroxysm  which  destroyed  him, 
in  consequence  of  the  nurse  having  improperly  threatened  to 
throw  him  from  a  window,  if  he  did  not  cease  crying."  An 
instance  occurred  to  me  about  ten  years  ago,  in  which  a  child 
about  six  years  old,  was  thrown  into  an  extremely  violent  and 
protracted  paroxysm  of  convulsions,  by  her  sisters  suddenly 
appearing  before  her,  in  a  frightful  mask. 

It  is  a  remarkable  fact,  that  violent  mental  emotions  or  exrcs- 
fiive  bodily  fatigue  on  the  part  of  the  nurse,  sometimes  produces 
(he  most  alarming  ciTccts  on  the  system  of  the  suckUng  infant. 
A  striking  case,  in  point,  is  related  in  one  of  the  early  numbers 
of  Hufcland's  Journal.  A  woman,  immediately  after  a  vehe- 
ment burst  of  rage,  put  her  infant  to  her  breast.  In  less  than 
twentji  minutes  the  child  was  seized  with  a  violent  paroxysm 
of  convulsions,  although  it  had  previously  been  wholly  free  from 
any  manifestations  of  ill  health.  Mr.  Gillibert,  mentions  the 
case  of  a  child  who  died  of  convulsions,  "  after  having  sucked  a 
nurse  who  had  been  exposed  to  hard  labor  under  a  burning  sun;" 
and  Boerhaavc,  has  given  an  account  of  two  instances  of  epi- 
lepsy, which  were  in  the  first  place  excited,  by  being  suckled 
immediately  after  the  nurses  had  been  under  the  influence  of 
violent  fits  of  passion  Baumcs,  also,  states,  that  one  of  his 
professional  brethren  had  lost  an  infant  suddenly  by  convul- 
sions, in  consequence  of  having  been  suckled  by  a  woman  soou 
after  she  had  been  violently  exasperated.  Many  more  instances,  of 
a  similar  character  might  be  collected  from  authors;  and  although 
an  infant  may  be  affected  with  convulsions,  under  circumstances 
of  this  kind,  from  causes  wholly  independent  of  the  nurse,  there 
can  be  no  doubt,  that  the  most  serious  consequences  may  some- 
times result  to  the  infant,  by  being  suckled  by  a  woman  of  an 
impetuous  and  ungovernable  temper. 

The  Prognosis  of  infantile  convulsive  affections  must  depend 
mainly  on  the  nature  of  the  exciting  cause,  and  the  violence  and 
duration  of  the  attack.  Cases  arising  from  a  primary  irritation 
located  in  the  alimentary  canal,  or  from  the  irritation  of  denti- 
tion, are,  cateris  paribus,  always  less  dangerous  than  instances 
depending  on  a  primary  irritation  or  lesion  of  the  brain,  or  its 
spmal  prolongation.    Even  purely  sympathetic  irritative  con- 
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yukioDS,  arising  from  intestinal  or  dental  irritation,  may  terminate 
fatally,  by  the  shock  and  structural  lesion  which  the  brain  may 
receive  from  the  violent  determination  of  blood  which  in  some 
instances  takes  place  to  the  vessels  of  the  encephalon.  This  ii 
more  particularly  apt  to  be  the  case  in  children  of  a  corpulent 
and  very  plethoric  habit,  and  where  the  convulsive  attacks  are  of 
a  protracted  duration.  In  ordinary  habits,  there  is  but  little  to 
be  apprehended  from  convulsions  during  infancy,  when  the  at- 
tacks are  slight  and  of  short  duration;  and  this  observation 
applies  especially  to  those  instances  which,  instead  of  leaving  the 
infant  in  a  dull  and  lethargic  condition,  are  almost  ^  immediately 
succeeded  by  the  natural  cheerfulness  of  the  child.''  (North.) 
When  death  occurs  suddenly  during  a  paroxysm  of  convulsions, 
we  almost  always  perceive  manifest  signs  of  strong  sanguineous 
congestion  in  the  vessels  cff  the  head, — such  as  a  darkish  and 
turgid  aspect  of  the  face,  fulness  of  the  veins  of  the  neck  and 
head,  heavy  and  almost  stertorous  breathing;  and  in  such  in- 
stances, the  little  patient  dies  "  in  a  state  nearly  allied  to  apa« 
plexy  in  the  adult."  The  reviewer  of  North's  excellent  treatise 
on  this  affcction,  asserts  that  he  has  made  more  than  thirty  dis- 
sections of  children  who  had  died  of  convulsions,  and  that  he  in- 
variably found  the  vessels  of  the  encephalon  strongly  engorged 
with  blood,  attended  with  more  or  less  serum  in  the  ventricles  of 
the  brain;  and,  in  several  cases, '' considerable  extravasation  of 
blood  from  a  ruptured  vessel"  was  detected.  When  paralysis 
and  squinting  occur,  the  most  serious  cerebral  lesion  may  be  in- 
ferred, and  the  prognosis  is,  of  course,  of  the  most  unfavorable 
kind.  Convulsions  that  come  on  suddenly,  without  any  premo- 
nitory symptoms,  are,  in  general,  much  more  apt  to  terminate 
fevorably,  than  those  cases  which  supervene  after  a  considerable 
period  of  slight  indisposition — such  as  great  fretfulness,  starting 
from  sleep,  grinding  the  teeth,  occasional  flushes  on  one  or  both 
cheeks,  a  variable  appetite,  deranged  state  of  the  bowels,  &c. 

TreatmcnL — ^It  has  been  doubted  whether  any  course  of 
treatment  during  the  convulsive  paroxysms,  is  capable  of  short- 
ening its  course,  although  it  might  mitigate  its  violence  and^ 
perhaps,  obviate  a  fatal  termination.    In  general  this  is  unque»- 
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tiotiably  the  case;  yet  I  am  inclined  to  think,  that  in  some 
instances,  the  paroxysm  may  be  shortened,  as  well  as  moderated 
Id  its  violence,  by  appropriate  remedial  applications. 

The  chief  indications  to  be  attended  to  in  the  treatment  of 
convulsive  affections  are:  to  obviate,  as  far  as  may  be  in  our 
power,  the  influence  of  the  remote  or  exciting  cause;  to  allay 
cerebral  and  general  nervous  irritation;  and  especially,  to 
counteract  the  preternatural  determination  of  blood  to  the 
brain. 

When  called  to  a  child  aficcted  with  convulsions,  its  gums 
should  be  immediately  examined.  If  they  present  a  swollen 
and  inflamed  or  irritated  appearance  from  teething,  they  should 
be  at  once  freely  divided  down  to  the  advancing  teeth.  Thig 
measure  can  never  be  omitted,  where  the  gums  are  distended 
and  irritated  without  the  most  culpable  neglect  Care  should 
be  taken  that  the  incision  be  sufficiently  deep  to  divide,  com- 
pletely, the  firm  membranous  expansion  which  covers  the 
crown  of  the  approaching  tooth;  for  a  mere  superficial  division 
of  the  gums,  can  afford  but  very  little  or  no  benefit. 

Should  there  be  reason  to  believe,  that  the  convulsions  are 
the  consequence  of  an  oppressed  state  of  the  stomach  from 
crude  or  indigestible  ingesta  or  acrid  secretions,  immediate  steps 
should  be  taken  to  remove  the  ofTending  cause.  If  any  unusual 
food,  or  substances  of  difficult  digestion  have  been  received  into 
the  stomach  a  short  time  previous  to  the  occurrence  of  the 
convulsions,  it  will  be  proper  to  administer  a  full  dose  of 
ipecacuanna,  in  order  to  evacuate  the  contents  of  the  stomach 
as  speedily  as  possible.  To  remove  the  irritating  matters  that 
may  be  lodged  in  the  intestines,  purgative  enemata,  should  be 
freely  administered.  In  all  instances,  indeed,  stimulating  injec- 
tions are  decidedly  proper,  and  whatever  other  remedies  may  be 
employed  these,  if  the  necessary  means  are  at  hand,  should 
never  be  neglected. 

Blood-letting,  though  not  always  applicable,  is  in  some  in- 
stances a  very  important  auxiliary  in  the  management  of  these 
affections.  A  principal  object  in  the  treatment  o{  convulsions  is 
to  protect  the  brain  from  fatal  oppression :  and  for  tliis  purpose 
bleeding  is  one  of  our  most  efficient  means.    Where  the  signs  of 
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strong  determination  to  the  head  are  manifest — and  especially  in 
robust  and  plethoric  children,  blood  should  be  promptly  abstract- 
ed. On  the  contrary,  however,  it  will  be  prudent  to  abstain  from 
this  evacuation  in  patients  of  a  weak  and  relaxed  habit,  and,  where 
the  ordinary  evidences  of  vascular  engorgement  are  absent.  With 
regard  to  local  bleeding,  by  leeches  to  the  head,  my  own  expe- 
rience accords  entirely  with  the  following  observations  of  Dr. 
North.  "  I  have  never  seen  well  marked  symptoms  of  determi- 
nation to  the  head  in  children  removed  by  leeches,  however  freely 
they  were  applied.  Their  application  never  fails  to  annoy  the 
little  patient  considerably,  and  their  eflFect  is  not  to  be  relied  on." 
If  it  be  deemed  necessary  to  draw  blood  directly  from  the  vessels 
of  the  head,  this  writer  recommends  bleeding  from  the  jugular 
vein,  or  by  cupping  upon  the  temples  or  behind  the  ears.  In 
cases  where  the  little  patient  sinks  into  a  state  of  coma,  with 
flushed  countenance,  throbbing  of  the  carotids,  &c.  afler  an  attack 
of  convulsion,  local  depletion,  in  any  of  these  latter  muscles,  is 
sometimes  indispensable  to  the  safety  of  the  patient's  life. 

Rivulsive  applications  are  among  the  most  useful  remedies 
we  possess  for  moderatmg  or  arresting  convulsions.  Warm 
pediluviumj  the  water  being  as  warm  as  can  be  borne  without 
injuring  the  skin,  is  one  of  the  most  beneficial  of  this  class  of 
remedies.  This  measure  is  particularly  apt  to  afford  relief  in 
convulsions  excited  by  the  irritation  of  ditlicult  dentition.  The 
good  effects  of  warmth  applied  to  the  feet,  are  always  much 
enhanced  by  cold  applications  to  the  head.  While  the  feet  and 
legs  are  immersed  in  warm  water,  a  piece  of  flannel,  wet  with 
cold  water,  should  constantly  be  applied  over  the  head  and 
temples.  These  measures  are  especially  important  in  cases 
attended  with  symptoms  of  sanguineous  congestion  in  the  head, 
and  cannot  be  omitted  without  losing  one  of  our  most  efficacious 
remedies  in  such  affections.  Not  unfrequently,  these  applications^ 
moderate  the  violence  of  the  convulsions  at  once,  and  bring  them 
to  a  speedy  and  favorable  termination.  "  In  many  instances."  says 
Mr.  North,'*  I  believe  I  have  rescued  children  from  a  state  of  great 
danger,  by  the  incessant  application  of  cold  to  the  head."  WhJe 
these  applications  are  being  made,  **  the  countenance  and  pulsi*. 
should  be  attentively  watched.    When  paleness  and  collapse  of  the  ■ 

43* 


QOg:  CONVULSIOlfS. 

face  supervene,  and  the  pulse  declines  or  intermits,  the  cold 
applications  should  be  suspended,  and  the  head  and  trunk 
oovered  with  a  drj  cloth;  but  as  soon  as  signs  of  reaction  return^ 
the  process  is  to  be  resumed  even  to  the  third  or  fourth  time, 
till  its  good  efiects  shall  be  decisive  and  m^mifest  in  the  sup* 
pression  of  all  convulsive  motions."  The  French  and  German 
physicians,  frequently  employ  the  warm  bath,  immersing  the 
whole  body;  while  ice  is  applied  to  the  top  of  the  head.  I  am 
inclined  to  believe  however,  that  more  benefit  may  in  general  be 
derived  from  merely  placing  the  inferior  extremities  in  the  bath; 
for  the  tendency  of  general  immersion  in  the  warm  bath,  to 
increase  the  flow  of  blood  to  the  head,  is  always  very  considerable; 
whilst  the  application  of  warmth  to  the  inferior  parts  of  the 
hody,  oAen  exerts  a  powerfully  derivative  effect  upon  the  turgid 
vessels  of  the  head.  Dr.  Currie,  in  his  valuable  work  on  the  use 
of  cold  water,  asserts  from  much  experience,  that  cold  effusions 
are  highly  efficacious  in  removing  the  convulsions  of  children, 
from  whatever  cause  they  may  arise.  I  have  witnessed  one 
instance  in  >vhich  this  remedy  was  tried,  and  the  result  was 
highly  gratifying.  When  the  countenance  is  flushed  and  turgid, 
the  surface  warm,  and  the  pulse  full  and  active,  there  can  be  uo 
doubt,  I  think,  of  the  usefulness  of  cold  effusions.  The  child's 
head  should  be  raised  and  the  water  poured  on  it,  out  of  a  pitcher. 
In  cases  of  an  opposite  character,  however,  that  is,  where  the 
face  is  pale,  the  extremities  cool,  and  the  pulse  small,  the  practice 
would,  probably,  be  attended  with  very  serious  mischief. 

Counler-irritaling  applications,  also,  are  decidedly  indicated. 
Blisters  are  in  general  too  slow  in  their  effects  to  derive  any  par- 
ticular advantage  from  them  during  the  paroxysm.  Neverthe- 
less, where  there  is  reason  to  apprehend  a  repetition  of  the  at- 
tacks, small  blisters  laid  behind  the  ears  or  on  the  back  of  the 
neck,  may  afford  considerable  benefit.  Vesication  on  this  part 
19  particularly  calculated  to  afford  advantage  in  those  cases  which 
supervene,  on  the  drying  up  of  superficial  and  discharging  ulcer* 
ations  behind  the  ears.  Some  benefit  may  be  also  expec'^ed 
from  the  application  of  blisters  to  the  inferior  extremities.  Or. 
Clark  strongly  advises  the  application  of  vesica tories  to  the  caJvei 
of  the  legs;  and  Dr.  North  asserts  that  in  many  cases  attended 


CONVULSIONS  5M 

wbl  strong  determination  of  blood  to  the  head  ^without  any  gen* 
eirffl  'oascular  exdtementy'^  he  hag  obtained  the  best  effects  from 
thi3  f  ractice.  The  common  practice  of  applying  blisters  to  the 
seal; ,  in  diseases  of  this  kind)  is  by  no  means  advisable.  The  j 
not  only  almost  invariably  fail  of  doing  good,  when  applied  in 
this  way,  in  any  of  the  inflammatory  or  congestive  aiTcctions  of 
the  brain,  but  often  prove  decidedly  prejudicial.  In  hydrocephar 
lus,  for  instance,  I  have  never  known  even  the  slightest  temporar]r> 
advantage  to  result  from  vesicating  the  scalp.  Sinapisms^  are  in:, 
general  more  beneficial,  as  counter-irritating  applications,  than 
blisters.  Their  operation  is  prompt  and  energetic,  and  when 
applied  to  the  inferior  extremities,  or  along  the  trad  of  the  spine^ 
they  often  contribute,  very  materially  to  the  reduction  of  the 
vascular  excitement  of  the  brain.  ^In  my  opinion,^'  says  Drw 
Clark,  ^^we  have  too  little  confidence  in  the  powers  of  sinapisms 
applied  to  the  feet,  whore  there  is  a  great  degree  of  cerebral  exr 
citement  to  be  contended  with.  In  many  cases,  both  of  children 
and  adults,  I  have  found  them  to  be  very  powerful  auxiliaries*" 

Much  benefit  may  also  be  derived  from  rubefacient  frictions^-^ 
particularly  along  the  course  of  the  spine.  I  think  I  have  seen 
much  advantage  obtained  from  frictions  over  the  spinal  regions 
with  a  mixture  of  equal  parts  of  the  oil  of  amber,  laudanum,  and 
spirits  of  camphor.  I  seldom  omit  this  application  in  the  conr 
vulsions  of  very  young  infants,  and  I  feel  confident  it  has  frequent* 
ly  been  of  much  service.  When  the  convulsions  assume  a  tetanic 
character — the  body  remaining  for  some  time,  rigidly  bent  back- 
ward, leeching,  and  sinapisms,  over  the  spinal  region,  would  seem 
to  be  especially  indicated.  Indeed,  in  all  instances,  counter-irri- 
tating  applications  along  the  tract  of  the  spine,  are  appropriate^ 
and  calculated  to  do  good. 

Purgatives^  if  they  can  be  introduced  into  the  stomach,  ought, 
in  no  instance  to  be  omitted.  In  cases  depending  upon  intestinal 
irritation  from  acrid  secretions,  or  other  offensive  matters  lodged 
in  the  alimentary  canal,  free  purgation  may  be  deemed  indispen«» 
sable.  Calomel  in  combination  with  jalap,  or  where  there  is- 
reason  to  suspect  verminous  irritation,  a  strong  infusion  of  ^eBM, 
and  spigelia,  are  very  suitable  remedies  for  this  purpose. 

Some  practitioners  are  in  the  habit  of  giving  large  ooses  o 
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calomel,  in  the  convuhions  of  infants,  under  an  idea  that  there  is 
something  peculiarly  beneficial  in  the  operation  of  this  article  in 
affections  of  this  kind,  and  I  am  inclined  to  think  that  this  opinion 
iswell  founded.  DrNorth,ho\vever,objects  strongly  to  this  practice, 
as  tending  in  no  small  degree  to  injure  the  constitutionsof  children* 
That  calomel  is  too  heedlessly  and  indiscriminately  given  in  the 
affections  of  children,  particularly  in  the  United  States,  I  have  not 
the  smallest  doubt.  I  am  quite  certain,  that  I  have  seen  instan- 
ces where  this  practice  was  the  cause  of  great  and  irreparable 
constitutional  injury.  Nevertheless,  it  has  appeared  to  me,  that 
one  or  two  active  doses  of  this  article,  so  as  to  cause  free  alvine 
evacuations,  is  capable  of  procuring  more  advantage,  in  gen« 
eral,  in  the  convulsions  of  infants,  than  any  of  the  other 
usual  means  for  evacuating  the  alimentary  canal.  Indeed,  it  has' 
seemed  to  me,  that  even  where  the  calomel  fails  to  excite  purg- 
ing, or  before  this  effect  is  produced,  considerable  benefit  some- 
times results  from  its  immediate  impressions  on  the  nerves  of  the 
stomach.  Dr.  Brachet,*  who  appears  to  have  had  sevy  exten- 
sive experience  in  affections  of  this  kind,  strongly  recommends 
the  use  of  calomel  in  combination  with  the  extract  of  henbane  in 
infantile  convulsions.  To  a  child  of  two  years  old,  he  gave  two 
grains  of  calomel  every  two  hours,  and  one  grain  and  a  half  of 
the  extract  of  black  henbane  every  half  hour,  with  the  happiest 
effect.  I  have  myself,  in  a  few  instances  of  obstinate  convulsions, 
used  this  combination,  and  in  one  case  at  least,  with  unequivocal 
benefit. 

Formerly,  physicians  were  much  in  the  habit  of  exhibiting  an- 
tispasmodics in  infantile  convulsions — such  as  assafoctida,  cam- 
phor, valerian,  musk,  and  ol.  succine.  In  children  of  very  nervous 
or  irritable  habits,  some  benefit  may  occasionally  be  derived,  dur- 
ing the  fit,  from  assafoetida,  musk,  or  the  oil  of  amber,  provided 
no  signs  of  determination  to  the  head  be  present.  Upon  the 
whole,  however,  these  are,  under  the  most  favorable  circumstan- 
ces of  very  equivocal  propriety;  and  they  are  decidedly  improper, 
where  the  arterial  reaction  is  considerable,  and  the  vessels  of  the 
bead  engorged. 

*  Memoin  tur  let  ConyuUoiis  des  Enfans.   Puis,  1^4. 
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Opium  is  a  remedy  that  may,  either  do  very  scrions  mischief 
or  no  small  degree  of  good,  according  to  the  particular  state  of 
the  system,  and  the  character  of  the  attending  circumstances  of 
the  cases.  In  instances  attended  with  febrile  irritation,  and  a 
strong  determination  of  blood  to  the  brain,  nothing  perhaps 
would  be  more  likely  to  do  harm  than  opium,  more  especially  in 
robust  and  plethoric  subjects.  In  general,  wherever  local  or  general 
depletion  is  indicated,  opiates  may  be  regarded  as  improper.  On 
the  contrary,  however,  where  convulsions  arise  symphathetically, 
in  coiKequence  of  some  remote  and  fixed  imtation — as  in  the  ali- 
mentary canal,  and  the  habit  of  the  patient  is  irritable,  relaxed, 
and  feeble,  opium,  judiciously  administered,  may  afford  decided 
benefit.  It  is  indeed,  anceps  remcdium^  but  the  practitioner,  who 
has  learned  to  discriminate  between  the  circumstances  that  indi- 
cate or  contra-indicate  the  propriety  of  its  use,  will  often  find  it 
a  most  valuable  auxiliary.  In  general,  it  is  altogether  inadmissi- 
ble in  convulsions  arising  from  the  irritation  of  dentition ;  and  in 
cases  depending  on  causes  seated  within  the  hc«id,  it  is,  if  possible, 
still  more  inappropriate.  When  the  primary  irritation  is  located 
in  the  alimentary  canal,  we  may,  under  the  other  favorable  circum- 
stances just  mentioned,  employ  small  doses  of  Dover's  powder,  re- 
peated according  to  the  exigencies  of  the  case,  with  manifest  advan- 
tage. Opiate  embrocations  over  the  chest  and  spinal  region,  will 
also,  in  such  cases,  afibrd  benefit.  These  are  particularly  useful, 
where  from  great  nervous  irritability  there  is  a  strong  tendency 
to  convulsive  attacks,  unaccompanied  with  general,  vascular  irri- 
tation. In  that  irritative  condition  of  the  system  to  which  Dr. 
NichoU  has  applied  the  term  "ccrrftra/ erc/Aiwi,"  and  which,  if 
not  subdued,  almost  invariably  terminates  in  some  form  of  coi>- 
vulsions,  opiates  in  alternation  with  laxatives,  are  in  general  de- 
cidedly beneficial.  When  the  child  is  sleepless  at  night,  and  un- 
usuarlly  peevish  and  fretful  during  the  day,  with  a  small  and  rapid 
pulse,  a  pale  and  anxious  expression  of  the  countenance,  slight 
twitchings  of  different  muscles  and  tendons,  the  carotids,  beating 
violently  for  a  moment  and  then  suddenly  subsiding  into  languid 
action,  sudden  starting,  agitation  or  tremor,  from  slight  causes;— 
in  this  condition,  depletion  is  generally  injurious,  and  nothing  af- 
fords so  much  relief  as  narcotics.    Brachet  recommends  the  em 

3  T 


M)6  CONVULSIONS. 

ploymcnt  of  henbane,  but  I  doubt  whether  we  possess  any  article 
of  this  kind  more  appropriate  and  beneficial  than  Dover's  powder, 
given  in  small  but  repeated  doses  in  union  with  small  portions  of 
calomel,  and  with  an  occasional  laxative  enema.  Mr.  North 
states,  that  in  cases  of  this  kind,  he  has  frequently  given  the  ex* 
tract  of  hemlock  or  of  henbane  in  conjunction  with  alkalies,  with 
great  advantage. 

The  German  physicians  are  much  in  the  habit  of  administering 
ihti  oil  of  valerian,  in  convulsive  affections,  unconnected  with  fe- 
brile irritation,  or  independent  of  local  disease.  I  have  known 
very  considerable  advantage  derived  from  this  remedy,  in  cases 
attended  with  great  irritability  of  the  nervous  system,  and  a  pale 
and  contracted  appearance  of  the  countenance.  In  convulsive 
affections  ■  arising  from  verminous  irritation,  with  a  languid  and 
relaxed  state  of  the  system,  I  am  inclined  to  regard  this  remedy 
as  entitled  to  much  attention. 

In  cases  attended  with  prominent  gastric  derangement  and  acidity 
of  the  prima;  via; — instances  of  which  are  frequently  met  with  in 
very  young  infants,  alkine  remedies  are  especially  indicated. 
Three  or  four  grains  of  the  bi-carbonatc  of  soda  dissolved  in  a  tea- 
spoonful  of  the  syrup  of  rhubarb,  with  a  drop  of  the  oil  of  vale- 
rian, forms  an  excellent  remedy  in  such  cases.  The  oxyde  of  zinc 
also,  has  been  much  employed  in  the  convulsive  affections  of 
<jhildrcn.  Mr.  North  states  that  he  has  frequently  prescribed 
this  remedy,  "and  in  many  instances  with  much  advantage."  In 
rases  wholly  independent  of  organic  disease  or  unconnected  with 
febrile  irritation,  this  article  will  occasionally  do  much  good. 
Dr.  Brachet  considers  it  among  our  most  useful  remedies,  in  cases 
recurring  from  the  force  of  habit  and  irom  inordinate  nervous  ir- 
ritability. He  recommends  it  to  be  given  in  union  with  cicuta 
or  henbane.  ITe  relates  several  cases,  in  which  the  protnicted 
tise  of  this  combination,  entirely  prevented  the  repetition  of  the 
convulsive  paroxysm,  and  "to  which  the  children  had  been  subject 
for  a  very  considerable  time." 

To  mitigate  the  violence  of  the  convulsive  paroxysm,  some 
wnters  recommend  pressure  upon  the  epigastrium,  as  almost  in- 
variably beneficial.     Dr.  Brown,*  asserts,  that  a  gradually  in- 
*  Journal  Gen.  de  Medecine,  tome  xxxL  p.  437. 
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creased  pressure  upon  the  region  of  the  stomach  with  the  hands, 
usually  relieves  the  struggles  in  a  remarkable  manner.  If  the 
pressure  is  suspended  for  a  moment,  "the  convulsions  will  return 
with  increased  violence,"  but  on  renewing  the  pressure,  the  strug- 
gles are  again  speedily  moderated. 

Mr.  North,  states,  that  in  several  cases  attended  with  "every 
symptom  of  approaching  convulsions,"  the  experiment  of  com- 
pressing the  carotid  arteries,  as  recommended  by  Dr.  Parry  in 
ttie  treatment  of  adults,  has  appeared  to  him  to  have  had  a  most 
excellent  effect.  "It  is  certainly  to  be  regretted,"  he  says,  "that 
the  plan  is  not  more  frequently  adopted  in  the  cerebral  derange- 
ments of  children  which  threaten  to  produce  convulsions,  but 
which  do  not  either  demand  or  justify  the  abstraction  of  blood." 
Dr.  Blaud  has  published  an  interesting  paper,  from  which  it  ap- 
pears that  he  has  employed  compression  of  the  carotids,  in  chil- 
dren "with  the  most  gratifying  result."  There  can  be  no  doubt 
indeed  that  in  cases  attended  with  undue  determination  of  blood 
to  the  brain,  much  benefit  must  result  from  this  practice.  It  is 
extremely  difficult,  however,  in  most  children  to  apply  sufficient 
compression  to  the  carotids,  to  produce  any  obvious  effect  upon 
the  cerebral  circulation.  Where  it  is  practicable  it  may  be  resort- 
ed to  with  great  propriety,  and  probably  with  much  advantage  to 
the  patient. 

[The  naked  fact,  that  the  convulsions  of  infancy  are  a  hundred-fold  more 
frequent  than  those  of  subsequent  life,  is  to  be  accounted  for,  chiefly,  on  the 
ground  of  the  early  and  persistent  abuse  of  the  stomach  and  bowels  with 
opiates  and  other  medicines,  which  are  wholly  unnecessary.  The  non- 
resistance  of  infancy  to  all  this  violence,  insures  the  more  certain  operation 
of  the  agents  employed.  The  brain  and  nervous  system,  by  reason  of  incest 
eant  sympathy  with  the  stomach,  are  early  and  continuously  implicated. 
Thus  it  is,  that  all  ages  from  the  first  month  to  three  or  four  years,  present 
us  with  alarming  convulsions.  The  lesson  taught  by  the  facts  of  the  case, 
is  to  guard  the  infant,  from  its  first  day,  against  every  sort  of  medicine,  ex- 
cepting by  injection  or  friction,  and  to  employ  these  only  when  absolutely 
necessary.] 
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CHAPTER  XL. 


INFAJHTLE  EPILEPSY. 

£filep8y  is  a  disease  of  frequent  occurrence  in  children.  It 
is  liable  to  be  confounded  with  simple  convulsions,  but  the  fol- 
lowing circumstances  will,  generally,  enable  us  to  distinguish 
them  without  much  difficulty  or  risk  of  mbtake.  In  the  epileptic 
paroxysm  there  is  a  total  abolition  of  the  senses,  from  the  com- 
mencement to  the  termination  of  the  attack.  In  simple  convul- 
sions, on  the  contrary,  ^  the  senses  ar^  only  abolished  during  the 
violence  of  the  fit,  and  some  degree  of  consciousness  is  manifest- 
ed when  the  paroxysm  is  mitigated,  and,  often  long  before  the 
convulsions  have  entirely  subsided.''  Epileptic  convulsions  al- 
most invariably  terminate  in  a  deep  stupor,  from  which  the  pa- 
tient awakes  in  a  state  of  confused  and  stupid  surprise,  or  with  a 
dull,  heavy,  and  fatuous  expression  of  the  countenance.  In  simple 
convulsions  this  rarely  happens,  except  in  cases  of  extreme  vio- 
lence, attended  with  sanguineous  congestion  in  the  brain. 

The  predisposition  to  epilepsy  is  sometimes  heredilartf ;  and 
when  this  is  the  case,  almost  any  thing  which  is  capable  of  dis- 
turbing the  natural  actions  of  the  system,  may  excite  the  disease. 
Boerhaave,  mentions  an  instance,  in  which  all  the  children  of  an 
epileptic  father  died  of  this  disease,  and  Stahl  has  related  a  sim- 
ilar occurrence.  Tissot,  also,  mentions  a  remarkable  instance  of 
this  kind.  An  epileptic  man  had  eight  sons  and  three  grandsons, 
all  of  whom,  he  says,  became  aflfected  with  this  disease.  The 
exciting  causes  of  epilepsy  do  not  differ  from  those  which  produce 
simple  convulsions,  and  as  these  have  already  been  described  in 
the  preceding  chapter,  it  is  unnecessary  to  repeat  them  in  this 
place.  Many  of  the  epileptic  aSections  of  children,  commence,  in 
the  form  of  simple  convulsions,  which  by  repeated  recurrence  and 
mismanagement  ultimately  acquire  a  strictly  epileptic  form.  ^It 
is  to  be  remembered,  that  however  trilling  may  be  the  original 
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oonvukiye  afiection,  if  it  is  frequently  repeated,  and  the  patient 
is  of  a  liighly  susceptible  disposition,  it  may  gmdually  increase  in 
leverity,  antil  it,  at  length,  degenerates  into  pure  epilepsy. 

In  children,  perhaps  the  most  fertile  source  of  epilepsy  may  be 
traced  to  derangement  of  the  stomach  and  bowels,  from  which, 
at  first  slight  attacks  of  shnple  convulsions  may  succeed,  which 
ultimately  acquire  the  character  of  epilepsy;  or  an  epileptic  par- 
oxysm at  once  occurs,  without  any  convulsive  malady  of  a  milder 
nature." 

On  the  subject  of  the  proximate  cause  of  epilepsy,  very  discre- 
pant opinions  have  been  expressed  by  pathologists.  Without  en- 
tering into  a  detail  of  these  opinions,  all  of  which  arc  hypothetical 
and  many  of  them  absurd,!  shall  content  myself  with  a  statement 
of  those  circumstances,  which  experience  and  observation  appear 
to  sanction,  in  relation  to  the  patlK>logy  of  this  afiection. 

1.  The  immediate  cause  of  the  epileptic  paroxysm,  whatever 
its  essential  character  may  be,  is  always  seated  in  the  brain. 

2.  In  the  majority  of  fatal  cases,  organic  and  other  obvious  a^ 
fections  of  the  brain — particularly  of  the  cerebellum,  or  of  the 
meninges,  are  found  on  dissection,  and  which  we  may  infer,  con- 
tributed to  the  excitation  of  the  epileptic  paroxysm. 

3.  The  cerebral  affection  is  in  some  instances,  primary,  and  the 
result  of  causes  that  act  directly  upon  the  brain.  In  others,  pro- 
bably in  the  nuijority  of  cases,  it  is  secondary,  depending  on  pri- 
mary irritations  located  remotely  from  the  brain. 

4.  Immediately,  before  the  accession  of  the  epileptic  attack,  it 
would  seem,  that  vascular  turgescence  takes  place,  in  the  enceph- 
alon;  and  the  pressure  thus  created,  in  co-operation  with  the  gen- 
eral predisposition  to  the  disease,  and  the  organic  cerebral  affec- 
tion, where  such  disorder  exists,  is  probably  the  immediate  excit- 
ing cause  of  the  paroxysm. 

The  epileptic  attack  sometimes  comes  on  suddenly  without  any 
intimation  of  its  approach.  In  general  however,  certain  symp- 
toms precede  the  occurrence  of  the  paroxysm,  and  of  these  the 
following  are  the  most  common:  a  dull  heavy  pain,  or  a  confused 
and  distressing  feeling  in  the  head,  giddiness,  sparks,  or  the  ap* 
pearance  of  light  fluttering  before  the  eyes;  distention  of  the 

veins  of  the  head  and  neck,  a  buzzing  in  the  ears,  palpitation  of 
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the  heart,  tremors  and  an  agitated  and  alarmed  appearance, 
starting  during  sleep,  temporary  confusion  of  mind,  great  drowsi- 
ness, spasmodic  twitches  of  particular  muscles,  especially  in  those 
of  the  face,  sudden  pains  in  the  stomach  succeeded  by  nausea  and 
perhaps  vomiting,  a  sudden  change  of  temper  manifesting  unusu- 
al perverseness,  fretfulness  or  passion,  a  creeping  sensation  in 
various  parts  of  the  body,  and  rapid  changes  in  the  color  and  ex- 
pression of  the  countenance. 

In  many  instances  the  epileptic  attack,  invariably  comes  on  at 
night  while  the  child  is  sleeping.  When  the  paroxysm  occurs 
while  the  patient  is  sitting  or  on  his  feet,  he  suddenly  faib  down 
in  a  state  of  insensibility  and  immediately  becomes  more  or  less 
violently  convulsed.  In  some  c.ises  the  convulsive  actions  of  the 
muscles,  particularly  those  of  the  face  are  frightfully  violent;  the 
whole  frame  is  violently  agitated;  the  eye-lids  are  in  constant 
motion;  the  eyes  appear  to  project  unnaturally  and  are  fixed, 
or  turned  upwards  so  as  to  hide  the  cornea;  the  face  is  occa- 
sionally pale,  but  much  more  commonly,  red  or  livid,  ^^ and  some- 
times almost  black,"  and  the  veins  of  the  head  and  neck  are 
excessively  turgid.  The  tongue  is  often  spasmodically  thrust 
from  the  mouth,  and  is  sometimes  severely  injured  by  the  teeth, 
from  the  forcible  and  rapid  convulsive  contraction  of  the  jaws. 
Sometimes  the  teeth  are  firmly  fixed,  and  at  others,  the  jaws 
are  widely  and  fixedly  distended;  the  thumbs  are,  generally, 
firmly  pressed  in  upon  the  palms  of  the  hands;  the  head  is  thrown 
about  in  various  directions,  and  sometimes  becomes  suddenly 
fixed  in  one  position,  from  which  no  force  can  move  it.  The 
spasms  are  generally  of  the  clonic  kind,  but  in  some  instances, 
the  muscles  remain  for  a  time  rigidly  contracted,  the  body  being 
bent,  either  backwards  or  on  one  side,  or  forwards,  as  in  tetanus. 
Occasionally  the  abdominal  muscles  are  violently  retracted 
towards  the  spine.  The  respiration  is  irregular,  oppressed  and 
sometimes  extremely  laborious  and  even  stertorous,  in  violent 
cases.  The  convulsions  sometimes  subside  for  a  moment,  to  be 
again  renewed,  with  undiminished  or  increased  violence.  "The 
same  remission  of  the  convulsive  movements,  occurs  also,  fre- 
quently during  tlie  paroxysms  of  simple  convulsions.  During 
this  cessation,  however,  the  expression  of  the  countenance,  and 
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the  gestures  of  even  a  very  young  child,  lead  to  the  conviction 
that  it  is  sensible  of  its  state  of  suifering.  Not  so  in  the 
abatement  of  the  true  epileptic  paroxysm.  The  child  either 
lies  motionless  and  totally  insensible,  or  rolls  its  eyes  about  witn 
a  wandering  and  unfixed  gaze,  without  the  appearance  of  any 
degree  of  consciousness."  In  general,  the  convulsive  actions  are 
more  conspicuous  on  one  side  of  the  body  than  on  the  other* 
Towards  the  termination  of  the  paroxysm,  a  considerably  quantity 
of  a  frothy  saliva  usually  flows  from  the  mouth,  and  in  very 
violent  cases,  the  feces  and  urine  often  pass  off  involuntarily* 
Sooner  or  later  the  convulsions  abate — generally  gradually,  but 
occasionally  quite  abruptly.  The  breathing  becomes  freer;  the 
pulse  which  during  the  fit  is  irregular,  small,  and  frequent, 
becomes  fuller  and  more  tegular;  the  countenjince  assumes  a 
more  composed  appearance,  and  the  patient  finally  falls  into  a 
state  of  stupor,  or  deep  and  heavy  sleep,  out  of  which  he  awakes 
with  a  feeling  of  languor,  and  confusion  or  torpor  of  mind, 
which  generally  continues  for  ten  or  twelve  hours — the  counte- 
nance exhibiting  a  vacant  and  stupid  expression,  with  a  dull, 
staring  and  wandering  appearance  of  the  eyes.  In  violent 
attacks,  the  mind  is  apt  to  remain  obtuse  and  fatuous,  and  the 
temper  irritable  and  morose,  for  several  days  after  the  paroxysm. 
During  the  heavy  sleep  in  which  the  paroxysm  usually  termi- 
nates, the  patient  generally  pei-spires  freely,  particularly  about 
the  head,  neck  and  breast,  and  the  perspiration  has  in  many 
instances  a  very  peculiar,  offensive  smell. 

Epilepsy  does  not  however  always  exhibit  the  violence  and 
course  of  phenomena  just  described.  Sometimes  the  patient 
remains  fixed  in  the  position  "in  which  he  happened  to  be  at 
the  moment  of  the  attack,  while  the  head  is  moved  from  side  to 
side  with  great  rapidity,  all  consciousness  being  destroyed." 
Occasionally  instead  of  actual  convulsions,  there  is  a  trembling 
of  the  whole  body,  with  twitching  of  the  tendons,  which  is 
succeeded  by  a  tetanic  rigidity  of  the  whole  frame  and  total 
unconsciousness.  Tn  some  instances  the  attack  supervenes 
suddenly  without  any  sensations  or  appearances  indicating  its 
approach,  and  after  a  few  moments  of  partial  convulsions  of 
the  muscles  of  the  face  and  neck,  quickly  subsides,  and  restores 
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the  p<iticnt  to  consciousness.  In  general  the  disease  is  much 
milder  in  infants  before  they  are  weaned,  than  in  children  of 
more  advanced  age.  The  symptoms  during  infancy,  are  con>- 
monly  conQned  ^^to  irregular  and  rapid  motions  of  the  eyes, 
convulsed  contractions  of  the  muscles  of  the  face,  blueness  of 
the  countenance  and  contraction  of  the  lower  jaw,  wilh  abolition 
of  the  senses,^'  and  their  duration  is  seldom  prolonged  beyond 
ten  minutes. 

With  regard  to  the  duration  of  the  epileptic  paroxysm, 
great  diversity  occurs.  The  convulsive  stage  generally  continues 
from  five  to  ten  minutes,  sometimes  for  half  an  hour  and  occa- 
sionally much  longer.  In  infants  at  the  breast,  as  has  just  been 
observed,  it  is  seldom  protracted  beyond  eight  or  ten  minutes, 
but  after  the  usual  period  of  weaning,  particularly  when  the 
child  is  under  the  influence  of  painful  dentition,  the  paroxysm 
is  apt  to  continue  a  much  longer  time.  In  some  instances  one 
fit  only  occurs  at  a  time;  in  other  cases,  several  paroxysms  occur 
in  quick  succession,  the  patient  remaining  in  a  state  of  stupor, 
during  the  intermissions.  In  general  the  first  attacks  are  much 
shorter  than  those  which  occur  after  the  disease  has  become 
confirmed  in  the  system.  The  contrary,  however,  generally 
happens,  when  the  first  attack  is  excited  by  some  sudden  and 
violent  mental  impression,  as  terror.  Much  diversity,  also, 
occurs  in  relation  to  the  interval  between  the  epileptic  seizures. 
It  is  asserted  by  some  writers,  that  epilepsy  never  occurs  oftener 
than  once  a  day."  This,  however,  assuredly  is  not  correct.  I 
have  seen  one  case,  at  least,  in  which  two  distinct  paroxysms 
at  times,  occurred  in  the  course  of  twetity-four  hours;  and  Mr. 
North  assures  us  that  he  has  "  certainly  witnessed  several  epilep- 
tic paroxysms,"  in  the  same  child,  in  the  course  of  a  day.  It 
must  be  confessed,  indeed,  that  instances  of  this  kind  are  very- 
uncommon,  though  the  occurrence  of  a  paroxysm  daily,  is  not 
unfrequent.  In  general,  however,  the  intervals  between  the 
attacks  are  much  longer  varying  from  a  few  days  to  several 
months.  In  some  instances  the  paroxysms  observe  a  more  or 
less  perfect  periodicity  in  their  occurrence;  but  the  majority  of 
cases  are  quite  irregular  in  this  respect. 

One  of  the  most  distressing  circumstances  connected  with  this 
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didense,  is  its  tendency  to  impair  the  understanding, — to  produce 
hebetude,  and  finally  even  total  abolition  of  the  mental  farultiea— 
a  condition  infinitely  more  lamentable  than  death  itself.  Much 
diversity,  however,  occurs,  in  relation  to  the  elTects  of  epilepsy 
in  this  respect,  in  different  individuals,  ^ome  children  will  bear 
repeated  and  even  violent  attacks,  without  appearing  to  suffer 
any  permanent  injury  either  in  body  or  mind;  whilst  in  other  in- 
stances the  patient  is  soon  destroyed  during  the  paroxysm,  "or  is 
reduced  to  a  state  of  idiolism."  In  all  instances,  however,  where 
the  disease  continues  for  a  long  time,  the  mind  is  more  or  less  ei^ 
feebled,  however  mild  the  paroxysm  may  be. 

Epilepsy  seldom  proves  fatal,  except  through  the  intervention 
of  apoplexy.  Altliough,  the  immediate  danger  of  an  epileptic 
paroxysm,  is  not  in  general  very  great,  yet  in  relation  to  the  San- 
ability  of  the  disease,  the  prognosis  is  always  highly  unfavorable. 
Even  where  a  cure  or  suspension  of  the  disease  has  been  effected 
the  liability  to  a  relapse  is  always  very  considerable.  I  have 
seen  instances  where  the  disease  returned  aAer  a  suspension  of 
its  attacks  for  several  years.  When  epilepsy  depends  on 
some  organic  affection  within  the  head  all  attempts  to  effect  a 
cure,  must,  almost  necessarily  end  in  disappointment.  In  what 
are  called  symptomatic  cases — that  is,  where  the  disease  is  un^ 
connected  with  structural  disorder,  depending  solely  on  morbid 
predisposition  and  irritation  in  the  nervous  system,  a  cure  may 
sometimes  be  effected  by  an  appropriate  course  of  management. 
After  the  mental  faculties  have  become  obviously  impaired,  by  the 
repeated  attacks  of  the  disease,  all  hopes  of  a  cure  may  be  aban> 
doned.  Experience,  too,  has  shewn  that  those  epilepsies  which 
commence  soon  afterbirth,  or  during  early  infancy,  very  rarely  yield 
to  remediate  treatment.  Richter  observes  that  a  long  continu- 
ance of  the  sleep  and  subsequent  stupor  and  confusion  of  mind, 
afler  the  subsidence  of  the  paroxysm,  is  a  very  unfavorable  sign. 
Epilepsy  from  moral  causes,  such  as  terror,  is  generally  extremely 
obstinate  in  its  course  (Lahn);  and  it  is  said,  also,  that  those  case^ 
which  come  on  at  night  during  sleep,  are,  in  general,  much  more 
intractable  than  such  as  occur  during  the  day,  and  are  preceded 
by  premonitory  symptoms  (Richter).  It  has  been  afiirmed  by 
men  of  great  experience  that  epilepsy  occasionally  ceases  sponta* 
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neously  on  a  change  of  climate,  or  at  the  age  of  puberty  where  the 
disease  has  not  been  of  protracted  duration,  (Lentin).  Heredita- 
ry epilepsy,  is  perhaps  always  incurable.  The  morbid  appearan- 
ces on  dissection,  are  often  similarto  those  which  occur  in  apoplexy 
and  palsy.  In  many  instances  the  cerebellum,  exhibits  stronger  tra- 
ces of  structural  disorder  than  the  cerebrum,  thoygh  this,  as  in- 
deed the  whole  encephalon  is  usually  found,  highly  engorged  with 
blood.  Wensel,  whose  dissections  were  very  numerous,  stales, 
that  in  the  majority  of  instances,  he  found  the  pineal  gland,  and 
parts  immediately  surrounding  it,  more  frequently  in  a  state  of  dis- 
ease than  any  other  part  of  the  cerebrum.  The  cerebellum  was  in 
many  cases,  conspicuously  diseased.  It  was  sometimes  preternatu- 
rally  soft  and  of  a  dusky  red  color;  but  much  more  commonly, 
this  portion  of  the  brain  was  of  a  hard  and  compact  consistence, 
with  a  peculiar  yellowish  friable  matter  lodged  between  the  lobes. 
These  dissections,  however,  refer  to  adult  subjects,  and  it  may  be 
doubted,  whether  similar  appearances  would  present  themselves 
in  children.  Roederer,  dissected  many  children  who  had  died  of 
this  disease,  and  he  affirms,  that  structural  disorder  of  the  cere- 
brum was  a  frequent  occurrence.  Esquirol,  states  that  in  his  dissec- 
tions at  the  Salp^triere,  he  found  in  nine  cases  out  of  ten,  the  spi- 
nal marrow  or  its  membranes  in  a  distinctly  diseased  condition. 
The  spinal  marrow  was  generally  much  softer  than  natural,  in 
different  parts  of  its  length;  and  the  meninges  almost  uniformly 
presented  unequivocal  traces  of  previous  inflammation.  It  must 
be  confessed,  however,  that  in  some  instances,  the  brain  and  its 
coverings,  as  well  as  the  spinal  marrow  do  not  exhibit  the  slight- 
est evidence  of  structural  disease,  though  muchengorgement  of  the 
blood-vessels  occurs  in  nearly  all  cases. 

Treatment. — The  causes  of  epilepsy  are  so  various,  and  in 
general  so  wholly  beyond  our  cognizance,  that  we  can  seldom 
lay  down  any  general  and  rational  therapeutic  principles  for  the 
guidance  of  our  curative  efforts.  Medical  treatment  in  this  dis- 
ease, is  therefore  often  necessarily  purely  empirical.  If  we  wish 
to  make  any  effort  against  the  progress  of  this  distressing  malady, 
we  have,  frequently,  no  other  course  left  open  to  us,  than  to  re- 
sort to  those  remedies  which,  according  to  the  reports  of  eminent 
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physicians,  or  our  own  experience,  have  occasionally  succeeded 
in  removing  the  disease,  without  our  being  able,  to  give  any 
other  satisfactory  reason  for  doing  so.  This,  however,  is  not 
always  the  case.  In  some  instances  we  have  sufficient  light  in 
the  symptoms  and  causes  of  the  disease,  to  enable  us  to  form  a 
consistent  and  rational  plan  of  treatment.  When  called  to  a 
case  of  epilepsy,  therefore,  the  first  object  of  the  practitioner 
should  be  to  inquire  into  the  nature  of  the  exciting  cause,  Its 
duration,  the  time  and  manner  of  its  attack,  the  constitutional 
habit  of  the  patient,  his  age,  previous  or  concomitant  diseases^ 
his  habitual  temper  and  disposition  of  mind,  his  manner  of  living) 
his  probable  hereditary  predispositions,  in  short,  into  every  thing 
which  can  throw  light  on  the  particular  character  of  the  disease* 
By  well  directed  inquiries  of  this  kind,  we  may  sometimes  find 
a  clue,  which  will  serve  to  guide  us  in  the  treatment  to  a  fortu- 
nate result. 

In  cases  preceded  by  obvious  premonitory  symptoms,  we  may 
sometimes  prevent  the  accession  of  the  paroxysm  by  the  timely 
administration  of  some  remedy  capable  of  producing  a  sudden 
change  in  the  excitement  of  the  nervous  system.  When  in  chil- 
dren of  robust  and  plethoric  habits  any  feelings  occur  which  may 
appear  to  indicate  the  approach  of  an  epileptic  paroxysm — more 
especially,  when  the  child  complains  of  giddiness,  with  the  veins 
of  the  head  turgid,  and  the  carotids  beating  strongly,  prompt 
and  efficient  bleeding  will  probably  keep  off  the  impending  epi- 
leptic attack.  When  the  premonitory  stage  is  protracted,  and 
connected  with  manifest  signs  of  derangement  of  the  bowels,  jnir- 
gatives  are  indicated  and  may  occasionally  postpone  the  approach- 
ing paroxysm.  Emetics  are,  particularly  recommended  by  Rich- 
ter,  for  this  purpose.  They  are  most  apt  to  prove  serviceable,  in 
keep.ng  off  the  attack,  he  says,  in  those  cases  which  continue  to 
recur  from  the  influence  of  habit,  after  the  original  exciting 
cause  has  been  removed.  He  asserts  that  he  succeeded  in  ef 
fecting  an  entire  cure,  in  a  case  of  this  kind,  by  repeatedly  sus- 
pending the  paroxysm,  by  the  admin fstration  of  an  active  emetic 
a  short  time  before  the  expected  occurrence  of  the  epileptic 
attack.  M<any  eminent  authorities,  however,  might  be  cited, 
against  the  use  of  emetics  in  this  affection;  and  as  a  general  rule 
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they  are  certainly  to  be  regarded,  as  of  very  doubtful  propnety. 
In  ciises  attended  with  strong  congestion  in  the  vessels  of  the 
head,  the  operation  of  an  emetic,  would  doubtless  be  attended 
with  very  considerable  risk  of  injury.  When  the  epileptic  par- 
oxysm is  preceded,  by  the  premonitory  sensation  termed  aura  in 
one  of  the  extremities — that  is,  by  a  peculiar  feeling  of  heat,  as 
if  a  current  of  warm  air  were  directed  on  the  part,  passing  more 
or  less  rapidly  from  one  of  the  inferior  extremities  to  the  head, 
the  paroxysm  may,  sometimes  be  effectually  prevented,  by 
compressing  the  limb  firmly,  with  a  tourniquet  or  bandage,  ap- 
plied above  the  part,  at  which  the  aura  may  have  reached.  Dr. 
CuUen  observes,  that  ^^a  ligature  upon  the  limb,  above  the  part, 
from  which  the  aura  arises  should  always,  in  those  cases  be  ap- 
plied, both  because  the  prevention  of  a  iit  breaks  the  habit  of  the 
disease,  and  because  the  frequent  compression  renders  the  nerves 
less  fit  to  propagate  the  aura.''  An  instance  is  related  in  the 
London  Medical  and  Phj-sical  Journal,  in  which  pressure  in  this 
way,  prevented  the  occurrence  of  the  paroxysm.  (Cook.)  Brecb- 
tedt  and  Michael  is,  also,  mention  instances,  of  the  successful  em- 
ployment of  compression  in  cases  preceded  by  the  aura.  It  must 
be  confessed,  however,  that  cases  attended  with  this  remarkable 
premonitory  symptom  are  extremely  uncommon.  In  the  course  of 
my  practice  I  have  met  with  but  two  instances  of  this  kind;  and 
in  both,  the  passage  of  the  aura  from  the  leg  to  the  head  was  so 
rapid,  and  came  on  so  unexpectedly,  that  there  was  not  sufficient 
time  given  to  resort  to  this  means  for  preventing  the  accession 
of  the  fit. 

The  immediate  danger,  attending  an  epileptic  paroxysm,  de- 
pends almost  entirely  on  the  vascular  turgescence  in  the  bniin; 
for  when  death  takes  place  during  the  attack,  it  is  almost  inva- 
riably, in  consequence  of  cerebral  oppression,  from  excessive 
engorgement  of  the  cephalic  circulation — terminating  in  apo- 
plexy. During  the  paroxysm,  therefore,  our  principal  object 
should  be  to  diminish  the  preternatural  congestion  of  the  cere- 
bral vessels,  in  order  to  protect  the  brain  against  fatal  oppression 
or  lesion.  The  importance  of  attending  to  this  indication,  is 
particularly  great,  in  children  of  robust  and  plethoric  habits,  and 
where  the  signs  of  inordinate  sanguineous  congestion  in  the  head^ 
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are  conspicuous.  Id  instances  of  this  kind,  blood  ought  to  be 
promptly  and  freely  abstracted,  sinapisms  applied  to  the  feet^  and 
cold  applications  made  to  the  head,  ivhile  .every  thing  which 
might  compress  the  veins  of  the  neck  and  impede  the  free  return 
of  blood  from  the  brain  to  the  heart,  should  be  removed.  Al- 
though no  treatment  during  the  paroxysms,  can,  I  think  materi- 
ally mitigate  its  violence  or  shorten  its  duration,  yet  by  these 
remedies  we  may  at  least  protect  the  brain,  and  obviate  a  fatal 
termination. 

It  is  during  t^e  intervals  of  the  attacks,  however,  that  our  prUi- 
cipal  eflbrts  must  be  made  for  preventing  the  recurrence  of  the  par- 
oxysms or  effecting  a  permanent  removal  of  the  disease.  I  have  al- 
ready adverted  to  the  importance  of  attending  to  the  nature  of  the 
exciting  cause,  in  instituting  a  course  of  treatment,  for  its  radical 
cure.  If  our  inquiries,  in  this  respect  are  successful,  it  will  aid 
us  very  materially,  in  the  adoption  of  an  appropriate  plan  of  treat- 
ment. Thus,  if  on  a  careful  examination,  it  be  found  that  the 
bowels  are  in  a  loaded  and  irritated  state,  and  particularly,  if 
manifestations  of  intestinal  disorder  existed  previous  to  the  oc* 
currence  of  the  disease,  it  will,  undoubtedly  be  very  proper  to  at- 
tend to  the  state  of  the  alimentary  canal,  as  an  important  prepara- 
tory measure  in  the  treatment.  In  children,  epilepsy  is  frequent- 
ly originated  by  gastro-intestinal  irritation;  and  in  many  cases 
arising  from  other  causes,  the  disease  is  aggravated  and  sustained 
by  a  deranged  state  of  the  alimentary  canal.  In  ccises  of  this  kind' 
emetics^  according  to  the  experience  of  many  eminent  physicianSi 
have  occasionally  produced  the  happiest  efiects.  Richter  declares, 
that  in  some  instances  of  this  disease  attended  with  nausea,  flatu- 
lency, acidity,  colic  pains,  and  other  manifestations  of  indigestion 
and  gastro-intcstinal  irritation,  he  has  resorted  to  a  course  of 
emetics  with  entire  success.  In  a  child  about  five  years  old, 
which  had  been  affected  with  epileptic  paroxysms,  twice  and  some- 
times three  times  a  month,  for  upwards  of  a  year  and  a  half,  1 
succeeded  in  arresting  the  progress  of  the  disease  entirely  by  a 
course  of  emetics.  An  efficient  dose  of  ipecacuanna  in  union 
with  a  few  grains  of  calomel,  was  administered  every  third  day, 
and  continued  for  nearly  six  weeks.  This  case  came  on,  after  a 
severe  attack  of  ague,  which  was  speedily  cured  with  Fowler'a 
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arsenical  solation.  When  the  disease  is  attended  with  a  prevail* 
ing  disposition  to  generate  acid  in  the  primas  vise,  as  is  frequently 
fbe  case  in  infants,  alkaline  remedies,  in  conjunction  with  mild 
tonics,  and  an  occasional  laxative,  are  sometimes  decidedly  bene- 
ficial. The  famous  powder  of  Margrave,  which  was  formerly  bo 
much  employed,  by  the  Germans,  in  infantile  epilepsy  owes, 
whatever  power  it  possesses  to  its  antacid,  tonic  and  aperient 
'•irtues.  It  is  composed  of  one  ounce  of  powdered  mistletoe,  the 
same  quantity  of  white  sugar,  and  half  an  ounce  of  the  carbonate 
of  magnesia.  The  dose  is  a  teaspoonful,  two  or  tVree  times  a  day, 
for  a  child  under  five  years  old.  W^^"  vomiting  occurs  at  the 
end  of  the  paroxysm,  we  may  presume,  says  Richter,  that,  the 
primary  cause  of  the  disease  is  located  in  the  stomach;  he  men- 
tions, also,  a  peculiar  tremulous  motion  of  the  under  lip,  as  a  sign 
of  gastric  irritation,  from  vitiated  secretions  or  other  offensive 
matters.  Van  Swicten,  states,  that  in  a  case  of  epilepsy,  in  a 
child,  in  which  the  paroxysms  were  invariably  preceded  by  this 
tremulous  motion  of  the  under  lip,  he  employed  emetics  and  pur- 
gatives with  entire  success.  It  need  scarcely  be  observed,  that 
in  cases  attended  with  worms  in  the  bowels  anthelmintic  reme- 
dies should  be  employed.  More  than  twenty  years  ago,  I  saw  a 
child,  which  for  upwards  of  six  months,  had  one,  and  sometimes 
two,  well  marked  epileptic  paroxysms  every  week,  attended  with 
paralysis  of  the  left  arm,  and  which  was,  finally  entirely  relieved 
'  of  the  convulsive  affection,  by  the  expulsion  of  an  enormous  mass 
of  lumbrici,  in  consequence  of  the  use  of  a  strong  decoction  of 
spigelia.  In  general  small  doses  of  calomel,  with  an  occa- 
sional active  dose  of  castor  oil  and  turpentine,  will  answer 
better  in  such  cases  than  any  other 'remedies  we  possess.  The 
German  physicians  are  much  in  favor  of  the  employment 
of  full  doses  of  powdered  valerian  root,  in  epilepsies  de- 
pending on  verminous  irritation.  I  have  known  the  paroxysm 
to  be  suspended  for  many  months  by  the  use  of  this  article  in 
union  with  the  oxyde  of  zinc;  and  from  cases  published  in  late 
European  medical  journals  it  would  appear  that  valerian  in  con- 
junction with  the  elutriated  oxyde  of  tin,  has  been  used  with 
complete  success.    From  ten  to  twenty  grains  of  the  former,  with 
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fix)m  three  to  six  grains  of  the  hitter  article,  may  be  given  three 
times  daily,  to  children  of  from  two  to  seven  years  old. 

In  cases  that  come  on  soon  after  the  sudden  drying  up  of  some 
long  standing  eruption  about  the  head,  or  discharging  sores  behind 
the  ears,  the  manifest  indication  is  to  restore  the  local  afTection, 
or  to  substitute  in  their  stead  others,  artificially.  Issues,  setons, 
blisters,  and  frictions  ^v'ith  tartar  emetic  ointment,  may  be  advan- 
tageously resorted  to  for  this  purpose.  Diaphoretics,  purgatives, 
varm-bathing  and  stimulating  frictions,  arc  also  appropriate  reme- 
dies in  such  cases.  Prichard  recommends  mercury  to  the  extent 
of  producing  ptyalism  in  cases  arising  from  this  cause;  and  Ricb- 
ter  states,  that  he  has  found  musk  and  camphor,  peculiarly  benefi- 
cial in  this  variety  of  this  disease. 

Epilepsy  from  local  injunes  of  the  head,  has  been  cured  by 
surgical  operation.  Successful  instances  of  trepanning  in  cases 
of  this  kind  are  related  by  Boerhaave,  Thenier,  Stalpart,  Van 
der  Weil,  and  Tissot.  Dr.  Massie,*  has  given  an  account  of  a 
case  of  epilepsy  which  was  produced  by  a  blow  on  the  head,  and 
consequent  depression  of  a  portion  of  the  cranial  bones.  After 
the  disease  had  continued  for  nearly  four  years  the  patient  was 
trepanned,  and  a  spicula  of  the  depressed  bone  removed  after 
which  the  paroxysm  did  not  return.  Dr.  Dudley  of  Lexing- 
ton, also  succeeded  in  curing  a  case  of  Epilepsy,  by  removing  a 
spicula  of  bone,  which  had  penetrated  the  substance  of  the  brain; 
and  Dr.  Rogers  of  New- York  succeeded  in  a  similar  case  by 
such  an  operation.  Dr.  Guild,  of  Alabama,  has  given  an  ex- 
tremely interesting  account  of  a  case  of  epilepsy,  which  deserves 
to  be  consulted  as  a  remarkable  instance  of  successful  trephining 
in  this  disease.! 

In  very  many  cases,  however,  the  most  careful  inquiries  lead 
us  to  no  satisfactory  information,  as  to  the  primary  or  exciting 
cause  of  the  disease;  and  in  the  majority  of  cases,  the  causes  are 
of  such  a  character  as  to  be  wholly  beyond  our  control;  or  the 
original  cause  may  have  disappeared,  and  the  disease  be  contiu* 
ued  by  the  influence  of  habit,  in  co-operation  with  an  acquired 
or  hereditary  predisposition.     Under  such   circumstances,  w« 

»  Philadel.  Med.  and  Physical  Journal.     1829.    No.  35. 
t  American  Journal  of  Medical  Science.    October,  1839. 
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have  no  rcsourscs  left  us,  but  those  which  are  founded  on  bare 
experience — and  we  are  obliged  if  we  wish  to  make  anj  reme- 
dial efTort,  to  resort  to  some  one,  or  many  by  turns,  of  that  long 
list  of  remedies,  which,  according  to  the  testimony  of  eminent 
practitioners  or  our  own  observations,  have  been  known  occasionally 
to  effect  a  cure.  These  remedies  are,  generally,  much  decried  in 
the  books,  as  empiricaL  It  is,  nevertheless,  cerhiin,  that  many 
of  them,  have,  at  times,  cured,  even  inveterate  cases,  and  when 
all  lights  to  a  more  rational  course  of  treatment  fail,  it  can  nei- 
ther be  wise  nor  proper  to  reject  these  ^cmpiricaP  resources. 
The  truth  is,  that  in  cases  that  are  unconnected  with  organic  di»- 
ease  and  continued  merely  by  the  force  of  an  established  predis- 
position and  habit,  any  thing  which  is  capable  of  producing  a 
permanent  change  in  the  excitability  and  excitement  of  the  brain 
and  nerves,  may  under  favorable  circumstances,  suspend,  or 
wholly  arrest  the  recurrence  of  the  paroxysms.  The  following 
are  the  most  celebrated  of  these  anti-epileptic  remedies: 

Valerian  was  formerly  much  employed  in  this  disease.  Quarin 
asserts,  that  he  has  more  frequently  found  it  beneficial  in  the 
epilepsies  of  infants  than  .iny  other  medicine.  It  is  said  to  be 
most  useful  in  cases  depending  on  verminous  irritation.  It  sliould 
be  given  in  large  doses.  Biett,  who  speaks  in  the  most  favorable 
terms  of  its  powers  in  this  disease,  recommends  the  oil.  From 
five  to  ten  drops  of  the  oil  of  valerian  may  be  given  to  a  child  of 
from  two  to  seven  years  old,  three  or  four  times  daily.  I  have 
in  several  instances  postponed  the  paroxysms  for  two  and  tiiree 
months  by  the  use  of  this  remedy.  The  animal  oil  of  Dipple^ 
has  also  been  much  commended  as  a  remedy  in  this  disease. 
IIoiTman,  Cullen,  Bang,  Kortrum,  Quarin,  Werlhof  and  Richter, 
mention  cases  that  yielded  to  its  powers.  The  latter  writer  found 
it  most  useful  in  epilepsies  arising  from  repelled  cutaneous  erup- 
tions. The  dose  for  a  child  between  two  and  ten  years  old 
is  from  five  to  ten  drops.  Of  late  years,  the  spirits  ofturpenlinej 
has  been  strongly  recommended  in  certain  varieties  of  epilepsy  in 
adults.  Biett  has  employed  it  in  infantile  epilepsy  with  complete 
success.  It  IS  particularly  adapted  to  cases  depending  on  intes- 
tinal irritation.  The  oxi/de  of  zinc^  is  generally  regarded  as  one 
of  our  most  valuable  remedies  in  epilepsy:  and  from  the  testimony 
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extant  in  relation  to  its  powers,  as  well  as  from  facts  that  have 
come  under  my  own  notice,  I  am  inclined  to  regard  it  as  a  medi- 
cine of  considerable  powers  in  this  affection.  I  used  this  art^ 
cle  in  the  case  of  a  child,  about  four  years  ago,  with  unquestion- 
able advantage*  The  fit  which  recurred  twice  and  sometimes 
three  times  a  month,  was  suspended  by  the  use  of  this  medicine 
for  upwards  of  four  noonths,  and  it  never  aAer  returned  more  than 
once  a  month*  This  medicine  ought  to  be  given  in  as  large  do* 
ses  as  the  stomach  will  bear*  A  child  two  years  old  may  begin 
with  a  quarter  of  a  grain,  and  gradually  increased  to  a  half  or 
even  a  whole  grain,  and  the  dose  should  be  repeated  thrice  daily* 
The  sulphate  ofzinr  also,  has  been  successfully  employed  in  this  at 
fection*  Weikert  mentions  several  cases  in  children,  which  yield- 
ed to  this  remedy*  Lettoom,  Cullen,  Ideler  and  others,  speak  in 
favorable  terms  of  its  powers*  This,  and  the  preceding  article,  ap* 
pear  to  be  most  apt  to  do  good,  in  cases,  recurring  from  habit,  and 
where  the  original  exciting  cause  is  no  longer  present*  The  cu> 
prum  ammoniacumj  was  a  favorite  remedy  with  Cullen,  in  the 
treatment  of  this  affection*  I  have  used  it  very  frequently,  in  the 
epilepsies  of  children;  but  generally  with  but  little  or  no  obvious 
advantage,  excepting  one  instance  in  which  it  effected  an  entire 
cure*  It  should  never  be  given  in  cases  attended  with  a  mor- 
bidly irritable,  or  irritated  state  of  the  alimentary  canal.  Richter 
asserts,  that  it  is  only  calculated  to  do  good  in  torpid,  inirritable 
and  phlegmatic  habits,  connected  with  a  healthy  condition  of  the 
digestive  functions*  According  to  the  experience  of  Haase  an 
eminent  German  writer,  this  article  is  much  better  adapted  to 
the  cure  of  epilepsy  in  adults,  than  in  children;  and  he  accords 
with  Richter  in  regarding  inirritable  and  phlegmatic  sub- 
jects, as  most  apt  to  derive  benefit  from  its  use.  The  dose  to 
a  child  between  two  and  ten  years,  is  from  the  20th  to  8th  of  a 
grain  three  times  daily,  and  gradually  increased  until  it  creates 
nausea*  No  remedy  has  of  late  years  been  more  frequently  em- 
ployed, in  epileptic  affections,  than  the  nitrate  of  silver;  and  from 
the  various  and  highly  respectable  testimonies  we  have  in  relation 
to  its  powers,  it  is  without  doubt,  entitled  to  considerable  atten-^ 
tioD  as  a  remedy  in  this  disease.  To  derive  any  decided  advan* 
tagf.  from  its  use,  it  ought  to  be  given  in  as  large  doses  as  the 
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Stomach  will  bear.  Small  or  inefficient  doses  very  rarely,  if 
ever,  make  any  obvious  impressions  on  llie  disease-  When 
given  m  the  form  of  pills,  it  may  in  general  be  adminbtcred  in 
much  larger  doses  without  unpleasant  cfiects  on  the  alimentary 
canal^  than  when  exhibited  in  solution.  It  may  be  advan- 
tageously given  in  union  with  the  extract  of  cicuta,  or  of  hyos- 
cyamus*  Richter  elates  that  this  article  seldom  does  any  good 
unlesg  the  digestive  organs  are  in  a  heaUhy  and  active  condition; 
and  Dr.  Hnrrison  con^siders  it  as  particularly  adapted  to  those 
cases  which  are  connected  with  a  morbid  irritabihty  of  the 
nervous  system.  Out  of  a  considerable  number  of  ca«es,  in 
which  1  have  employed  this  remedy,  one  only  was  permanently 
relieved  uader  its  use.  This  case  was  in  a  child,  about  seven 
years  old,  and  was  occasioned  by  sudden  and  violertt  terror. 
When  recourse  is  had  to  this  remedy,  its  use  ought  to  be 
continued,  without  interruption,  for  several  months;  for  it  will 
sometimes  manifest  no  beneficial  ellccts  for  many  month?,  yet 
finally  arrest  the  progress  of  the  disease.  It  is  a  common  prac- 
tice to  discontinue  the  use  of  this  and  other  similar  remedies, 
it  no  obvious  advantage  is  derived  from  it,  in  tlie  course  of  five 
or  six  weeks.  Thii  I  am  persuaded,  is  sometimes  the  cause  of 
failure  in  our  attempts  to  subdue  this  malady*  I  once  succeeded 
in  curinj^  a  case  of  seven  years  standing  by  persisting  with  the 
use  of  the  same  remedy  for  nine  months. 

Tin,  also,  has  been  strongly  recommended  as  a  remedy  in  this 

^mflection.  Dr.  Shearman  asserts,  that  the  elutriated  oxyde  of  tin 
has  more  frequently  succeeded  in  hh  hands,  than  any  other 
remedy  he  has  ever  employed.  To  children,  it  may  be  given 
in  doses  of  from  three  to  ten  grains,  three  or  four  times  dailyij 
It  is  said  to  be  particularly  useful  in  cases  connected  with  ver- ' 
minous  irritation.     I  have  employed  tliis  article  in  combiDation 

pivith  powdered  valerian  root,  in  one  instance  with  the  effect  of 
postponing  the  paroxysm  for  five  or  six  weeks  beyond  the  usual 
time  of  its  recurrence*  In  adults  I  have  known  the  sugar  of  Icud 
to  be  used  with  entire  success;  and  many  authorities  of  great 
respectability  might  be  cited,  in  favor  of  its  employment  in  this 
affection.  Dr.  Rush  cured  two  cases  with  this  remedy,  and  Dir. 
Kpence  and  Agnew,  declare  that  they  have  used  it  with   great 
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advantage  in  some  cases*  A  great  variety  of  other  remedies 
have  been  employed  with  occasional  benefit,  and  are  recommeri- 
fied  by  different  writers,  as  worthy  of  attention  in  this  intractable 
malady.  Some  of  the  narcotics,  particularly  opium^  camphor^ 
belladonna  and  stramonium^  have  occasionally  done  some  good* 
Very  gcDerally,  however,  no  advantage  whatever,  can  be  obtained 
from  remedies  of  this  kind;  and  they  are  often  decidedly  inju- 
rious, by  increasing  the  flow  of  blood  to  the  head*  The  root 
of  the ^o?iy  was  formerly  much  esteemed  for  its  sanative  powers 
in  this  complaint.  Hufcland,  speaks  of  it  in  very  favorable 
terms.  He  asserts  thai  in  the  epileptic  atfeclions  of  clnldren,  it  is 
one  of  our  most  valuable  remedies*  From  three  to  ten  grains 
of  the  dried  root,  according  to  the  age  of  the  child,  may  be 
given  three  times  dally;  or  an  infusion  of  an  ounce  of  the  root 
to  a  pint  of  water,  may  he  given  in  doses  of  one  or  two  tea- 
spoonfuls,  every  three  or  four  hours.  Upwards  of  twenty  years 
ago,  I  was  acquainted  with  an  empiric,  who  used  this  article 
in  epilepsy,  and  I  know  that  he  effected  an  entire  cure  in  several 
cases,  one  of  which  had  previously  been  under  my  own  care. 
The  following  mixture  has  been  used  w*iih  complete  success  in 
some  mstances  of  this  disease,  and  frequently  with  the  effect  of 
postponing  the  paroxysm  for  many  months*  Dr*  Otto  of  Phila- 
delphia, assured  me  that  he  has,  repeatedly  employed  it  with 
very  decided  advantage.'* 

Mercury^  carried  to  the  extent  of  producing  salivation,  has 
been  known  to  cure  this  disease.  It  is  said  to  be  most  apt  to 
prove  serviceable  in  cases  depending  on  suppressed  discharges 
or  repelled  chronic  cutaneous  eruptions.  Bang,  Willcs,  I.  Frank, 
Tissot,  and  others  mention  Ctoses  in  which  this  remedy  was 
successfully  used. 

Various  external  means  have  also  been  employed,  and  occasion- 
ally with  decided  benefit*  in  the  treatment  of  this  complaint* 
Galvanism^  has  been  employed,  and  in  a  few  instances  witli 
great    advantage.     According  to   the  experience  of  Mansford, 


•  H  Pulv.  ZingiberU. 
Pulv.  fol.  SoIivtB. 
Pulv.  sein.  siuapi  aa    JJsa, 
Dose  a  lea  spoonful,  ihreQ  Umes  claiiy,  for  ft  chUd  fi^«  jroats  okL 
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little  or  no  benefit  is  to  be  derived  from  galvanism  in  this  disease 
unless  it  be  applied  steadily  and  uninteruptedly,  and  only  witli 
a  weak  force*  The  negative  pole,  he  says,  shoiild  be  applied 
as  near  the  brain  as  possible,  and  the  positive  one  on  some  distant 
part  of  the  body.  Setons,  and  is*;ue§  may  be  useful  in  certain 
cases,  connected  with  a  prevailing  tendency  to  inordinate  deter- 
minations of  blood  to  the  head,  or  arising  from  suppressed  dis* 
charges  or  repelled  eruptions.  Pustulation  with  tartar  emetic 
ointment,  was  used  by  Mr.  Crighton,  in  six  cases  with  very 
obvious  benefit,  though  not  with  entire  success-  The  ointment 
was  rubbed  in  along  the  whole  tract  of  the  spioe.  More 
recently  Dr.  Carter  has  employed  this  remedy  in  five  cases  of 
epilepsy,  with  unequivocal  advantage.  Besides  the  foregoing 
remedies,  a  great  many  others  have  been  employed  and  recom- 
mended in  this  affection:  such  as  artemisia  vulgaris  (Burdock;) 
veroeium  alburn^  (Stark  Greding,)  mistletoe  (Boerhaave,  Dc  JIaeii| 
HufelandO  the  root  of  while  tilli/  (Flufeland;)  philamiriwn 
eguaticum;  radix  mra  Qnlm)  Bcdum  acr^  (Zachorn;)  fol  aurantio* 
rum  (Van  Sweiten,  De  Haen,  Stoerk;  the  carbonate  of  folash  in 
large  doses,     (Hufeland's  Journal*) 


(Few  diseases  are  more  unmanageablo  ibaa  the  epilep&y  of  infaata  and 
young  children.  And  while  1  have  nothing  new  to  suggest,  it  is  proper  lo 
fix  nttentjoii  more  particularly  on  worniA,  as  a  cauEie  of  tliis  disease.  A  case 
has  been  reported  in  one  of  the  journals,  of  epilepsy  of  several  years'  Mand- 
itig,  yielding  at  length  to  the  persistent  use  of  spirits  of  tuqtenline^  aod  other 
anthelnnintics.  Tn  a  few  days,  the  child  Toided  510  Imnbricoid  wormS}  atxl 
the  epilepsy  ceased, 

Favourable  mention  haabeen  made  in  a  German  periodical,  of  Iho  soccess 
of  indigo  ill  this  disease;  and  more  recenlly*  mwh  has  been  said  of  the 
powers  of  the  common  house-Jeek^  the  jojce  of  which  was  taken  in  table- 
spoonful  dosesj  three  or  four  times  a  day,  I  know  nothing  of  eithtT  of  these 
remedies,  from  my  own  experience;  and  name  them  here,  for  the  iuforma- 
lion  of  physicians  who  may  have  obstinate  cases  to  manage, 

It  is  proper  also  to  say,  ttmt  chloroform  has  been  administered,  with  irery 
happy  results,  to  children  just  about  to  he  seized,  during  the  presence  of 
premonitory  J^ymptoms.  The  fits  have  been  thus  suspended  and  postponed, 
but  we  are  not  aware  thai  any  case  of  recovery  has  been  reported.] 
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This  affection  was,  I  believe,  first  distinctly  noticed  bj 
Dr.  John  Clark  of  Dublin,  in  his  Commentaries*  About 
sixteen  years  ago,  an  interesting  paper  was  published  by 
Dr.  Kellie  on  this  subject;*  and  at  a  subsequent  period.  Dr. 
James  Johnson  published  some  observations  on  the  disease, 
of  a  very  interesting  character.!  The  most  satisfactory  ac- 
count of  this  remarkable  form  of  convulsive  disease,  that 
has  afi  yet  been  given  to  the  public,  is  to  be  found  in  the 
treatise  of  Dr.  North.  Dr.  James  Johnson  denominated  this 
affection  carpo^cdal  spasm;  others  have  designated  it  as  a 
form  of  cerebral  spasmodic  croup;  and  Dr.  North  has  treated 
of  it  under  the  head: — A  spasmodic  affection  of  the  chest  and 
larynx  in  young  children^  accompanied  by  general  or  partial  con' 
vulsions.  The  following  are  the  phenomena  and  general 
course  of  this  affection,  as  detailed  by  Dr.  North,  and 
in  the  interesting  paper  on  this  subject  published  by  Dr. 
Kellie. 

The  disease  generally  occurs  between  the  third  and  sev- 
enth month  of  age.  It  usually  makes  its  appioaches  in  a 
very  gradual  manner.  At  first,  the  symptoms  are  often  so 
slight,  as  scarcely  to  attract  the  attention  of  the  persons 
about  the  infant.  Among  the  earliest  symptoms  of  the  ap- 
proach of  the  disease  is  a  very  peculiar  hurried  breathing, 
accompanied  "  by  that  kind  of  noise  which  an  increased  se- 
cretion of  mucus  in  the  air  passages  would  produce,"  occur- 
ring at  the  moment  the  child  wakes  from  sleep.  Frequently 
the    child  awakens,   as  in   a  fright,    and   is    immediately  af- 

•  Edinbuigh  Med.  Journal,  Vol.  12. 
tMed.  Chir.  JouTMl,  Vol.  d»  1617. 
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fected  with  this  agitated  respiration,  and  rattling  in  the  tra- 
chea, «If  the  little  patient  has  previously  enjoyed  a  good 
state  of  health,  the  characteristic  rotundity  of  feature  observ- 
able in  infants,  quickly  undergoes  a  remarkable  change;  the 
countenance  becomes  anxious,  the  sides  of  t!ic  nose  arc  drawn 
in,  the  face  is  pallid  and  emaciated,  the  child  frowns  al- 
most constantly,  and  tvhfin  put  to  the  ireo^f,  it  such  grerdilj/ 
for  a  mornrnU  hut  surMcnly  ceases  to  do  so,  throwing  back  (He 
head  with  violence,^'  The  bowels  always  become  constipated 
in  the  progress  of  the  disease-  These  symptoms  may  recur, 
with  more  or  less  frc(|ucncy,  for  a  very  considerable  time, 
before  any  remarkable  change  takes  place,  indicative  of  a 
further  development  of  the  affection,  *'A  convulsive  motion 
of  the  hand  is  usually  the  next  morbid  sign  which  excites 
attention.  The  child^s  thumbs  will  be  found  constantly  and 
firmly  pressed  upon  the  palm  of  the  hand;  the  wrists  and 
ankie-joints  are  bent  rigidly  inwards;  the  head  is  often  tlirown 
backwards,  by  which  the  anterior  muscles  of  the  neck  are 
kept  painfully  upon  the  stretch.  The  inconvenience  at  the 
moment  of  waking  is  not  now  a  mere  acceleration  of  breath- 
ing. This  symptom  still  continues  in  an  aggravated  degree — 
but  the  noise  accompanying  the  respiration  has  gradually 
assumed  a  very  different  character  frotiv  that  which  at  first 
marked  it  Each  inspiration  is  now  attended  by  a  loud 
fTouping  nolst^  which  may  be  heard  in  an  adjoining  apart- 
ment; the  chest  and  larynx  appear  to  be  painfully  constricted; 
the  heart  palpitates  violently;  the  child  sobs,  but  never  erica 
in  its  natural  manner,  during  these  paroxysms  of  guflering. 
So  great  is  the  difllculty  of  breathing,  that  it  sometimes  ap- 
pears to  be  almost  totally  suspended  for  a  (ew  seconds.  The 
countenance  is  *thcn  pale,  as  in  syncope.  Sometimes,  though 
rarely,  the  face  is  dark,  and  the  vessels  of  the  head  and 
neck  tu!gid,  as  in  apoplexy.  As  the  disease  advances,  the 
little  patient  experiences  more  or  less  frequent  attacks  of 
general  convulsions,  during  which  the  features  are  much  dis- 
torted; and  the  whole  body  is  occasionally  implicated  in  the 
ronvulsive  movements.  In  a  child,  ia  wiiom  the  con\iiIsioDS 
were  very  frequent  and  severe,  the  state  of  opisthotonos  was 
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so  complete,  that  for  many  days  the  bead  and  heels  were 
the  only  parts  which  touched  the  bed;  and  if,  with  difficulty, 
this  apparently  painful  position  was  altered  by  the  molheri 
it  was  quickly  resumed*  In  the  majorit}'  of  cases,  no  sus- 
tained febrile  action  is  to  be  detected,  nor  is  there  usually 
any  indication  of  particular  determination  of  blood  to  the 
ll^ad."*  Sometimes,  the  locked  state  of  the  thumbs,  rigidly 
ient  position  of  the  band  and  foot,  and  stridulous  or  croupy 
respiration,  will  continue  several  weeks  with  scarcely  any 
intermission,  though  irregular  intervals  of  remission  and  ex- 
acerbation arc  always  more  or  less  conspicuously  noticed, 
**Thc  child  sometimes  appears  lively  for  a  short  penod,  and 
the  countenance  may  be  animated  by  a  momentary  gleam 
of  cheerfulness;  but  it  almost  invariably  awakens  from  its 
filumbcrs,  however  tranquil  they  may  sometimes  appear,  with 
a  convulsive  paroxysm  similar  to  that  described  above." 
After  the  termination  of  a  paroxysm,  the  child  appears  to  be 
greatly  exhausted,  and  with  scarcely  the  power  of  voluntary 
motion  for  some  time,  Dn  Ke! lie's  description  of  this  alTec- 
tion  is  somewhat  difTercnt  from  the  one  just  given  from 
Dr.  North's  work;  but  in  the  main  and  characteristic  phe- 
nomena, they  coincide  sutTicicntly  to  enable  any  one  to  refer 
it  to  one  and  the  same  form  of  infantile  disease.  **0n  the 
anconal  aspect  of  the  metacarpus  of  the  hand,"  says  Dr. 
Kellie,  *'  and  on  the  rotular  aspect  of  the  metatarsus  of  the 
foot,  a  remarkable  tumor  occurs,  having  a  considerable 
degree  of  roundness  and  elevation,  resembling  that  sort  of 
swelling  which  might  arise  on  the  same  parts  from  a  blow 
or  contusion.  It  seems  to  arise  suddenly,  and  when  first 
observed,  it  has  somewhat  of  a  mottled,  livid  and  purplish 
color,  resembling  the  chilled  hand  of  a  full  and  healthy 
child  after  exposure  to  a  cold  and  frosty  atmosphere.  It 
has  no  inllammatory  heat,  and  does  not  appear  to  be  mor- 
bidly sensible,  or  to  give  any  pain  to  the  child  when  ban 
died;  nor  does  it  pit  on  pressure,  but  rather  gives  the 
sensation   of  firmness  and    resistance.     When   an    attempt  i^ 

•North,  loc,  dmt  p.  259» 
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made    to  move  it  sideways,  under    the    skin,  it    convey*  tl> 
notion  of  a  disease   pcculiat   to  infants,  known    by  the  name  * 
of    skin-bound.       These    tumors    terminate    abruptly    at    the 
carpus  and   (arsns,  so  that  ia  lusty  children  it  seems  in  tliesc 
places,    as  if  confined   by  a   cord    or    bandage.      They  bome-1 
times  continue   for  two    or    three    weeks;    occasionally,   they 
disappear  in  a  few  days;   and  in  other  instances,  they  disap- 
pear and  rc-appear  at  short  intervals.     The  tumor  sometimes 
becomes    Icucophlegmatic,    loose,    with    considerable    cedcma 
spreading  upwards  on  the  legs.    .This  however  never  occurs 
unless    the    swelling     continues    for    several    weeks    w^ithoutj 
abatement;   but   its    more   sudden   disappearance   without    unm\ 
dergoing   these    changes,  or   without  passing   into   a  state   of 
leucophlcgmasia,   is   by  far  more   common.     This   sweUing 
the    tops    of    the    hands   and    feet   is   connected    in   a   greall 
proportion  of  cases  with  a  spastic  cmitraction  of  the  flexor  miistlcM 
of  the  thumbs  in    the  upper,  and  the  toes  in    the  lower  ex- 
tremities.      The     thumb     becomes    rigidly    contracted,    and 
permanently    bent    downwards  and  laid  flat   upon    the    palm 
of  the   hand;  and  in  like   manner,   the   toes  are    bent    down 
to  the    plantar  aspect   of  the    foot.     Along  with   the  thumb^j 
'  the  carpus  is  also  in    some  cases  drawn  inwards  by  a  spastioj 
contraction  of  its   flexor?."* 

In  Dr.  James  Johnson's  case,!  the  child,  (nineteen  mont 
old)  was  seized  three  or  four  times  in  the   hour,  "with  sc 
modic    affections  of   the     respiratory    musclcS|    consisiing    of 
repeated  attempts  to  fill    the   chest,  during  which,  she  tlireiffig 
herself  back,  as  in  opisthotonos,  and  appeared  as  though  sh^ 
would    be  sulTocated.     These    fits   would   last  ten    or   twelve 
minutes,    after    which   the    child    was  somewhat    easier,    bat 
always  fretful   and   peevish.      The   backs   of    the   hands    and 
insteps  were  swollen  and  hard;   the  thumbs  rigidly  contracted| 
and     locked     across     the     palms     of    the    hands;    tlie    toet^ 
were   bent  down    towards   the  soles   of   the  feet;    and   bot]|j 
wrists  and  ankles  were  firmly  bent  by  tlie  contraction  of  the* 
flexor  muscles.     The  bowels  were  torpid;  the  stools  clayed  or 

•Dr.  Keiriu.   loc.  ci»L 
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ilimy,  and  offensive;  and  the  child  was  extremely  irritable^ 
both  hy  day  and  by  night."  During  tlie  preceding  summer^ 
I  met  wirli  an  instance  of  this  atiection^  in  a  child  about 
nine  months  old,  in  other  respects  of  a  remarkably  Wgorotu 
and  robust  stnte  of  health-  The  symptoms  of  this  case  coin- 
cided so  closely  with  those  mentioned  in  Dr»  Johnson's  casc^ 
that  his  description  applies  in  every  point  to  its  phenomena 
nd  coui^e. 

It  does  not  appear  that  tliis  singular  aflection  is  attended 
with  much  danger,  when  timely  aid  is  alTorded  with  proper 
remedial  means,  Dr*  North  had  seen  but  one  fatal  instance 
of  this  malady;  and  Dr.  Johnson  states^  that  in  his  own 
practice  no  instance  of  death  has  occurred  from  it.  The  case 
rhich  came  under  my  own  observation,  terminated  favorablyi 
^^«.flcr  the  process  of  primary  dentition  was  completed.  It 
should  nevertheless  be  regarded  as  a  disease  of  an  unfavor* 
able  tendency;  for  it  cannot  be  doubted  that  the  cerebral 
irritation  which  gives  rise  to  its  characteristic  phenomena, 
may,  under  certain  states  of  prcdisiwsition,  and  in  co-opera- 
tion with  other  causes,  tending  to  encephalic  disease,  readily 
pa*s  into  a  state  of  vascular  irritation,  or  sub-inflammatory 
action  in  the  brain  or  its  meninges;  and  thus  ultimately  give 
rise  to  fatal  eSlisiou,  or  lesion  in  the  brain,  or  its  spinal 
prolongation. 

In  the  only  dissection  which  is  reported  by  Dr*  North,  the 
traces  of  cerebral  disorder  were  sufficiently  conspicuous.  The 
vessels  of  the  brain  were  very  turgid;  a  small  portion  of 
blood  was  effused  under  the  dura  mater  in  several  parts;  a 
small  quiintity  of  serum  was  found  in  the  ventricles;  and  tlic 
whole  mass  of  tlie  cerebrum  was  unusually  firm,  while  the 
cerebellum  was  softer  than  common.  The  thorax  was  not 
examined.  Dr.  North  ascribes  the  inordinate  determination 
to  the  head,  and  the  evidences  of  encephalic  disorder,  pre- 
§ented  on  dissection,,  in  this  case,  to  an  accidental  and 
overwhelming  ^'rush  of  blood  to  the  head,  caused  by  a  very 
passionate  fit  of  crying,**  just  before  the  occurrence  of  the 
last  ^nd  fatal  paroxysm.  He  tljioks  the  characteristic  phe- 
nomena of  the  di^ase    are  entirely    independent  of   c€Ttb*al 
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derangement,  and  that  "in  the  majority  of  cases,  there  is 
no  evidence  of  affection  of  the  brain,"'  and  (hat  we  have 
no  right  to  assume  that  certain  individual  symptoms — such 
as  the  crouping  norsc  or  bent  thumb,  must  necessarily  be 
followed    by  affections  of  the   brain. 

From  a  general  view  of  the  phenomena  of  the  malady, 
it  appears  to  me,  nevertheless,  highly  probable,  that  the 
disease  is  ab  initio  and  essentially  connected  with  ncHr-ous 
irritation  of  the  sensorium,  propagated  at  last  in  very  violent 
cases  to  the  spinal  cord.  The  frowning  aspect  of  the  coun- 
tenance— the  starting  from  sleep — the  peevish  and  fretful 
temper — the  occasional  flushing  of  one  cheek  mentioned  by 
Kcllif^.,  the  costivcness  and  hepatic  torpor,  &c.,  all  seem  to 
indicate  a  state  of  nervous  irritJition  or  erethism  of  the  brain; 
and  the  opisthotonic  spnsms,  which  are  wont  to  supervene  in 
aggravated  cases,  point  very  directly  to  irritation  of  the  spinal 
cord. 

Whatever  may  be  thought,  as  to  the  proximate  cause 
of  this  affection,  all  writers  on  this  subject  agree  in  ascribing 
its  origin  to  dental  irritation.  It  seems  to  be  much  more  apt. 
to  occur  in  children  of  a  robust  and  full  habit  of  body, 
than  in  such  as  are  of  an  opposite  constitution.  So  far  as  I 
have  been  able  to  ascertain,  the  disease  has  never  been 
observed  to  occur  except  during  the  actual  progress  of 
primary  detention;  and  where  it  docs  not  terminate  fatally, 
at  an  earlier  period,  it  always  subsides  Boon  after  the  com- 
pletion  of  this  process. 


Treatment*  This  affection,  as  has  already  been  observed, 
is  nlmost  always  intimately  connected  with  difficult  and  pow- 
erful dentition.  In  all  instances  the  gums  should  be  promptly 
examined,  and  if  they  exhibit  a  swollen  or  expanded  appear- 
ance, they  should  be,  at  once,  freely  divided  down  to  the 
advancing  tooth.  **I  have  known"  says  Mr.  North,  '^the 
croaking  respiration  and  spasms  of  the  hand  and  feet  instantly 
subside  upon  freely  lancing  the  gums.'*  Care  should  be  taken, 
in  performing  this  operation,  that  the  gum  be  perfectly  divided 
down   to    the  tooth,  for  unless  the   firm  membrane  wliich  it 
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pread  over  the  crown  of  the  advancing  tooth,  be  com- 
Ipletcly  divided,  Httle  or  no  benefit  can  result  fiom  the 
operation.  A  simple  incision  will  be  sufficient  for  the  in< 
cisors  and  canines,  but  **we  should  always  make  a  crucial 
incision,  when  it  is  our  object  to  liberate  the  molarcs." 
Purgatives  are,  in  general,  indispensable  in  this  aflTcction. 
'  In  nearly  all  instances,  the  bowels  are  either  constipated^ 
or  disordered  in  such  a  way,  as  to  require  the  use  of 
purgatives.  The  milder  articles  of  this  kind  are  "rarely  if 
ever  to  be  depended  on."  It  u  necessary  to  procure  active 
purgation;  and  for  this  purpose,  calomel  and  jalap,  or  calomel 
Buccceded  by  infusion  of  senna  and  manna,  are  in  general  to 
be  preferred.  In  many  instances  the  alvine  evacuations  are 
of  a  whitbh  or  clay  color,  manifesting  a  deficiency  of  the 
i  biliary  secretion*  In  such  cases  small  doses  of  calomel  in  union 
with  ipecacuanha  will  be  very  useful.  They  should  be  given 
three  or  four  times  daily,  with  an  occasional  dose  of  castor  oil, 
or  senna  infusion,  until  the  stools  become  conspicuously  mixed 
I  with  bile.  In  robust  and  plethoric  infants,  it  will,  oficn^  be 
f  highly  useful  to  abstract  blood,  either  from  a  vein  with  the  lan- 
cet, or  by  leeching  from  the  head.  Where  the  determination 
of  blood  to  the  brain  is  very  strong,  North  advises  opening  a 
jugular  vein,  or  cupping  upon  the  temples-  I  have»  in  a  few 
instances,  derived  great  benefit  from  the  application  of  blisters 
behind  the  ears,  or  on  the  back  of  the  neck.  They  cannot, 
however,  be  used,  with  propriety,  where  the  pulse  is  active,  or 
where  depletion  is  indicated.  In  cases  attended  with  a  small  and 
frequent  pulse,  and  great  irritability  of  the  system,  small  doses  of 
Dover's  powder,  or  of  the  extract  of  hyoscyamus,  %vill  generally 
b' procure  very  considerable  relief.  Great  care,  however,  ia 
necessary  in  the  employment  of  narcotics  in  this  affection. 
Wliere  the  face  is  often  tkished,  and  the  pulse  tense  or  corded, 
or  where  the  habit  is  manifestly  febrile,  they  can  seldom  be  used 
without  considerable  risk  of  injury.  It  is  only  after  the  gums 
have  been  lanced — the  bowels  freely  purged,  and  the  patient 
is  free  from  febrile  irritation,  with  more  of  nervous  than  vascular 
irritation,  that  remedies  of  this  kind  can  be  used  i^ith  a  pros^ 
pcct  of  benefit*  and  under  circumstances  of  this  kind  they  often 
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Operate  beneficially,  Mr,  North  states,  that  in  some  cases 
"  where  the  convulsive  breathing  and  violent  action  of  the  dia* 
phragm  were  very  great,  frictions  upon  the  chest  with  a 
liniment  composed  of  laudanum,  spirits  of  camphor,  and  soap 
liniment,  three  or  four  times  a  day  has  aflbrdcd  much  relief." 
I  have  used  frictions  along  the  spine,  with  a  mixture  of  two 
parts  of  laudanum  and  one  of  the  essential  oil  of  amber,  with 
great  benefit,  in  Um  complaint.  The  frictions  should  be 
repeated  three  or  four  times  daily*  Rubefacient  applications, 
also,  along  the  spinal  region,  may  afford  some  rclief;  and  it 
is  not  impropable  that  cupping  over  the  spine  would  prove 
advantageous.  In  the  early  stages  of  the  disease,  the  warm 
pediluvium,  repeated  two  or  three  times  daily,  is  capable  of 
affording  very  considerable  benefit*  In  a  case  I  attended  some 
time  ago,  the  child  was  invariably  much  relieved  by  placing  its 
inferior  extremities  in  warm  water-  The  bath  was  repeated 
every  three  or  four  hours,  under  the  employment  of  which,  in 
conjunction  with  tlie  use  of  purgatives,  blisters  behind  the 
eai^  and  lancing  the  gums,  the  disease  gradually  subsided, 
and  the  infant  is  now  perfectly  healthy. 

Cold  applications  to  the  head,  while  the  feet  are  placed  in 
warm  water,  seldom  fail,  promptly  to  mitigate  the  paroxysoia 
of  spasmodic  respiration.  No  advantage  can  be  derived  dujing 
these  paroxysms,  from  stimulating  anti-spasmodics,  such  as  asa- 
fcetidci,  ether,  camphor,  &c.  Indeed,  articles  of  tlib  kind,  al 
any  period  of  the  disease,  are  generally  decidedly  injurious* 

If  the  child  has  been  weaned,  nothing  but  the  blandest  and 
simplest  nourishment  must  be  idlowcd.  All  stimulating  articles  of 
diet  and  drink  must  be  carefully  avoided.  If  the  weather  is  fine, 
exercise,  by  gestation  in  tlie  open  air,  will  contribute  to  mod- 
erate thcmorbid  irritability  of  the  system* 
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CHBONIC    ERUPTIVE  AFFECTIONS. 

Tms  yery  disagreeable  eruptive  disease,  is,  I  believe,  al/o 
gcther  confined  to  infancy,  and  is  evidontly  intimately  o^socin* 
ted  with  dentition,  since  it  very  rarely  occurs  either  before  the 
commencement  of  this  process,  or  aAer  it  i§  entirely  completed* 
The  appearance  of  this  eruption  varies  considerably,  according 
to  the  degree  of  inflammation,  and  tlie  greater  or  less  thickne» 
of  the  scabs.  In  some  instances  a  number  of  small  pustules  are 
scattered  over  the  scalp,  forehead,  temples,  and  cheeks,  which  iq 
a  few  days  break  and  form  thin  and  moist  crusts.  This  mild 
form  of  the  disease  is  almost  entirely  confined  to  very  young 
infants-  In  the  majority  of  cases,  the  eruption  commences  on 
the  cheeks  or  near  the  centre  of  the  forehead,  in  the  form  of 
umall  whitish  pustules,  grouped  in  clusters  on  an  irritated  and 
bright  red  surface.  These  soon  break,  and  a  viscous,  yellow 
fluid  is  ctfuaed,  which  concretes  into  thin,  soft  crusts  of  a  yellow- 
ish green  colour.  These  crusts  gradually  increase  in  thickness 
and  extent,  and  a  thin  viscid  fluid  oozes  from  beneath  them 
of  an  offensive  and  acrid  character.  Very  frequently  the  whole 
face,  with  the  exception  of  the  nose  and  eye-lids,  are  covered 
with  an  rimost  continuous  crust,  the  child  appearing  as  if  h  naa 
a  mask  en  its  face*  When  the  first  scabs  fall  oflT,  the  surface 
which  they  expose  appears  highly  inflamed,  with  a  vast  number 
of  minute  excoriations,  from  which  a  sero  purulent  fluid  issues, 
which  soon  concretes  into  a  fresh  crust*  Sometimes  large  pus- 
tules come  out  behind  the  ears,  around  the  mouth,  and  on  the 
chin,  which  speedily  give  rise  to  a  thick  greenish  yellow  crust 
on  those  parts.  "Under  some  circumstances,  tlie  mouth  is  sur- 
rounded with  large,  thick,  yellow  incrustations,  which  arc  ot  a 
deep  brown  in  certain  spots,  where  a  little  blood  has  mixed 
with  the   dried  fluid;   in  these  movements  the   lips  arcs  much 
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impeded:  at  other  times  these  thick  incrustations  occur  behind 
the  ears,"  (Cazenavc.)  This  eruption  occurs  not  only  on  the 
scalp,  forehead,  and  face,  but  occasionally  extends  also  to  the 
body  and  limbs.  Dr.  Dcwces  states  that  he  hm  seen  it  "  cover 
nearly  every  part  of  the  cuticular  system  f^  and  I  have  met  with 
several  instances,  where  the  eruption  extended  itself  to  the 
body  and  extremities.  In  some  cases  the  disease  is  confined  to 
the  cheeks — in  others  the  forclicad  and  temples  are  the  only 
parts  afiected ;  and  occasionally  it  is  seated  exclusively  on  the 
hairy  scalp. 

There  is  always  much  itching  in  the  parts  affected;  and  in 
some  instances  the  itching  and  pain  are  so  severe  and  constant, 
as  to  wear  down  the  infant,  and  bring  on  a  slow  irritative 
fever,  attended  with  much  exhaustion  and  emaciation. 

When  the  disease  is  about  disappearing,  the  discharge  from 
the  sores  diminishes;  *'the  crusts  are  formed  more  clearly  and 
become  thinner  and  whiter,  the  surface  upon  which  they  rest 
becomes  less  and  less  red;  they  are  soon  replaced  by  a  slight 
desquamation,  which  also  speedily  disappears,  and  there  only 
remains  a  light  rosy  tint  on  the  spots  that  were  the  scat  of  the 
disease,  and  this  also  gradually  fades  away*"  This  eruption  never 
leaves  any  permanent  marks  or  cicatrices — the  skin  of  the 
affected  parts  acquiring  its  natural  smoothness  and  color,  in  the 
course  of  five  or  six  weeks  after  the  eruption  has  disappeared. 

The  duration  of  this  disease,  is  exti-emely  variable.  In  some 
instances  it  disappears  spontaneously  in  the  course  of  four  or  live 
weeks;  more  frequently,  however,  it  continues  for  three  or  four 
months,  and  often  much  longer.  I  have  known  several  instances 
to  continue  for  upwards  of  a  year. 

Crusirn  Lacka  is  not  a  contagious  aflection.  Children  of  robust 
and  full  habits,  appear  to  be  more  liable  to  it,  than  those  who 
are  in  a  feeble  and  sickly  condition.  Nothing,  satisfactory  boa 
been  ascertained,  in  relation  to  the  causes  of  the  disease.  It  is 
evident,  however,  that  the  irritation  of  dentition  is  in  some  way 
or  other,  intimately  connected  with  the  eruption.  The  constant 
preternatural  determination  of  blood  to  the  head,  which  is  apt  to 
lake  place  during  dentition,  is  propably  a  principal  cause  of  the 
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In  the  majority  of  instances,  the  general  health  remains  good, 
during  the  continuance  of  the  eruption.  Occasionally  the  irrita- 
tion and  itching  are  so  great  and  incessant,  that  the  child  sinks  at 
last  into  a  slow  and  wasting  irritative  fever.  Sometimes  a  con- 
siderable degree  of  gastro-intestinal  irritation  supervenes,  causing 
diarrhoea,  emaciation,  and  exhaustion.  The  disease,  however,  is 
probably  never  fatal  except  when  it  becomes  complicated  with 
disease  of  some  important  viscera  or  with  rapid  and  profuse  di- 
arrhcea.  Dr.  Dewees,  has  seen  two  instances  of  death,  from  this 
disease.  In  these  cases,  the  eruption  "covered  nearly  the  whole 
of  the  body,"  and  the  children  "were  destroyed  by  the  pertina- 
city of  the  fever  and  the  profuseness  of  the  diarrhoea."  In  gen- 
eral, however,  the  prognosis  in  this  affection  is  quite  favorable. 
Indeed,  many  infants  appear  to  be  healthier  during  this  complaint 
than  they  were  previous  to  its  occurrence;  and  it  seems,  often, 
to  counteract  the  supervention  of  other  diseases — particularly 
cholera  infantum,  hydrocephalus  and  convulsions. 

Contrary  opinions  have  been  expressed  with  regard  to  the  pro- 
priety of  remedial  applications  in  this  diagreeable  affection.  It 
is  contended  by  some,  that  the  eruption  is  the  result  of  a  salutary 
effort  of  nature,  and  that  it  can  seldom  be  removed  by  artificial 
means,  without  much  risk  of  bringing  on  other  and  vastly  more 
dangerous  affections.  Others  say,  we  may  with  perfect  safety,  in 
all  instances,  remove  the  disease;  and  that  it  should  never  be  suf- 
fered to  continue  if  we  possess  means  capable  of  arresting  its  pro- 
gress. That  great  and  irremediable  injury  may  result  from  the 
sudden  removal  of  this  eruption,  by  artificial  means  I  have  not  the 
slightest  doubt.  I  am  confident  that  I  have  seen  indomitable  diar- 
rhoea, hydrocephalus,  and  general  emaciation  and  febrile  irritation, 
brought  on,  by  a  rash  and  successful  interference  with  this  dis- 
ease. Within  the  present  year  I  witnessed  two  instances  of  the 
pernicious  consequences  of  suddenly  drying  up  the  eruption. 
Both  infants  were  remarkably  healthy,  although  the  forehead 
and  cheeks  were  covered  with  a  thick  porriginous  crust.  The 
mothers  were  unwiUing  to  permit  their  infants  to  remain  in  this 
unpleasant  condition;  and  although  earnestly  cautioned  against 
the  use  of  the  remedies  they  proposed,  they  pursued  their  own 
views,  and  in  a  short  time  effected  a  complete  removal  of  the 


&36 


CHKONTC   ERUrriVE  AFFECTIONS. 


eruption.  In  six  weeks  afterwards,  cue  of  these  children  died  of 
hydrocephalus,  and  the  other  was  extremely  wasted  by  diar- 
rhcea  and  finally  died  from  Intestinal  irritation  and  eithaustion. 
It  cannot  be  questioned,  indeed,  tliat  m  many  instances  the  dis- 
ease may  be  removed  by  remedial  applicalionsy  without  Uie  slight- 
est ill  consequences;  and  when  tlie  cure  is  effected  in  a  gradual 
manner,  in  conjunction  with  proper  precautionary  measures,  it 
will  very  rarely  lead  to  any  unfavorable  results.  It  is  against  the 
external  application  o(  active  remedies — remedies  capable  of  caus- 
ing a  rapid  desiccation  and  disappearance  of  the  eruption,  with- 
out suitable  preparatory  measures,  that  I  would  particularly 
object. 


TrcatmenL — I  have  generally  commenced  the  treatment  with 
the  use  of  small  doses  of  calomel,  in  union  with  the  golden  snl* 
phur  of  antimony,  with  an  occasional  laxative  dose  of  sulphur 
and  magnesia.  A  quarter  of  a  grain  of  calomel,  with  tbc  same 
quantity  of  golden  sulphur  of  antimony,  given  three  or  four  times 
daily.  If  this  does  not  keep  the  bowels  in  a  sulBcienlly  loose 
condition,  a  moderate  dose  of  lac  sulphuris  itnd  magnesia  (ten 
grains  of  each,)  should  be  given,  from  time  to  tiaie,  so  as  to  pro- 
cure, at  least  three  loose  evacuations  every  twenty-four  hours* 
The  affected  parts  should  be  frequently  fomented  with  tepid  Diilk 
and  water,  or  with  a  decoction  of  bran.  By  the  employment  of 
these  remedies  we  may  in  general,  moderate  the  irrilatiofi  aod 
itching  of  the  affected  parts  very  considerably,  in  the  course  of 
ten  or  twelve  days.  When  an  obvious  impression  is  made  on  the 
disease  in  this  way,  the  calomel  should  be  less  frequently  admin- 
istered, and  the  mixture  of  sulphur  and  magnesia  employed  daily^ 
or  every  other  day,  so  as  to  keep  up  a  loose  state  of  the  bowels. . 
Having  employed  these  remedies  for  two  or  three  weeks,  we  may 
next  resort  to  local  applications;  and  for  tbis  purpose,  fresh  citrin 
ointment,  weakened  by  the  addition  of  an  equal  portion  of  lard, 
has  more  frequently  answered  my  intentions  than  any  other  renv- 
edy  of  this  kind  I  have  tried.  Dr.  Dcwees  recommends  the  use 
of  Lulomel  ointment,  prepared  according  to  the  following  formu* 
la»*  The  tar  ointment  also,  has  been  much  employed  for  this 
TBk'  Calom.  ppi.  3^t;  Cenil.  Simf.  Ji;  En.  lemon  gtt.  xx.     M. 
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purpose;  and  I  have  frequently  used  it  with  much  advantage* 
Whatever  application  of  this  kind  bo  resorted  to,  it  ought  Dot 
at  once,  to  be  applied  to  the  whole  or  even  an  extensive  portion 
of  the  porrigenous  surface.  A  small  portion,  only,  of  the  diseased 
part  should,  in  the  first  place,  be  touched  with  the  ointment.  '^Whcn 
this  becomes  relieved,  a  second  spot  must  be  selected  for  ita 
application,  and  so  on  until  the  whole  of  the  diseased  surface 
has  been  passed  over  and  relieved.'^ 

fhe  French  physicians,  are  much  in  the  habit  of  employing 
sulphurs,  aiKaline  lotions,  in  this  afiection,  and  they  are  undoubt- 
edly oflen  very  effectual.  A  wash  made  by  dissolving  a  drachm 
of  sulphuret  of  potash,  and  two  drachms  of  the  sub-c<irbonate  of 
soda  ill  a  pint  of  warm  water,  is  recommended  for  this  purpose 
by  Cazenene.  I  have  used  this  lotion  in  a  few  instances  with  en- 
tire satisfaction.  When  the  dise.ise  appears  on  the  body  and 
limbs,  this  writer  advises  the  use  of  ^^ sulphurous,  alternated  with 
tepid  emollient  baths.'' 

Where  there  is  much  inflammation,  and  the  child  is  of  a  robust 
and  plethoric;  habit,  considerable  benefit  may  be  derived  from 
blood-letting,  or  from  the  application  of  leeches  bcliind  the  ears. 
When  the  disease  attacks  the  scalp,  the  hair  should  be  cut  very 
short,  and  emollient  cataplasms  applied  over  the  affected  partSf 
until  the  crust  separates.  The'  tar  or  reduced  citrin  ointment 
should  then  be  applied,  not  over  the  whole  surface  at  once,  but  iu 
the  successive  manner  that  has  just  been  mentioned. 

When  the  irritation  and  itching  are  very  great  I  have  frequent- 
ly known  great  relief  obtained  from  the  application  of  fresh  cream 
to  the  affected  parts.  It  will  also  tend  much  to  the  comfort  of 
the  child,  if  the  acrid  secretions  are  frequently  washed  off^  with 
tepid  milk  and  water,  or  a  weak  solution  of  fine  soap. 

Formerly  the  viola  tricolor  (hearts  ease)  was  much  em- 
ployed as  an  internal  remedy  in  this  afiection.  About  eigh- 
teen years  ago,  I  employed  this  article  in  a  very  severe 
and  obstinate  case,  and  as  it  appeared  to  me  with  considerable 
advantage.  The  expressed  juice  of  the  fresh  plant  is  given  in 
doses  varying  from  one  to  two  drachms;  or  a  decoction  of  the 
dried  levaes  in  milk,  in  the  proportion  of  an  ounce  of  the  leaves 
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to  a  hair  pint  of  milk  may  be  used.     This  quanti(j  most  be 
taken  during  the  day. 

The  diet  of  the  child  must  be  carefully  attended  to.  If 
the  infant  is  still  nourished  at  the  breast,  much  benefit  maj 
sometimes  be  obtained  by  changing  the  milk.  Where  this  is 
impracticable,  it  should  not  be  permitted  to  suck  more  than  two 
or  three  times  in  the  course  of  twenty-four  hours,  whilst  the 
deficiency  of  nourishment  from  the  breast,  is  made  up  by 
feeding  it  on  thin  water  gruel,  cows'  milk  and  water,  thin  arrow 
root,  or  barely  water.  The  nurse  too,  ought  to  avoid  eating 
salted  meats,  and  in  severe  cases,  should  be  confined  almost 
entirely  to  a  milk  and  vegetable  diet.  All  spiritous  drinks,  such 
as  wine,  brandy  and  water,  ale,  beer,  dec.  should  rigidly  be 
avoided,  on  the  part  of  the  nurse.  Children  who  are  weaned, 
should  be  nourished  on  milk  and  water,  arrow  root,  sago,  oat- 
meal gruel,  &c.  Every  kind  of  stimulating  food  and  drink  must 
be  forbidden.  Exercise  in  the  open  air,  by  gestation,  will  be 
useful;  and  the  head  must  be  kept  wholly  uncoverCvl. 

2.    Sore  Ears.     Excoriations  behind  the  ears. 

This  is  a  very  common  affection  with  robust  and  plethoric 
infants  during  dentition.  It  begins  in  the  form  of  small  pustules, 
which  soon  ulcerate;  or  instead  of  pustules,  the  skin  becomes 
inflamed,  and  in  a  short  time,  terminates  in  superficial  ulceration 
or  excoriation,  from  which  an  offensive  serous  fluid  issues. 
When  these  sores  are  neglected  or  mismanaged,  they  are  apt 
to  degenerate  into  very  painful  and  severe  ulcers,  which  are, 
in  general,  extremely  diflicult  to  bring  to  a  mild  and  healing 
condition.  In  this  aggravated  state,  there  is  almost  always  a  very 
copious  discharge  of  offensive,  purulent  matter,  which  in  many 
instances  becomes  so  acrid  as  to  inflame  and  excoriate  the  parts 
over  which  it  flows.  The  whole  external  ear,  sometimes  becomes 
much  inflamed  and  swollen,  and  a  deep  ulcerous  fissure  is 
formed  in  the  groove  behind  the  ear. 

Dr.  Dewees  asserts  that  the  apprehension  of  dangerous  conse- 
quences from  drying  up  these  sores,  ^^  is  a  popular  prejudice, 
perpetuating  an  evil  which  should  never  have  been  permitted  to 
have  existed."    I  am  not  of  this  opinion.     I  conceive,  and  I 
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think  on  very  good  grounds,  that  irreparable  injury  may  result 
irom  the  sudden  drying  up  or  healing  of  these  sores,  particularly 
during  the  active  progress  of  dentition.  The  Doctor  has  been 
more  fortunate  than  I  have  been,  if  he  has  never  known  any 
serious  evils  to  result  from  this  cause.  I  doubt  whether  any 
prudent  physician  would  advise  the  application  of  drying  reme- 
dies to  excoriations  of  this  kind,  while  the  infant  was  under  the 
iafluence  of  painful  dentition.  That  these  sores  may  be  improved 
and  gradually  healed  by  a  cautious  and  judicious  course  of 
management,  without  any  unpleasant  consequences,  I  freely 
admit.  I  have  never  sufiered  this  alFection  to  continue  without 
making  efforts  to  moderate  its  severity  and  to  bring  it  by  degrees, 
to  a  healing  condition.  The  positive  declaration,  however,  that 
the  notion  that  such  sores  are  not  to  be  hastily  dried  up,  is  a 
vulgar  or  "popular  prejudice,"  is  certainly  not  warranted  by  the 
experience  of  many  of  the  most  eminent  practitioners  that  have 
expressed  their  opinions  on  this  subject. 

In  the  majority  of  instances,  more  or  less  torpor  of  the  bowek 
is  connected  with  the  appearance  of  these  sores.  Whether  this 
be  the  case  or  not,  however,  purgatives  arc  always  indispensable 
in  the  management  of  the  complaint,  not  only  with  the  view  of 
moderating  the  inflammation  and  promoting  the  cure  of  the 
sores,  but  as  means  calculated  to  obviate  the  unfavorable  effects 
that  might  arise  from  the  drying  up  or  healing  of  the  disease. 
Very  active  purging,  however,  is  neither  necessary  nor  proper, 
at  least  not  ailer  the  bowels  have  in  the  first  place,  been  freely 
evacuated.  It  will  be  sufficient  to  procure  three  or  four  free 
evacuations  in  the  course  of  a  day.  For  this  purpose,  I  have 
generally  administered  a  grain  of  calomel  in  the  evening,  with 
a  small  dose  of  magnesia  and  sulphur,  or  of  castor  oil  on  the 
following  morning.  If  the  gums  are  inflamed  or  swollen,  from 
dentition,  they  should  be  divided  by  a  free  incision  down  to  the 
advancing  teeth.  The  use  of  warm  pediluvium,  may  also  be 
beneficial  by  its  tendency  to  counteract  the  preternatural  deter- 
mination of  blood  to  the  head,  which  usually  attends  such 
cases.  The  sores  should  be  kept  as  clean  as  possible,  by  washing 
them  repeatedly  with  tepid  milk  and  water,  or  warm  water  with 
a  small  portion  of  fine  soap  dissolved  in  it.    This  is  of  much 
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importance;  for  if  the  acrid  and  oiTcnsive  discharge  is  suffered 
Co  remain,  and  spread  itself  over  the  surrounding  parts,  it  never 
fails  to  increase  the  pain  and  inflammation,  and  enlarge  the 
extent  of  the  ulcer  or  excoriation.  It  is  indeed  always  extremeljr 
difficult,  if  not  impossible,  to  improve  the  condition  of  the  sore, 
whatever  means  may  be  employed,  unless  the  strictest  attention 
be  paid  to  keeping  the  affected  parts  clean.  In  cases  attended 
with  severe  ulceration  and  inflammation,  much  relief  may  be 
obtained  from  the  application  of  soil  emolient  poultices,  renewed 
every  four  or  five  hours,  until  the  pain  and  inflammation  are 
moderated.  Fomentations  with  a  decoction  of  white  poppy 
heads,  generally  afford  great  relief  where  there  is  much  irritation 
and  itching  in  the  parts.  I  have  also  employed  a  weak  solution 
of  the  sulphate  of  morphia,  in  the  proportion  of  a  grain  to  two 
ounces  of  water,  for  this  purpose,  with  the  happiest  elTect  After 
having  continued  this  course  of  management  for  nine  or  ten  days, 
or  until  the  inflammation  and  itching  are  moderated,  we  may 
have  recourse  to  applications  of  a  more  active  character.  I  have 
been  in  the  habit  of  using  the  unguent,  zinci*  oxidiy  for  this 
purpose,  and  in  general  with  entire  satisfaction.  It  should  be 
spread  on  a  slip  of  fine  linen,  and  laid  over  the  affected  part, 
having  previously  washed  away  the  offensive  secretions.  This 
ointment  is  particularly  useful  in  mere  'excoriations  behind 
the  ears.  The  citrin  ointment  reduced  by  adding  an  equal 
portion  of  fresh  lard,  is  also  an  excellent  applicatipn  in  this 
affection.  It  should  be  spread  thinly  on  a  soft  piece  of  linen  and 
laid  on  the  sores  during  the  night.  In  the  morning,  the  parts 
should  be  carefully  washed  with  warm  water  and  fine  soap,  and 
then  dressed  with  the  ungt.  zinci.  oxidi.  Dr.  Dewees  strongly 
recommends  the  use  of  calomel  ointment,  ^  to  be  smeared  upon 
the  external  margins  of  the  sores,  as  well  as  upon  the  sound 
skin  itself,  twice  daily,  taking  care  that  the  parts  be  carefully 
washed  before  each  application  of  the  ointment,  and  gradually 
encroaching  upon  the  sores  every  day,  by  a  more  extensive 
application  of  the  ointment.^'  I  have  used  an  ointment,  prepared 
by  triturating  twenty  grains  of  very  finely  pulverised  red  precip- 
itate, with  half  an  ounce  of  lard,  in  the  way  recommended  by 
Dr.  Dewees,  for  the  calomel  ointment,  with  peculiar  advantage. 
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The  infantas  diet  should  be  carefully  regulated.  If  it  is  weaned, 
no  animal  food  of  any  kind  should  be  allowed.  It  must  be  con* 
fined  to  a  milk  and  vegetable  nourishment,  such  as  arrow  root, 
tago,  barley,  oat-meal  gruel,  and  rice.  If  the  child  is  still 
nourished  at  the  breast,  it  should  be  less  frequently  suckled,  and 
small  portions  of  a  mixture  of  cows  milk  and  water,  barley  water, 
or  very  thin  oat-meal  gruel  allowed. 

3  Strophulus  Confertus.  Tooth  Rash. — This  afiection  is  pecu- 
Rar  to  infants  at  the  breast,  and  is  manifestly  intimately  associa- 
ted with  dentition.  It  consists  in  an  eruption  of  papulae,  ^seated 
chiefly  on  the  checks  and  forehead,  when  they  occur  about  the 
fourth  or  fifth  month,  and  are  smaller,  more  crowded  together, 
and  less  vivid  in  their  color  than  in  the  afiection  called  red  gum^ 
to  which  in  other  respects  it  bears  a  close  resemblance.  When 
they  occur  in  children  at  a  more  advanced  age — that  is,  about 
the  seventh  or  eighth  month,  which  is  by  no  means  uncommon, 
they  appear  in  large  irregular  patches  on  the  outside  of  the  hands, 
arms,  and  shoulders,  and  are  hard  and  close  set,  so  (is  to  give 
to  the  whole  surface  a  high  red  color."  These  papulae,  never  as- 
sume a  chronic  character.  They  usually  continue  about  twelve 
or  fourteen  days,  when  thej  begin  to  fade  and  desiccate,  and 
gradually  disappear.  In  some  instances,  though  rarely,  this 
variety  of  strophulus  appears  on  the  the  legs,  extending  in  a 
short  time  to  the  loins  and  naval,  imparting  a  uniform  redness  to 
the  cuticle,  "which  cracks  and  separates,  in  large  pieces,  occa- 
sioning much  distress  to  the  child."  This  affection  is  but  very  sel  * 
dom  attended  with  constitutional  disturbance,  unless  it  assumes 
the  severe  form,  that  has  just  been  mentioned.  Not  unfrequently 
it  is  attended  with  very  troublesome  itching,  by  which  the  infant 
is  sometimes  much  disturbed  during  night.  In  the  majority  of 
instances,  however,  no  particular  inconvenience  attends  the  erup- 
tion; and  children  often  appear  perfectly  healthy  during  its  con- 
tinuance. 

If  the  gums  are  swollen  and  inflamed,  from  dentition,  they 
diould  be  freely  lanced.  The  bowels  should  be  kept  in  a  loose 
condition  by  magnesia  or  castor  oil,  with  an  occasional  small  dose 
of  calomel  in  the  evening.    The  affected  parts  should  be  keot 
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clean  by  repeated  ablutions  with  tepid  milk  and  water;  and  af- 
ter each  washing,  a  little  flour  or  fine  hair  powder  should  be 
dusted  upon  them.  Every  thing  capable  of  irritating  the  skin, 
such  as  flannel  or  muslin  should  be  removed  from  the  diseased 
parts. 

4  Strophulus  Intcrtindus.  Red  Gum. — This  variety  of  strophu- 
lus seldom  occurs  aAcr  the  sixth  week  of  infancy,  and  consists  in 
papulae  of  a  vivid  red  color,  appearing  ^'most  commonly  on  the 
cheeks,  fore  arms,  and  back  of  the  hands.'^  In  many  instances, 
however,  the  eruption  is  universally  diffused  over  the  whole  surface 
giving  it  a  uniform  bright  red  color,  not  unlike  the  rash  of  measles* 
The  papulae  are  generally  distinctly  separated  from  each  other,  and 
^are  intermixed  with  minute  red  dots  or  stigmata,  and  often  with 
large  red  patches,  which  have  no  elevation." 

This  eruption  appears  to  be  intimately  connected  with  a  de- 
ranged state  of  the  alimentary  canal;  for  in  most  instances,  sick- 
ness of  the  stomach,  with  griping  and  diarrhoea,  precede  the  ap- 
pearance of  the  rash.  A  debilitated  state  of  the  digestive  organs 
from  errors  in  diet,  giving  rise  to  acid,  and  other  irritating  causes 
in  the  stomach  and  bowels,  appears  to  be  the  ordinary  source  of 
this  afiection.  Its  occurrence  is  doubtless  much  favored,  by 
keeping  the  infant  too  warm, — an  error  which  is  but  too  fre- 
quently committed  by  nurses  and  mothers.  In  its  ordinary  and 
mild  form,  this  eruption  is  rarely  attended  with  any  manifesta- 
tions of  general  indisposition.  The  bowels,  indeed,  are  frequent- 
ly more  or  less  disordered,  but  this  does  not  often  create  any' ob- 
vious illness  or  general  disturbance. 

This  disease  docs  not  often  require  any  active  medical  treat- 
ment. Ablutions  with  warm  water,  and  the  occasional  use  of  the 
tepid  or  warm  bath,  so  as  to  keep  the  skin  free  from  sordes,  and 
promote  the  regular  action  of  the  cutaneous  exhalents,  may  be 
resorted  to  with  advantage. 

Mild  aperients,  also,  are  useful.  Small  doses  of  magnesia  and 
rhubarb,  should  be  given  to  keep  up  a  moderate  looseness  of  the 
bowels.  The  following  combination  has  appeared  to  me  pecu- 
liarly useful  for  this  purpose.*     If  the  child  is  afiected  with  colic 

*  R.  Moines.  Calc.  p.iv;  P.  Rhcei  prji;  Pulv.  nd.  Taler.  ffdi.  M.  To  bef^'en 
it  ouce. 
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pains  or  griping  a  drop  of  laudanum  or  four  or  five  drops  of  tine  t.opii 
camphorata  should  be  given  after  the  operation  of  the  laxative* 
**The  cold  bath  or  even  exposure  to  a  stream  of  cold  air  should 
be  avoided"  during  the  continuance  of  the  eruption;  for  if  in 
consequence  of  want  of  caution  in  this  respect,  the  rash  is 
repelled,  very  alarming  effects  will  be  apt  to  ensue.  Oppressed 
breathing,  drowsiness  and  stupor,  severe  colic  pains,  rapid  and 
exhausting  diarrhoea,  and  convulsive  affections,  may  arise,  in 
consequence  of  the  sudden  retrocession  of  the  eruption.  When 
this  occurs  the  infant  should  be  immediately  put  into  a  warm 
bath,  and  some  wine  whey,  or  a  few  drops  of  the  compound 
spirit  of  ammonia  administered.  It  should  be  kept  in  the  bath 
until  the  skin  has  acquired  warmth;  and  when  removed,  it  must 
be  well  dried,  and  wrapped  up  in  warm  flannel.  Sage,  marjo- 
ram, or  catnip  tea,  may  be  given  with  advantage  in  this  condition; 
and  where  the  symptoms  arc  severe  and  obstinate,  a  blister  laid 
between  the  shoulders,  may  aiibrd  great  benefit. 

5.  Strophulus  Volaticus. — This  is  by  no  means  a  common 
complaint.  It  consists  in  small  circular  patches  of  papulae, 
appearing  and  disappearing  successively  on  different  parts  of  the 
body.  There  are  seldom  more  than  ten  or  twelve  papulae  in 
one  cluster;  and  "both  the  papulae  and  the  interstices  between 
them  are  of  a  vivid  red  color."  The  eruption  is  generally 
attended  with  considerable  heat  and  itching,  and  in  most  cases, 
a  slight  degree  of  febrile  irritation  occurs.  About  the  fourth 
day  these  patches  begin  to  turn  brown,  and  soon  exfoliate;  so 
that  "the  whole  series  terminates  in  three  or  four  weelcs.  In 
9ome  instances,  not  more  than  three  or  four  clusters  of  papulse 
make  their  appearance,  and  these  are  usually  situated  on  the  fore 
arms  and  cheeks.  Inmany  cases,  however,  as  one  patch  declines, 
another  makes  it  appearance  "at  a  small  distance  from  it,  and  in 
this  manner  the  complaint  gradually  spreads  over  the  face,  body, 
and  limbs." 

The  pulse  is  generally  accelerated,  the  tongue  covered  with  a 
white  fur,  the  skin  very  warm  and  not  disposed  to  perspire,  while 
the  little  patient  is  sometimes  unusually  restless  and  uneasy. 
This  eruption  seldom  occurs  during  the  first  nine  months  after 
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birth.  Dr.  Dcwees  observes,  that  "it  has  always,  according  to 
'  hi9  observations,  appeared  later  than  is  usually  described,  or  not 
until  the  child  was  about  cutting  the  first  jaw  teeth."  This 
accords  entirely  with  my  own  experience.  1  have  never  wit- 
nessed this  eruption  before  the  ninth  or  tenth  month,  and  most 
commonly  about  the  period  mentioned  by  Dr.  D.  This  affection 
would  seem  to  be  intimately  connected  with  a  disordered  state 
of  the  stomach  and  bowels;  for  in  most  instances,  the  evacua- 
tions are  either  very  unnatural,  or  the  child  is  manifestly  troub- 
led with  acidity,  flatulency,  and  griping  stools. 

The  diet  should  be  of  the  simplest  and  most  unirritating  kind, 
more  especially,  when  the  eruption  is  attended  with  febrile 
irritation.  Milk,  arrow  root,  sago,  grated  crackers  dissolved  in 
warm  water,  oat-mcal  gruel,  and  rice,  form  appropriate  articles 
of  nourishment  in  this  afiection.  Gentle  purgatives  will  be  oae^ 
ful  throughout  the  whole  course  of  the  complaint.  Very  small 
doses  of  calomel  in  the  evening,  with  a  moderate  dose  of  mag- 
nesia or  castor  oil  on  the  following  morning,  will  answer  very 
well  for  this  purpose.  The  affected  parts  should  be  frequently 
washed  with  warm  milk  and  water;  and  when  the  eruption  is 
severe  and  obstinate,  the  application  of  reduced  citrin  ointment, 
or  calomel  ointment,  as  directed  for  crusted  lactea,  should  be 
resorted  to.  When  the  bowels  become  much  affected  with  griping 
and  diarrhoea,  minute  portions  of  calomel  in  union  with  ipecacu- 
anna,  should  be  administered  three  or  four  times  during  the  day, 
with  an  occasional  dose  of  castor  oil,  and  a  few  drops  of  lauda- 
num in  the  evening.  The  warm  bath  also,  is  very  useful  in  such 
cases.  When  the  eruption  is  about  drying  up,  and  the  bowels 
have  been  properly  evacuated,  mild  chalybeate  preparations  may 
be  employed  with  considerable  benefit.  Bateman  recommends 
a  watery  solution  of  the  tartrite  of  iron  for  this  purpose,  "as 
particularly  adapted  from  its  tasteless  quality  to  the  palates  of 
children  and  possessed  of  more  efficacy  than  vinum  ferri." 

[The  chronic  eniptivo  affections  of  young  and  older  subjects,  oAen  yield  to 
Powler's  solution  of  arsenic,  aAer  all  other  means  have  failed.  A  drop  may  be 
given  three  limes  a  day  to  a  child  a  year  old,  for  the  space  of  a  week  or  tan 
days.  Omit  the  medicine  for  throe  or  four  days,  and  then  employ  it  as  before. 
By  persisting  in  this  plan  a  few  weeks,  the  dftcaso  will  oAen  vanish.  If  the 
■Biofulout  dimthesis  compUcate  the  caie,  tewon  must  be  had  to  iodine.] 
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CHAPTER  XLIII. 


INFLAMMATION  AND  ABSCESS  WITHIN  THE  EAR. 

Infants  are  sometimes  nfTected  with  inOammation,  terminating 
often  in  abscess  within  the  ear,  which  as  they  can  give  no  distinct 
account  of  their  sensations,  is  apt  to  be  mistaken  for  some  other 
painful  affection,  and  is  consequently  often  either  entirely  neg- 
lected or  mismanaged.  Children  affected  in  this  way  are,  at 
times,  extremely  restless,  leaning  the  head  to  one  side,  or  moying 
it  from  side  to  side,  with  frequent  spells  of  vehement  and  unap- 
peasable crying,  and  a  countenance  expressive  of  great  suffering. 
At  night  the  child  is  apt, to  awake  and  cry  violently  for  some 
time,  after  which  it  sinks  into  a  sound  and  quiet  sleep,  ''from 
which  it  will,  probably,  be  roused  by  renewed  torture."  There 
is  seldom  any  distinct  febrile  irritation  connected  with  this  pain- 
ful affection;  and  it  .is  on  this  account,  probably,  that  these 
distressing  pains,  were  formerly  generally  regarded  as  of  a 
spasmodic  character.  This  affection  may  be  distinguished  from 
colic,  for  which  it  is  frequently  mistaken,  by  the  paroxysms  of 
suffering  being  free  from  the  agitation  and  retraction  of  the  infe- 
rior extremities,  so  constantly  observed  in  severe  abdominal  pains. 
The  hands  and  feet  too  are  warm,  which  is  seldom  the  case  in  colic. 
Dr.  Dewees  observes,  "that  we  have  always  reason  to  suspect 
this  pain  to  arise  from  an  abscess  forming  in  the  ear,  when  the 
child  throws  its  head  backwards  and  forward,  and  indeed  in  all 
directions  during  the  paroxysm  of  pain."  One  of  the  most  certain 
indications,  however  of  this  affection,  is  obtained  by  pressing  with 
the  point  of  a  finger,  "against  the  lower  portion  of  the  external 
meatus."  If  the  child  shrinks  and  cries  when  pressure  is  thus 
made  and  the  symptoms  already  mentioned  are  present,  there  can 
be  little  if  any  doubt,  thj#  an  abscess  is  forming  in  the  ear.  Chil- 
dren affected  in  this  way,  seldom  rest  easy,  when  lying  on  the  af- 
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fcctcd  side.     In  some  instances,  after  (he  abscess  has  made  con- 
siderable progress,  it  may  be  seen  by  looking  into  the  ear. 

There  can  be  no  doubt  however,  that  extremely  violent  pains 
within  the  ears,  oflen  occur,  without  either  inflammation  or  ab- 
scess. We  frequently  meet  with  cases,  which  come  on  sud- 
denly, and  after  having  continued  for  some  time,  with  occasional 
intermissions,  as  suddenly  disappear,  without  any  further  inconve- 
nience. The  pain  in  cases  of  this  kind  is  usually  extremely  in- 
tense, and  may  in  general  be  speedily  relieved  by  dropping  some 
laudanum  into  the  car,  or  taking  a  full  dose  internally,  and  plac 
ing  the  feet  in  warm  water.  When  the  pain  depends  on  inflam- 
mation or  abscess,  laudanum  procures  but  slight  and  temporary 
relief. 

When  the  formation  of  the  abscess  is  not  prevented  by  prompt 
and  appropriate  remedies,  it  continues  to  torture  the  little  pa- 
tient, until  it  bursts  and  the  mattter  issues  from  the  ear.  When 
this  occurs,  all  the  pains  suddenly  subside,  and  the  child  becomes 
perfectly  easy.  Occasionally,  however,  when  the  first  abscess 
has  discharged  its  contents,  a  second  one  commences  and  passes 
through  the  same  painful  course,  and  thus  a  third  and  even  a 
fourth  abscess  may  occur  and  protract  the  suflerings  of  the  child, 
with  occasional  intermissions,  for  several,  months.  In  some  in- 
stances serious  and  irremediable  injury  is  done  to  the  organ  of 
hearing.  "The  small  bones  of  the  ear  become  detached  by  sup- 
puration, and  are  discharged  with  the  pus  which  constantly  flows 
from  the  external  orifice  of  the  organ."  The  pus  in  these  cases 
generally  acquires  an  acrid,  thin,  and  extremely  oflensive  char- 
acter, inflaming  and  excoriating  the  external  parts  with  which  it 
comes  in  contact.  Fortunately,  however,  these  severe  and  dis- 
tressing cases  are  by  no  means  common.  In  a  great  majority 
of  instances  the  abscess  heals  without  much  difliculty,  and  leaves 
the  ear  in  a  perfectly  healthy  condition.  Not  unfrequently  the 
posterior  part  of  the  meatus  becomes  excoriated,  or  afiected  with 
chronic  superficial  ulceration,  without  any  serious  injury  to  the  or- 
gan of  hearing;  and  thfic  cases  are  attended  with  a  thin  sero- 
purulent  discharge  from  the  ear,  which  often  continues  for  seveal 
years.     These  chronic  discharges  from  t^e  ear,  are  almost  always 
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attended   with  dullness  of  hearing,  and  in  some  Instances  this 
organ  never  regains  its  original  acuteness. 

When  there  is  reason  to  believe  that  (he  sufferings  of  the  child 
arise  from  inflammation  and  the  formation  of  an  abscess  in  the 
car,  five  or  six  leeches,  if  practicable,  should  be  applied  behind 
the  ears  or  on  the  mastoid  region.  A  few  drops  of  laudanum 
should  be  instilled  into  the  ear,  and  an  active  purgative  of  calo- 
mel and  rhubarb  administered.  The  application  of  a  blister 
under  or  behind  the  ear,  is  however,  in  general  more  effectual  in 
arresting  the  progress  of  the  complaint  than  any  other  means  we 
possess.  By  the  prompt  employment  of  these  remedies,  when 
applied  before  suppuration  has  commenced,  we  may  in  general, 
remove  the  complaint  without  much  difficulty;  "but  unfortu- 
nately the  time  for  useful  exertion  is  almost  always  lost,  by  atrial 
of  temporizing  applications,  and  we  have  but  too  often  the 
mortification  to  witness  only  the  discharge  from  the  ear." 

When  the  disease  has  advanced  to  this  stage,  we  must  endeavor 
to  promote  the  healing  of  the  abscess,  and  to  prevent  it 
from  degenerating  into  a  chronic  discharging  ulcer.  For 
this  purpose,  it  is  of  great  importance  to  keep  the  affected  parts 
as  clean  as  possible,  by  repeatedly  throwing  warm  milk  and 
water  into  the  ear  with  a  small  syringe.  If,  after  these  mild 
injections  have  been  used  for  several  days,  the  discharge  from 
the  ear  continues,  a  weak  infusion  of  peruvian  bark,  or  warm 
water  mixed  with  tincture  of  myrrh,  (in  the  proportion  of  twenty 
drops  of  the  latter,  to  half  an  ounce  of  the  former)  sliould  be 
thrown  into  the  canal  three  or  four  times  daily,  immediately  after 
the  secretions  have  been  washed  away  with  the  milk  and  water 
injections.  Dr.  Dewecs  recommends,  for  this  purpose,  a  mixture 
of  lime  water  and  milk,  with  a  small  portion  of  the  tincture  of 
myrrh.*  "This  mixture  should  be  prepared  only  as  it  is  wanted, 
and  thrown  into  the  ear  four  or  five  times  a  day."  In  cases  of  an 
obstinate  character,  where  there  is  a  constant  discharge  o 
offensive  matter  from  the  ear,  without  any  particular  pain  or 
uneasiness  from  the  affection,  a  weak  solution  of  the  nitrate  of 
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Mix. 
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Silver^  as  recommended  by  Curtis,  is  frequently  very  bcncficifil 
In  four  or  five  instances  of  this  kind  I  have  employed  this  solution 
with  complete  success.  Four  grains  to  an  ounce  of  water  forms 
a  solution  of  proper  strength  for  this  purpose.  In  obstinate 
chronic  purulent  discharges  from  the  ears,  Buchanan  asserts  that 
he  has  used  a  weak  mixture  of  pyroligneous  acid,  as  an  injection, 
^and  found  it  to  surpass  his  most  sanguine  expectations,  in  dimin- 
ishing the  discharge,  and  almost  immediately  restoring  the  hear- 
ing." He  states  that  he  has  made  repeated  trials  of  this  injection, 
and  almost  uniformly  with  entire  success.  ^^I  may  venture  to 
say,"  he  continues,  "that  a  more  valuable  medicine  than  pyrolig- 
neous  acid,  has  not  been  introduced  into  acoustic  surgery  cither 
in  this  or  the  last  century."  It  may  be  used  in  children  according 
to  the  following  formula: 

R  acid.  p)Trolign.  3i. 
Aq.  (Ustillat.  3^^' 
Ft.  injectio. 

The  mode  of  using  it,  is  first  to  wash  out  the  meatus,  with  tepid 
water,  and  then  to  inject  the  mixture  "  so  as  to  be  directly 
applied  to  the  abraed  or  ulcerated  surface." 

The  insertion  of  an  issue  in  the  arm,  or  on  the  back  of  the 
neck,  has  been  known  to  arrest  the  progress  of  this  affection; 
and  Dr.  Dewecs  "  thinks  he  has  seen  some  advantage  derived 
from  the  little  patient  wearing  a  burgundy  pitch  plaster  under 
the  affected  ear." 

The  child  should  be  made  to  lie  on  the  affected  side,  when  in 
bed,  in  order  to  prevent  an  accumulation  of  the  offensive  matter 
in  the  bottom  of  the  meatus. 
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EXPLANATIONS. 

The  mark  3  signifies  ounce. 

3  drachm,  or  J  of  an  ounce. 

9j scruple,  or  J-  of  a  drachm. 

The  letters  ss.  signify  haff;  thus,  3ss,  stands  for  half  an  ounce ;  cSS, 
for  half  a  drachm ;  g<«.  stands  for  drops ;  so  also  do  the  letters,  dr. ; 
fl,  signifies  fluid;— tims,  oj  fl,  means  one  fluid  drachm:  gr.,  stands  for 
grains.  3 
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INTRODUCTION. 


The  treatise  of  Doctor  Eberle  was  first  published  in  1833,  in 
the  city  of  Cincinnati,  and  having  been  prepared  with  much  care, 
it  was  stereotyped  in  view  of  the  numerous  editions  that  were 
anticipated,  as  needful  to  meet  the  wants  of  the  profession.  The 
increasing  bad  health  of  the  author  prevented  him  from  augment- 
ing the  volume  to  meet  the  advances  that  occurred  in  this  as  in 
all  the  other  departments  of  medicine ;  and  his  decease,  a  few 
years  after,  put  a  period  to  the  expectations  of  his  numerous 
friends  in  this  respect. 

The  original  work  having  been  formed  somewhat  on  the  model 
of  Underwood,  and  having  been  twice  republished,  with  very 
little  enlargement,  is  found  at  the  present  day  to  lack  a  consider- 
able number  of  valuable  items  touching  the  diseases  of  infancy 
and  youth ;  thus  creating  a  necessity  for  some  one  to  supply  a 
pretty  large  bulk  of  matter,  without  which  the  continuance  of 
public  favor  could  hardly  be  anticipated.  To  fill  the  chasm,  the 
subsequent  pages  have  been  prepared,  so  as  to  make  the  reader 
acquainted  with  the  actual  condition  of  the  entire  subject  at  this 
date. 

Had  not  the  stereotype  plates  been  in  possession  of  the  present 
publishers,  it  might  have  been  decided  to  issue  a  new  work.  But 
with  this  fact  in  view,  added  to  the  well-known  popularity  of  the 
deceased  author  throughout  the  valley  of  the  Mississippi,  it  was 
deemed  best  to  adopt  the  present  plan.  The  appreciation  of  the 
original  treatise  abroad  is  manifest  from  the  frequent  references 
to  it  by  foreign  writers,  and  especially  by  Churchill,  in  his  recent 
work  on  the  same  subject. 

Having  been  engaged  for  several  years  in  teaching  obstetrics 
and  the  diseases  of  women  and  children,  the  matter  here  pre- 
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sented  as  a  sequel  has  become,  in  a  certain  sense,  my  own ;  and 
this  may  account  for  any  apparent  neglect  to  give  all  the  authori- 
ties necessarily  consulted  in  past  years,  some  of  which  it  would 
be  difficult  now  to  name.  The  most  important  consideration  is 
the  fact  that  the  best  information  for  the  guide  of  the  practitioner, 
within  my  reach,  is  here  detailed ;  and  it  is  believed  that  the 
younger  members  of  the  profession  will  find,  in  this  enlarged 
volume,  a  safe  and  instructive  counselor.  To  them,  especially, 
the  work  is  respectfully  dedicated. 


Philadelthia,  JitZy,  1850. 
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A    SEQUEL 


EBERLE  ON  THE  DISEASES  OF  CHILDREN. 


INFANTILE  MORTALITY. 

The  fearful  mortality  of  the  infant  race  is  a  subject  full  of  in- 
terest to  the  philanthropist  and  political  economist,  not  less  than 
to  him  whose  special  duty  it  is  to  study  the  constitutions  and  dis- 
eases of  the  helpless  little  ones,  who  appear  on  the  stage  of  life 
for  a  moment,  and  then  vanish  from  our  view.  We  have  never 
yet  entered  into  the  true  philosophy  of  this  subject,  and  have, 
therefore,  not  regarded  it  in  its  true  light.  That  more  than  one- 
half  of  all  the  children  born  in  these  United  States  die  under  five 
years  of  age,  is  one  of  the  most  hackneyed  tniisms  among  us. 
So  familiar  have  we  become  with  it,  that  the  melancholy  reality 
has  lost  a  large  portion  of  its  interest ;  and  now  we  begin  to  doubt, 
and  to  raise  the  inquiry.  Is  it  so? 

It  so  happens  that  our  municipal  regulations  are  so  well  or- 
dered in  respect  of  births  and  deaths,  that  we  are  furnished  with 
most  accurate  statistics,  on  which  even  the  skeptic  may  confi- 
dently rely.  If  these  be  examined  with  a  very  little  care,  it  will 
appear  that  the  aphorism  of  infantile  mortality,  frightful  though  it 
be,  is  fairly  established.  That  the  manifestly  non-viable,  decre- 
pit, and  diseased  should  die,  not  only  under  five  years,  but  even 
before  the  completion  of  one  year,  is  not  a  matter  of  surprise. 
Nor  do  we  wonder  that  many  perish  from  sheer  abandonment  and 
reckless  wickedness,  whom  a  fostering  care  might  have  preserved. 
These  and  other  sources  of  mortality  ought  not  to  attract  very 
special  notice,  perhaps,  and  they  fail  to  account  for  a  tithe  of  the 
actual  mortality. 

The  excellent  essay  of  Mr.  Hartley  on  milk  has  presented  this 
whole  subject  in  so  clear  a  light,  that  we  prefer  to  make  large 
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extracts  from  it,  rather  than  to  prepare  a  paper  specially  for  the 
object  now  before  us.  The  selections,  it  is  hoped,  will  excite  ia 
the  profession  a  deeper  interest  in  this  very  momentous  topic,  and 
be  instrumental  in  this  way  of  doing  good  service  to  the  commu* 
nity  at  large.  The  reader  will  discover  that  the  evil  has  been 
gradually  augmenting  for  a  long  series  of  years,  and  that  in  the 
principal  cities  of  America  it  is  far  in  advance  of  the  Old  World. 
We  cannot  regard  any  work  on  the  diseases  of  infancy  and  youth 
as  meriting  the  rank  of  a  complete  performance,  if  it  fail  to  treat 
at  some  length  of  the  true  causes  of  infantile  mortality.  Hold- 
ing the  subject,  as  we  do,  as  one  of  primary  importance,  we  give 
it  the  first  place  in  these  humble  additions  to  the  work  of  Eberle. 
^'The  following  table,  which  is  compiled  from  the  printed  docu- 
ments, exhibits  in  an  average  of  three  different  periods  of  time, 
including  a  series  of  twenty-nine  years,  the  amount  of  infant  mor- 
tality in  Boston,  and  the  per  centage  as  compared  with  the  total 
deaths. 


Yean. 
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1. 
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II 

\i 
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ii 
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hS. 
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11 
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five 

From  1811  to  1820 

8020 

1376 
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491 

2098 

33.64 

From  1821  to  1830 

10731 

1902 

1220 

793 

3975 

37.04 

From  1831  to  1839 

14483 

2801 

1781 

1598 

6240 

43.09 

<' Having  ample  materials,  we  exhibit  a  little  moo  fully  the  sta- 
tistics of  Philadelphia  and  New  York.  The  detail  is  important  to 
our  purpose,  and  can  scarcely  fail  to  be  interesting. 

"'The  authenticity  of  the  Philadelphia  bills  of  mortality,'  Dr. 
Emerson  remarks,  *may  be  regarded  as  resting  upon  very  solid 
grounds.  From  authority  vested  in  the  Board  of  Health,  this 
municipal  power  makes  it  obligatory  upon  physicians  to  give  cer- 
tificates designating  the  name,  age,  and  sex  of  all  Who  died 
under  their  care;  and  sextons  are  bound,  by  still  heavier  penal- 
ties, not  to  permit  the  interment  of  any  dead  body  until  such 
certificate  is  obtained,  which  he  returns  on  the  last  day  of  every 
week  for  publication.*  The  following  table  might  have  been 
extended  farther  back  a  few  years,  with  some  variation  of  result; 
but  it  appeared  desirable  to  embrace  a  period  corresponding  in 
extent  with  the  returns  in  New  York. 

*  Med.  Journ.,  vol.  i.  p.  117. 
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A  TABLE 

£zhibitlng  the  total  deaths  in  Philadelphia,  and  of  children  under  the  age  of  five 
years,  including  a  period  of  twenty-five  years,  viz^  from  January  Ist,  1814,  to 
January  1st,  1840.    The  stillborn  are  excluded. 
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4440 
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45.56 

1834 
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5666 
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♦ 

ld38 

5168 
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2552 

48.10 
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4765 

1361 
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51.83 

"  The  subjoined  table  of  deaths  in  New  York  is  entitled,  it  is 
believed,  to  greater  confidence  than  most  European  tables  of  this 
nature,  where  the  report  of  deaths  is  not  required  to  be  made  by 
medical  practitioners.  The  existing  regulation  in  that  city  re- 
quiring the  sextons  of  the  different  public  burying-grounds  and 
cemeteries  to  furnish  the  city  inspector  with  certificates  from  the 
attending  physician,  stating  the  age,  sex,  place  of  nativity,  dis- 
ease, etc.,  of  each  case  of  interment,  under  a  heavy  penalty  for 
neglect,  the  returns,  of  course,  are  minute  and  accurate. 

♦  The  returns  for  these  years  oould  not  readily  be  obtained ;  but  the 
general  result  is  not  thereby  affected. 
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A  TABULAR  STATEMENT 

Of  the  total  deaths  in  the  city  of  New  York,  and  of  children  under  five  years  of 
age,  including  a  series  of  *27  years,  viz^  from  January  Ist,  1814,  to  January  1st, 
1841,  excluding  the  still-bom,  which  ayerage  about  5.24  per  cent  of  the  whole 
number  of  deaths. 
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1 
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50.02 

"  The  foregoing  tables,  it  will  be  observed,  though  varying  a 
little  in  results,  essentially  agree  in  establishing  a  principle.  Two 
particulars  stand  out  with  startling  prominence.  First,  the  enor- 
mous extent  of  infantile  mortality.  Second,  the  no  less  alarming 
fact,  its  steady  increase.  Here  is  a  destruction  of  infant  life  pio- 
bably  without  a  parallel  in  any  civilized  or  barbarous  community 
on  earth.     In  two  cities,  New  York  and  Philadelphia,  more  tbav 

ONE- HALF  THE  TOTAL  DEATHS  OCCUR  UNDER  THE  AGE  OF  FIVE 

YE.\Ks;  and  in  the  third  city,  Boston,  where  the  mortality  is  least, 
it  is  still  greater  than  the  average  in  Europe. 

<<It  is  both  an  appalling  and  an  anomalous  fact,  that  excessive 
as  is  the  mortality,  it  is  continually  augmentijig.  We  have  shown 
that  during  the  last  hundred  years,  the  diminution  of  infant  deaths 
in  LfOndon  has  been  from  74.5  per  cent,  to  31.8  per  cent.,  and 


CAUSES  OF  INFANTILE  MORTAUTY.  661 

that  the  same  principle  is  true  of  other  cities  in  Europe.  But  in 
our  American  cities,  as  far  back  as  satisfactory  data  can  be  ob- 
tained, there  has  been  an  increase  of  infant  mortality  in  nearly 
the  inverse  ratio  of  its  diminution  in  Europe.  Results  so  oppo- 
site cannot  proceed  from  homogeneous  causes.  In  Europe,  the 
favorable  change  is  with  great  probability  ascribed  to  a  more  ra- 
tional treatment  of  disease,  and  to  the  increased  intelligence  and 
improved  condition  of  the  people.  But  is  the  reverse  true  in  this 
country?  No  informed  mind  will  venture  to  affirm  that  it  is. 
Our  cities,  in  these  respects,  have  not  retrograded.  On  the  con- 
trary, in  all  that  pertains  to  viability  and  economical  influences, 
they  have  progressed ;  and  in  several  particular  and  general 
causes,  which  operate  favorably  on  public  health,  they  must  be 
admitted  to  be  in  advance,  not  only  of  London,  but  of  most  other 
populous  cities  in  the  world.  Such  being  the  facts,  by  a  parity 
of  reasoning,  a  higher  standard  of  infant  health,  and  a  propor- 
tional diminution  of  deaths  amongst  them,  might  be  confidently 
expected.  But  the  tables  demonstrate  the  fallacy  of  such  induc- 
tions. Infantile  mortality  is  greater  amongst  us  than  in  Paris, 
where  so  many  causes  which  are  unknown  here  combine  to  de- 
stroy early  life ;  it  is  eight  per  cent,  above  Glasgow ;  ten  per  cent, 
above  Carlisle,  and  nearly  thirteen  per  cent,  greater  than  in  Lon- 
don. It  is,  in  short,  so  far  as  we  are  able  to  ascertain,  greater 
than  in  any  of  the  populous  towns  in  Europe.  Whether,  therefore, 
we  understand  it  or  not,  a  cause  for  this  extraordinary  disparity 
exists,  which,  operating  in  harmony  with  certain  and  unalterable 
laws,  has  for  a  series  of  years  been  geometrically  progressing. 
What,  then,  is  the  cause  of  this  excessive  and  increasing  mortality  ? 
"Were  we  competent  to  the  investigation,  ez/>ro/ewo,  it  would 
be  inconsistent  with  the  limited  plan  and  design  of  this  work  to 
enter  upon  a  minute  inquiry  into  the  various  causes  which  influ- 
ence health  and  diminish  or  increase  mortality.  We,  therefore, 
remark  generally  that  it  cannot  be  justly  ascribed  solely  to  atmo- 
spherical influences,  or  to  any  peculiar  insalubrity  of  climate  ;  for 
the  mean  duration  of  human  life,  as  shown  by  statistical  computa- 
tions, is  greater  in  our  American  cities  than  in  the  cities  of  Eu- 
rope.    The  annual  proportion  of  deaths  to  the  population  in 

Philadelphia!  1  in  47.86 
Boston  1  in  41.26 

New  York        1  in  37.83 


London*  is 

1  in  35 

Glasgow 
Manchester 

1  in  44 
1  in  44 

Paris 

1  in  32 

4)155 
38.75 

3)126.95 
42.31 


♦  T.  R.  Edmonds,  Lancet,  Sept.  183C. 

t  Average  of  14  years.    American  Medical  Joum.,  toL  i.  p.  154. 
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**  Here  is  a  demonstration  that  the  Americaii  cities  have  an 
advantage  on  the  scale  of  longevity  of  3,56  per  cent, 

"  Is  it  objected  that  these  results  refer  to  the  total  deaths,  and 
therefore  aflbrd  no  just  criterion  of  the  effects  of  climate  on  the 
infant  constitution?  In  answer,  we  quote  Prof,  C.  A.  Lee,  of 
New  York.  '  In  proof  of  the  general  healthiness  of  this  city 
(New  York),  we  would  refer  to  the  statistics  of  ihat  most  excel- 
lent institution,  the  House  o(  Refuge  for  the  Reformation  of  Ju- 
venile Delinquents.  This  was  founded  in  1824  :  since  which  time 
there  have  been  received  into  the  institution  1670  children,  of 
whom  eighteen  only  have  died,  being  a  fraction  over  one  per  cent. 
Out  of  919  children  who  have  been  received  at  the  New  York 
Orphan  Asyluna  since  its  establishment  in  1806,  there  have  been 
seventy-five  deaths,  of  which  eighteen  occurred  in  the  year  1834, 
making  a  total  of  8,16  per  cent.,  and  deducting  the  deaths  by 
cholera,  6  per  cent,  of  the  whole  number.  From  1814  to  1820, 
it  is  a  singular  fact  that  there  was  not  a  single  death  in  the  insti- 
tution, though  there  were  generally  over  a  hundred  inmates;  and 
in  1832,  during  my  attendance,  there  w^as  but  a  single  death 
among  120  children,  of  whom  there  were  not  more  than  ten  that 
escaped  an  attack  of  cholera,  thus  proving  that  the  most  malig- 
nant diseases  lose  much  of  their  fatality  when  met  with  prompt 
treatment  and  good  nursing.'*  It  is,  therefore,  leaping  at  a  con* 
elusion  which  is  contradicted  by  facts,  to  refer  the  excess  of  infant 
mortality  amongst  us  above  what  occurs  in  European  cities  to  cli- 
mate; for,  independent  of  the  above  considerations,  if  climate  wa^ 
the  cause,  then  must  its  salubrity  have  been  deteriorating  for  the 
last  quarter  of  a  century  in  the  ratio  of  the  increase  of  infant 
deaths,  a  position  no  one,  we  suppose,  will  undertake  to  defend. 

"  Neither  can  it  be  ascribed  to  the  physical  or  moral  condition 
of  the  population.  In  regard  to  healthiness  of  situation,  con* 
St  ruction,  etc.,  as  well  as  atmospherical  salubrity,  the  cities  of 
New  York,  Philadelphia,  and  Boston  will  not  suffer  by  compa- 
rison with  those  referred  to,  nor  perhaps  with  any  of  equal  size 
on  earth.  In  some  particulars  atleciing  the  general  health,  such 
as  the  drainage  of  marshes,  the  widening  of  streets^  better  regu- 
lations for  the  removal  of  impurities,  etc.,  these  cities  have  not 
only  been  greatly  improved,  but,  as  is  shown  by  the  official  re- 
turns, and  contrary  to  what  the  increasing  infant  mortality  would 
indicate,  the  standard  of  health  is  higher  than  formerly,  and  the 
total  annual  deaths,  according  to  the  population,  have  ratablj 
diminished.  The  waste  of  infant  life  in  European  cities,  wher 
so  many  causes  conspire  to  produce  it,  is  not  a  strange,  but  a 
natural  results     The  agents  in  the  work  of  destruction  are  too. 

^  Lee'i  Medical  StfttleUctf,  Am.  Med.  Joara.,  toI.  xix.  p.  27. 
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palpable  to  be  mistaken.  The  extreme  poverty  which  there  ex- 
ists must  give  rise  to  numerous  fatal  diseases,  and  make  direful 
havoc  of  infant  life.  But  in  this  country  the  same  causes  do  not 
exist,  at  least  not  in  the  same  form,  or  to  a  very  limited  degree. 
Not  only  do  the  necessaries  but  also  the  comforts  of  life  here 
abound,  and  are  \vithin  the  reach  of  all.  Besides,  the  provident 
intelligence  of  the  people,  the  social,  civil,  and  economical  ad- 
vantages enjoyed  are  decidedly  greater  than  in  the  densely 
crowded  manufacturing  towns  of  the  Old  World,  where  large 
masses  of  the  people  are  condemned  to  wear  out  their  lives 
in  fruitless  struggles  to  ameliorate  their  wretchedness.  In  addi- 
tion to  this,  intemperance  in  the  consumption  of  intoxicating 
drinks  has  greatly  diminished  amongst  us,  and,  as  the  criminal 
statistics  prove,  with  a  proportionate  decrease  of  the  pauperism 
and  vice,  which  are  so  generally  the  proximate  causes  of  impro- 
vidence, disease,  and  premature  death. 

"  The  question  again  returns :  What  is  the  cause  of  this  excess- 
ive infant  mortality,  and  of  the  diflerence  which  in  this  respect 
exists  between  American  and  European  cities?  The  alarming 
fact  that  more  than  half  the  total  deaths  occur  among  children 
who  perish  in  their  infancy,  is  one  which  not  only  concerns  the 
medical  profession,  but  also  every  parent  and  philanthropist,  and 
political  economist ;  for,  if  this  frightful  mortality  is  allowed  to 
go  on  unchecked  and  increasing,  as  for  a  few  years  past,  the  time 
is  not  distant  when  it  will  be  a  rare  occurrence  for  a  child  born 
in  our  cities  to  survive  the  period  of  infant  life.  If  the  evil  be 
unavoidable  where  large  masses  of  people  are  crowded  together, 
exertions  to  diminish  it  must  prove  unsuccessful ;  and  it  were  a 
folly  either  to  attempt  impossibilities  or  to  complain  of  that  which 
cannot  be  removed.  But  such  is  not  the  fact.  Our  records 
prove  that  the  present  was  not  always  the  condition  of  our  cities 
m  this  respect;  while  foreign  statistics  show  that  the  increase  of 
this  mortality,  and  the  extent  to  w^hich  it  now  prevails  amongst 
us  is  joecufiar  to  our  own  country,  and  therefore  not  inseparable 
from  the  conditions  of  city  life.  No  exertions  therefore  should  be 
spared  to  discover,  if  possible,  the  cause  or  causes  of  this  fatality, 
and  the  means  which  are  competent  to  their  removal." 

.  It  is  impossible  for  any  unprejudiced,  sensible  man,  to  peruse 
attentively  the  work  from  which  the  above  remarks  and  facts  are 
taken,  and  not  be  satisfied  touching  the  prolific  source  of  this  ter- 
rible mortality  of  the  infant  race.  We  have  noticed  it  briefly  in 
the  next  item,  as  a  prominent  means  of  engrafting  disease  on  the 
delicate  constitutions  of  the  tender  being  from  the  earliest  mo- 
ments of  its  existence.  The  poisoned,  innutritious  milk,  formed 
from  the  washy  slops  of  distilleries,  is  demonstrated  to  be  the  grand 
agent  in  the  fearful  work  of  destruction.     To  this  may  be  added 
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all  the  errors  in  feeding,  physicking,  clothing,  and  rearing  of  the 
helpless  little  ones,  that  find  a  place  in  all  our  cities,  and  espe* 
cially  in  the  habitations  of  the  poor  and  the  depraved.  Thou- 
sands of  very  young  chililren,  deprived  of  the  maternal  nutriment, 
are  fed  on  the  miserable  stuff  sold  for  milk,  almost  exclusively. 
If  \re  add  to  these  the  thousands  whose  nutriment  is  corrupted 
by  want  of  cleanliness,  and  by  actual  filth,  tq  say  nothing  of  the 
admixture  of  whisky  potations,  and  other  sources  of  physical 
wretchedness,  we  can  be  at  no  loss  to  account  for  a  large  portion 
of  the  mortality  of  the  infantile  race.  In  very  many  of  these 
helpless  beings,  the  work  of  deterioration  is  begun  so  early  as  to 
give  the  constitution  a  morbid  bias,  from  which  no  subsequent  care 
can  ever  rescue  it.  In  others,  although  the  evil  appliances  may 
be  deferred  a  little  later,  their  constant  influence  is  to  deprave 
and  poison  the  fountain  of  life. 

"No  one,"  says  Hartley,  **on  surveying  the  magnitude  of  this 
evil,  will  conclude  that  its  influence  is  exaggerated.  In  the  cities 
of  New  York  and  Brooklyn,  nearlyjSvc  millions  of  gallons  of  this 
milk  are  annually  consumed,  and  probably  in  Boston  and  Philadel- 
phia in  nearly  the  same  relative  proportion.  In  the  two  former 
cities  there  are  more  than  twenty-Jive  tliousand  children  under  five 
years  of  age ;  and  this  pernicious  milk,  which  is  only  fit  for  the 
kennels,  constitutes  their  principal,  and  in  numerous  cases,  their 
only  food.  When  the  support  of  infant  life  is  converted  into  a 
source  of  disease  and  death,  is  it  surprising  that  they  perish  by 
thousands?" 


OF  DISEASE  AS  ACQUIRED  AND  INHERITED. 

We  think  it  important,  in  the  study  of  the  diseases  of  infancy 
and  childhood,  to  have  correct  views  of  the  manner  in  which 
disease  is  acquired,  and  also  of  the  mode  by  which  it  may  become 
hereditary.  A  child  may  be  born  of  healthful  parents  and  possess 
a  sound  constitution,  which  may  be  so  spoiled  by  improprieties  in 
the  process  of  rearing  as  to  acquire  or  be  invested  with  manifest 
morbid  action.  Of  such  a  child,  we  speak  correctly  when  we 
affirm  that  the  disease  thus  set  up  is  not  hereditary  but  acquired. 
But  if  the  infant,  very  soon  after  birth,  be  found  to  have  a  sickly 
constitution,  and  one  or  both  parents  be  in  bad  health,  we  infer 
that  here,  as  in  nature  generally,  like  has  produced  like,  that  the 
infantile  disease  is  not  acquired,  but  hereditary.  And  in  affirm- 
ing the  latter,  we  do  not  mean  to  say  that  the  parents*  disease 
as  such  was  transmitted,  but  that  the  parental  organism  being 
incorporated  with  the  infant,  created  a  liability  amounting  almost 
to  a  certainty  that  the  child  would  exhibit  in  its  constitution  the 
disease  of  the  father  or  mother. 
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We  place  acquired  before  hereditary,  in  this  relation,  because 
it  is  plain  that  disease  must  have  been  originally  acquired,  and 
not  inherited.  If  the  great  progenitors  of  the  race  had  any  sort 
of  morbid  diathesis  in  their  systems,  it  is  obvious  that  th^  first 
man  could  not  have  derived  that  taint  or  tendency  to  disease  from 
another,  for  the  very  simple  reason  that  he  was  the  first  link  in 
the  great  chain  of  human  existence.  Whatever  of  morbid  quali- 
ties was  developed  in  the  course  of  Adam's  life  must,  from  the 
necessity  of  the  case,  have  been  acquired,  adventitious,  or,  as 
some  say,  accidental.  But  if  any  sort  of  disease  had  been  mani- 
fest in  Cain  or  Abel,  in  early  infancy,  traceable  to  the  previous 
impaired  health  of  the  father,  that  disease  would  be  justly  styled 
hereditary,  because  of  the  nature  of  a  transmission  from  father  to 
son. 

With  this  brief  explanation  of  the  difierencc  between  acquired 
and  hereditary  disease  before  us,  we  are  the  better  prepared  to 
notice  some  of  the  agencies  that  operate  to  establish  acquired 
diseases.  The  first  to  which  I  call  attention  is  the  pernicious 
exhibition  of  opiates. 

The  case  is  supposed  to  present  an  infantile  constitution  of 
great  apparent  vigor.  All  the  indications  at  birth  induce  the 
strongest  probability  of  thriving  and  of  future  healthfulness. 
Even  the  worse  than  needless  exhibition  of  castor  oil,  to  accom- 
plish what  patience  and  the  meconium  would  have  effected  much 
more  safely,  and  this  followed  by  the  injurious  bathing  of  the 
tender  surface  with  hot  whisky,  might  not  seriously  injure  the^ 
child:  These  are  bad  enough,  in  all  conscience,  and  should  have 
been  long  ago  among  the  things  that  were.  But  when  to  quiet 
fretfulness  that  results  from  sheer  neglect,  or  to  indulge  the  indo- 
lence and  recklessness  of  a  nurse,  the  delicate  stomach  is  drenched 
with  opiate  mixtures,  day  afler  day,  until  habit  seems  to  make 
the  poison  necessary,  the  case  assumes  an  aspect  that  can  hardly 
be  mistaken. 

Do  the  delicate  offspring  of  inferior  animals  make  a  regular 
and  successful  progress  from  birth  to  maturity  with  no  impair- 
ment of  their  digestive  powers?  And  why  should  not  the  tender 
infant,  inheriting  no  special  vitiating  quality  from  parents,  enjoy 
an  equal  immunity?  The  organism  of  the  latter  is  equally  per- 
fect as  that  of  the  former,  and  even  more  so;  and  in  itself  con- 
sidered, presents  no  reason  why  the  passage  from  infancy  to  youth 
should  be  more  marred  by  disease.  Can  we  account  for  the  dis- 
parity in  this  important  particular? 

We  affirm  that  the  secret  of  the  difference  lies  in  the  fact  that 
inferior  animals  are  raised  in  conformity  with  the  laws  of  their 
being,  no  instinct  of  nature  being  violated;  while  it  is  notorious 
that  man,  in  the  helplessness  of  his  being,  is  tortured  from  the 
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cradle  lo  the  grave  by  the  laws  of  civilized  refinement,  of  one 
grade  or  another,  to  the  subversion  of  the  laws  of  nature.  The 
young  pup  draws  its  nutrition  from  its  own  mother,  and  thrives, 
because  it  obeys  Ihe  ordination  of  heaven,  and  partakes  of  nothing 
in  addition  to  spoil  the  work  of  assimilation.  In  its  growth,  there 
is  a  perpelual  harmony  of  cause  and  effect,  and  it  reaches  health- 
ful maturity  because  art  is  not  permitted  to  intermeddle  and  mar 
the  handiwork  of  Deity.  The  affmities  of  nature  attract  it  to 
the  fountain  whence  its  support  is  to  be  drawn  without  delay,  and 
it  recurs  thither  as  frequently  as  its  wants  demand. 

Is  the  human  infant  favored  thus?  Would  it  not  seem  rather 
that  its  more  elevated  rank  in  organization  has  shorn  it  of  its 
natural  rights?  Not  satisfied  with  odending  its  delicate  stomach 
with  nauseous  stuff,  from  which  the  mature  man  often  recoils,  and 
this  to  do  a  work  of  supererogation ;  not  content  with  forcing  into 
its  mouth  some  incongruous  naess,  called  food,  to  compensate  for 
the  strange  deprivation  of  its  legitimate  nourishment,  violence  is 
done  to  the  sensitive  skin  by  sousing  the  little  creature  in  cold 
water,  or  perhaps  by  rubbing  it  smartly  with  hot  brandy,  and  all 
this  repeated  day  after  day.  The  responses  of  nature  to  this 
internal  and  external  violence,  done  to  a  structure  habituated  for 
nine  months  to  a  totally  different  regimen,  are  presently  offensive, 
and  the  cries  of  the  sufferer  are  marked  as  tokens  of  a  cross  child. 
The  idea  that  all  this  distress  and  inconvenience  have  been  induced 
by  positively  bad  management,  and  that  the  restlessness  of  the 
infant  has  been  intlieled  upon  it  b}  others,  never  crosses  the  mind. 
The  babe  must  be  composed,  because  its  noise  will  injure  the 
mother,  and  hence  an  early  resort  to  Godfrey's  cordial,  or  pare- 
goric elixir,  or  laudanum,  the  legion  curses  of  civilized  nurseriea 
Were  this  outrage  perpetrated  only  once  in  a  week  or  a  montl 
the  recuperative  powers  of  the  system  might  rise  superior  to  the 
iafliction,  and  the  organism  remain  unimpaired.  But,  alas!  the 
deleterious  dose  is  repeated  with  more  regularity  often  than  any 
positive  duty;  and  the  system,  obeying  its  own  laws,  seems  after 
awhile  to  demand  the  repetition.  It  may  insure  repose,  but  it 
does  more.  It  renders  absolutely  necessary  the  administration  of 
castor  oil,  or  magnesia,  or  Epsom  salts,  or  calomel,  or  rhubarb,  not 
to  help  nature  to  take  care  of  herself,  but  to  rescue  her  from  the 
sad  dilemma  into  which  she  has  been  forced  by  the  means  em- 
ployed to  quiet  her  clamors  against  previous  violence.  And  how 
does  all  this  procedure  affect  the  powers  of  digestion?  Is  it  not 
certain  that  even  the  natural  aliment  offends  the  stomach,  and 
that  various  substitutes  are  tried  to  meet  this  difficulty  ?  What  is 
the  matter?  I  reply  that  the  mucous  coat  of  the  stomach  has 
already  received  a  shock  from  which  it  may  never  fully  recover. 
There  can  hardly  be  a  reasonable  doubt  that  a  very  large  number 
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of  the  cases  of  youthful  and  adult  indigestion,  that  terrible  bane 
of  human  comfort,  have  their  rise  in  the  early  months  and  weeks 
of  infancy,  and  are  induced  by  the  circumstances  of  which  men* 
tion  has  just  been  made. 

It  does  not  relieve  the  case  of  a  particle  of  difficulty  to  suggest 
that  the  maternal  system  may  be  at  fault,  and  that  consequently 
the  milk  secretion  is  insalubrious.  The  starting  point  of  error  in 
respect  of  the  infant  is  the  fertile  source  of  suffering  experienced 
by  the  mother  in  the  want  of  needful  rest  to  reinvigorate  her  frame. 
Every  repetition  of  wrong  to  the  child  adds  new  irritation  to  the 
system  of  the  parent,  and  this  mutual  suffering  being  continued 
for  months,  not  only  breaks  down  the  constitution  of  the  parent, 
it  may  be,  but  gives  to  the  child  a  morbid  tinge  from  which  it 
may  never  recover.  The  brain  and  nervous  system  are  perpetu- 
ally implicated  by  the  artificial  disabilities  of  the  stomach  and 
bowels,  and  every  fibre  of  the  frame  seems  to  be  under  a  compul- 
sonr  process  to  take  its  share  in  the  cqmmon  wrong. 

Who  can  fail  to  perceive  in  all  this  array  of  unfavorable  agencies, 
working  all  the  while  on  a  delicate  machine,  a  tendency  at  least 
to  derangement  ?  Even  in  the  higher  walks  of  society,  where 
the  new-born  infant  is  not  at  once  abandoned  to  the  care  of  a 
stranger,  but  is  in  some  sense  nursed  by  its  own  mother,  the 
causes  referred  to  must  exert  a  deteriorating  influence.  And  if 
such  be  the  fact,  what  can  be  hoped  in  respect  of  the  thousands 
of  infants  in  the  vale  of  poverty  ? 

We  affirm,  as  our  deliberate  conviction,  that  the  violence  done 
to  the  entire  system  through  the  stomach  in  the  manner  specified, 
brings  the  ultimate  result  of  such  deterioration  of  the  fluids  and 
solids,  so  as  to  establish  a  scrofulous  diathesis  v/hh  all  the  train  of 
evils  that  legitimately  appertain  to  it.  Indeed,  it  would  seem  to 
be  unavoidable,  that  agencies  early  and  persistently  employed 
antagonizing  with  the  native  tendencies  to  health,  should  result 
in  anything  less  disastrous  than  disorganization  or  derangement. 

The  evil  is  not  abated,  but  rather  enhanced  in  importance  by 
the  consideration  that  it  is  really  unnecessary  and  might  be  averted. 
The  human  stomach  was  not  made  to  be  a  depository  of  drugs 
and  poisons  any  more  than  the  stomachs  of  inferior  animals;  and 
hence  the  self-evident  nature  of  the  proposition,  that  a  healthful 
new- bom  irifant  does  not  need  any  sort  of  medicine  by  the  mouth 
during  the  first  year  of  its  life.  And  in  respect  of  opiate  medi- 
cines, abundant  experience  has  shown  that  all  the  effects  expected 
from  them  can  be  more  certainly  and  safely  secured  by  injections 
of  the  milk  of  assafcetida,  by  warm  bathing  and  frictions  to  the 
spine.  I  have  found  these  expedients  to  succeed  most  happily  in 
allaying  irritation,  giving  necessary  rest,  and  securing  to  the 
system  its  more  perfect  development.  A  drachm  or  two  of  good 
assafcetida  should  be  well  rubbed  in  three  or  four  oaocesof  water. 
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and  kept  in  a  well-stopperecl  bottle  in  a  cold  place  to  avoid  fermen* 
tation.  An  ounce  of  this  solution  may  be  thrown  np  the  rectun^ 
and  repeated  if  necessary,  making  use  also  of  the  warm  batbj 
The  frictions  to  the  spine  may  be  raade  with  a  mixture  of  sweet 
oil  and  the  oil  of  cinnamon,  and  a  few^clrops  of  aqua  ammonia,  the 
whole  being  gently  heated,  and  the  part  covered  with  soft  flannel. 

If  the  infant  be  properly  managed,  as  already  hinted  at,  to  the 
termination  of  the  lactation  period,  there  will  be  little  danger  of 
acquiring  a  serotulous  taint,  or  any  other  morbid  quality  provided 
the  constitution  was  originally  good.  And  even  after  that  period 
has  been  successfully  reached,  it  is  of  great  moment  that  all  forms 
of  medicine  by  the  mouth  he  rigidly  avoided,  and  the  diet  be 
regulated  as  far  as  possible  by  the  real  wants  of  nature. 

Another  agency,  perhaps  more  detrimental,  because  more  uni« 
Tersal  in  establishing  a  morbid  predisposition^  is  found  in  tb 
depraved  quality  of  the  milk  of  all  large  cities.  No  one  wi>o  has 
not  read  the  work  of  Hartky  on  this  subject  is  competent  to  form 
even  a  tolerably  correct  judgment  in  the  premises.  The  author 
of  the  Essay  on  Mil/Cf  just  alluded  to,  made  most  laborious  re- 
searches into  the  milk  establishments  which  supply  the  great  city 
of  New*  York  with  this  fundamental  article  in  the  diet  of  infants 
8od  young  children.  His  work  appeared  in  1842,  and  although 
for  a  time  there  seemed  to  be  some  efforts  at  reform*  we  are  in- 
clined to  believe  that  no  actual  and  permanent  improvement  has 
been  realized* 

When  we  remember  the  well-known  aphorism,  *.^s  is  thefood^ 
so  must  be  the  bloody  we  feel  almost  horrified  at  the  details  pre- 
sented on  this  momentous  theme.  How  stand  the  facts  ?  Im* 
inense  distilleries  annually  consuming,  or  wasting  rather,  millions 
of  bushels  of  grain,  to  barn  out  the  vitals  of  the  people,  sustain 
their  establishments  to  a  large  extent  by  the  sale  of  stiop  stutii 
which  goes  to  the  great  dairies  of  New  York  to  sustain  the  tows 
and  augment  the  quantity  of  their  milk  secretion.  The  whisky 
dregs  are  mainly  the  food  of  these  animals,  to  the  exclusion  of 
three*fourths  of  the  hay  which  they  should  be  allowed*  The 
cows  thus  mocked  with  a  substitute  for  their  legitimate  f  '  ■  ti 
kept  in  one  position,  without  exercise,  for  months  in  sn 
until  no  longer  tit  for  the  purpose,  when  they  are  killed  lor  the 
beef  market.  During  all  this  confinement,  their  systems  art 
vitiated,  and  they  become  the  prey  of  all  forms  of  disease.  Wli 
can  their  milk  be  to  the  delirate  stomach  of  the  infant  or  youn| 
child  but  a  slow  poison?  What  can  il  induce  ultimately  but 
veritable  milk-sickness?  The  hundreds  and  fl 
dren,  fed  almost  exclusively  on  such  a  diet,  m  y ' 

laws  of  their  being,  have  their  fluids  and  solids,  every  drop  and 
fibre,  contaminated  by  the  baleful  intluence  of  causes  thus  per* 
petually  id  operation.     If,  as  Pereira  has  justly  said,  a  salivated 
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nurse  can  salivate  the  child  fed  from  her  breast,  is  it  less  likely 
that  the  morbid  qualities  of  cows,  fed  and  kept  as  they  are  in  the 
dairies  of  large  cities,  must  contaminate  the  systems  of  the  doomed 
infants  whose  subsistence  is  drawn  from  such  a  pestiferous  foun- 
tain ?  Can  any  one  doubt  that  an  infant  born  perfectly  sound  and 
vigorous,  with  no  sort  of  hereditary  taint,  will^  as  a  result  of  such 
nutrition  as  diseased  cows  fed  on  whisky  slop  must  necessarily 
furnish,  acquire  disease,  and  soon  evince  its  manifestations  ? 
That  such  is  their  destiny,  under  such  influences,  is  a  fact  stamped 
with  certainty  as  indubitable  as  their  being.  Like  must  ever  pro- 
duce like ;  and  the  result  is  not  the  less  sure  because  we  close 
our  eyes  and  shut  out  the  truth. 

It  is  not  our  purpose  here  to  enter  on  a  discussion  of  the  ques- 
tion of  infantile  diet,  since  that  has  been  pretty  fully  examined 
by  Dr.  Eberle ;  but  we  feel  it  to  be  our  duty  to  invite  the  atten- 
tion of  physicians  in  all  cities  to  this  great  subject,  believing  that 
it  accounts  for  the  terrible  mortality  of  infants,  to  a  very  consider- 
able extent,  and  more  satisfactorily  than  we  can  explain  it  on  any 
other  ground.  Does  any  one  feel  disposed  to  rebuke  us  for  the  pro- 
minence we  give  to  the  influence  of  the  scrofulous  diathesis  in  the 
development  of  disease  ?  Let  him  look  at  the  notorious  fact  that 
the  cows  whence  infants  draw  their  life  blood  are  themselves  the 
victims  of  tuberculous  disease;  that  they  perish  finally  of  con- 
gumption  of  the  lungs,  in  very  many  instances,  to  say  nothing  of 
other  morbid  actions  in  their  systems  ;  and  he  will  not  be  slow  to 
learn  that  the  deteriorating  agency  of  scrofula  is,  in  numberless 
cases,  referable  almost  exclusively  to  this  prolific  source. 

The  foregoing  remarks  on  disease  as  acquired  have  much 
greater  force  in  respect  of  hereditary  disease.  The  definition  given 
of  this  phraseology  implies  an  existing  disability,  a  defect  in 
organization,  as  a  consequence  of  which  the  infant  will  be  apt  to 
suffer  from  the  same  kind  of  disease  that  embarrassed  the  parent. 
The  necessity  for  great  care  in  the  rearing  of  the  infant  is  much 
enhanced  by  this  contingency,  while  the  pernicious  tendency  of 
opiates  and  a  wrong  diet  is  manifestly  augmented.  Gross  errors 
in  infantile  training,  acting  on  a  system  already  deteriorated,  make 
the  morbid  manifestation  in  scrofulous  or  other  development 
much  more  certain,  and  hence  the  greater  need  of  vigilance  to 

Erotect  the  system  from  their  influence.     These  remarks  will  the 
etter  prepare  the  reader  for  a  consideration  of  the 


SCROFULOUS  DIATHESIS  AND  SCROFULA. 

It  may  be  that  some  persons  have  unduly  magnified  the  patho- 
logical bearings  of  this  interesting  topic.    But  the  more  we  analyze 
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infantile  disease  and  the  human  constitution,  the  more  thoroughly 
will  we  be  assured  of  its  paramount  influence.  Such,  at  least,  is 
my  honest  conviction.  Failure  to  detect  this  diathesis  has  nullified 
treatment  that  seemed  in  other  respects  to  be  exceedingly  judi* 
cious;  and  this  remark  will  be  confirmed  by  reference  to  the  cases 
in  which  mercury  has  not  done  good  but  harm,  chiefly  because  of 
a  scrofulous  taint  unperceived  at  the  time  of  e.'chibition. 

We  propose  to  attend  here  briefly  to  the  following  points,  that 
have  an  important  bearing  on  this  whole  subject  :^ — 

1st.  The  tokensof  the  actual  presence  of  the  scrofulous  diathesis. 

2d.  The  most  suitable  means  for  the  correction  of  it  by  medi«L 
cinal  and  hygienic  treatment  j  in  other  words,  the  preventive 
management. 

3d,  The  periods  of  life  when  this  diathesis  makes  its  manifes-^ 
tations,  and  also  the  parts  of  the  system  where  these  appear;  tfc 
progressive  development  of  those  manifestations,  and  their  ten* 
dency  to  invade  the  lungs. 

4th.  The  circumstances  most  likely  to  aggravate  both  the 
diathesis  and  its  subsequent  manifestations. 

5th.  The  curative  indications  when  the  disease  is  fully  dev^ 
loped. 

It  must  not  be  expected  that  the  visible  tokens  of  the  presenc 
of  the  scrofulous  diathesis  will  be  so  palpable  in  all  cases  as  to 
make  mistake  unavoidable.  Not  only  in  infancy  but  in  adult  life, 
the  diathesis  may  remain  very  much  in  abeyance,  so  as  not  to  be 
detected  by  an  ordinary  observer.  Yet  there  are  frequently  to  be 
found  certain  clear  indications,  very  early  in  life,  which,  associated 
with  known  facts  in  the  parental  history,  can  hardly  fail  to  guide 
us  aright.  The  fair  soft  skin,  the  large  blue  eye,  the  tumid  upper 
lip,  the  languid  yet  irritable  constitution,  are  often  noticed  in  early 
infancy  in  this  relation.  The  augmented  softness  and  flabby 
aspect  of  the  frame,  as  youth  is  reached,  furnish  auxiliary  testi- 
mony. The  muscular  system  is  now  found  to  be  unduly  slender 
and  palpably  deficient  in  tone,  while  the  mucous  membranes  are 
susceptible  of  irritation  from  very  trivial  causes* 

This  scrofulous  diathesis,  thus  visible,  and  coming  from  one  of 
the  parents,  is  an  obvious  transmission,  not  only  of  physiological 
peculiarities,  but  of  pathological  tendencies;  and  believed  for  this 
reason  to  have  Its  seat  primarily  in  the  blood,  and  secondarily 
as  a  necessary  consequence  in  the  tissues.  Here  is  a  radical 
fault,  a  deep-seated  constitutional  error,  the  correction  or  annihi- 
lation of  which,  if  at  all  practicable,  is  of  the  last  importance. 
Can  this  be  accomplished?  Our  second  inquiry  bears  directly  on 
this  poinf,  and  leads  us  to  notice  briefly  the  most  suitable  means 
for  correcting  the  diathesis,  or,  in  other  words,  the  preventive  treat- 
ment. 
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If  we  know  that  parents -are  themselves  the  subjects  of  a  scro- 
fulous taint,  we  may  take  it  for  granted  that  the  offspring  will 
not  escape.  The  law  of  perpetuation  is  as  inflexible  in  the  aniaial 
as  in  the  vegetable  kingdom.  And  hence  we  may  begin  at  the 
earliest  period  of  infancy,  in  such  cases,  to  do  what  we  may  be 
able  to  accomplish,  in  the  task  of  regenerating  the  system.  The 
design  is  so  to  lessen  or  destroy  the  bias  of  the  morbid  diathesis 
as  to  prevent  its  ulterior  developments  in  the  system ;  and  this 
calls  for  the  negative  cautions  already  dwelt  upon,  in  respect  of 
opiates,  feeding,  and  the  like,  and  also  the  employment  of  all  posi- 
tive helps  that  may  be  available.  It  demands  even  more,  and 
insists  upon  a  prompt  change  of  locality  from  a  damp  underground, 
or  otherwise  insalubious  residence,  to  one  that  is  manifestly  en- 
dowed with  all  the  qualities  of  a  salubrious  home.  It  is  utterly 
impossible  by  any  appliances  on  earth  to  rectify  a  depraved  con- 
stitution, whether  infantile  or  adult,  if  this  precaution  be  not 
rigidly  observed.  A  great  work  is  to  be  achieved.  A  derived 
taint  is  to  be  expelled  from  the  system,  and  that  taint  has  its  origin 
in  bad  management,  bad  training,  a  bad  locality,  one  or  all  'com- 
bined. To  meet  the  case,  we  are  forced  to  put  into  requisition 
every  available  means  of  bettering  the  constitution,'  while  at  the 
same  time  we  protect  it  as  far  as  possible  against  every  delete- 
rious influence.  Here  is  the  secret  of  success,  in  a  nut-shell,  and 
success  is  practicable  on  no  other  principle. 

A  sea-side  residence,  at  a  very  early  period,  and  daily  sea- 
bathing exert  a  most  happy  influence  in  this  relation,  and  when 
at  command,  should  be  perseveringly  tried.  In  respect  of  medi- 
cinal treatment,  we  do  not  feel  of  course  disposed  to  be  urgent  in 
the  cases  of  infants,  and  yet  we  would  not  hesitate  to  try  the 
effect  of  clysters  of  cod-liver  oil  daily,  and  the  internal  administra- 
tion of  small  portions.  It  would  be  safe  to  inject  half  an  ounce 
of  the  oil  every  day,  and  to  give  the  third  of  a  teaspoonful  twice 
a-day,  even  in  the  case  of  a  very  young  infant.  The  testimony 
of  Drs.  Brefield  and  Galama,  in  the  Gazette  Medicate  de  Paris 
for  May,  1848,  is  in  our  judgment  decisive.  It  presents  the  most 
satisfactory  proofs  of  the  power  of  the  oil  to  control  the  morbid 
diathesis  under  consideration.  It  teaches  that  although  weeks 
may  suffice  occasionally,  it  may  be  needful  to  continue  the  pre- 
ventive for  months.  The  remedy,  besides  fatty  matters  and  phos- 
phates, contains  a  minute  portion  of  iodine  and  bromine.  Taken 
with  a  little  tincture  of  ginger,  or  ale  or  coffee,  it  is  not  at  all  dis- 
agreeable. 

The  principle  involved  in  the  preventive  treatment  just  named 
18  fully  corroborated  by  the  judicious  course  pursued  by  Lqgol 
to  prevent  abortion.  Called  to  females  who  had  aborted  several 
times,  despite  what  was  regarded  as  very  appropriate  treatment, 


6TS 


MANIFESTATION  OF  THE  DIATHESIS. 


this  acute  observer  thought  be  saw  in  the  cases  some  tokens  of 
the  scrofulous  diathesis,  althoiigh  the  only  manifestation  was  the 
fact  of  repeated  abortion.  With  this  point  prominently  before 
him»  the  tincture  of  iodine  was  administered  in  five-drop  doses, 
gradually  in  creased  >  intermitting  its  use  after  some  eight  or  ten 
days  for  a  short  period,  say  two  to  five  days,  and  then  renewing 
the  medicine  as  before.  Thus  managed,  his  patients  went  to 
full  term  and  had  living  children. 

Our  third  point  relates  to  the  periods  of  life  when  the  diathesis, 
unchecked,  ordinarily  makes  its  manifestations,  and  also  the 
parts  of  the  system  where  these  usually  appear.  In  reference 
to  the  former,  we  remark  that  between  the  third  and  thirteenth 
year  of  life  is  the  range  usually  assigned ;  though  we  feel  con- 
fident the  diathesis  may  and  does  display  itself  at  a  much  earlier, 
as  well  as  at  a  later  period,  than  the  extremes  mentioned*  Still 
it  is  true  that  the  statement  may  be  regarded  as  a  general  fact. 
The  local  manifestafioos  are  external  and  internal.  We  see  the 
former  in  hard,  indolent  tumors  in  the  glands  of  the  neck,  under 
the  jaw,  and  behind  the  ears.  These  may  remain  for  a  long 
time,  as  mere  lumps,  so  small  as  scarcely  to  be  noticed;  they 
may  entirely  recede,  and  then  return,  with  or  without  treatment. 
These  tumors  are  soraetiaaes  so  obviously  affected  by  damp  and 
chilly  weather,  of  several  days^  continuance,  as  to  require  parti* 
cular  care.  They  may  become  intlamed,  may  suppurate,  ulcerate, 
and  discharge  a  peculiar,  curdled,  soft,  chetisy  mass,  sometimes 
like  coagulated  milk,  and  so  manifestly  variant  from  true  pus  as 
to  justify  the  appellation  of  scra/uious  pus.  Occasionally,  these 
suppurating  tumors  appear  to  heal ;  and  sometimes  do,  present- 
ing a  peculiar  cicatrix  that  is  also  called  scrofulous^  because  of 
its  association.  Now  and  then  the  eyes  are  invaded,  and  the  en- 
tire manifestation  is  in  the  shape  of  scrofulous  ophthalmia,  affect- 
ing the  tarsi,  the  adnata,  cornea,  &c.  The  joints  often  suffer 
terribly,  even  in  young  subjects;  and  many  cases  of  disease  of 
hip  joint  in  children,  as  well  as  in  adults,  are  traceable  to  the 
same  cause.  The  peculiar  discharge  from  the  joints,  and  the 
general  aspect  of  the  patient,  tend  to  confirm  this  view  of  the 
case.  The  matter  finds  vent  at  many  points,  invades  the  liga- 
ments, cartilages  and  bones,  and  involves  the  subject  in  wasting 
hectic  and  night  sweats. 

Sometimes  a  patient  will  appear  to  be  quite  sound  in  the  chest 
and  yet  have  externaf  tumors.  The  continuance  of  these,  as 
such,  or  their  change  to  actual  ulceration,  or  their  apparent  re- 
cession, are  contingencies  that  depend  on  various  peculiarities 
that  must  be  sought  in  individual  cases.  Their  liability  to  invade 
the  lungs,  the  mensenteric  glands,  and  other  internal  structures, 
is  an  interesting  feature  in  their  history,  and  forces  the  belief  that 
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a  deteriorating  agency  is  exerting  a  general  sway  over  the  entire 
constitution.  The  late  Dr.  Parrish  instituted  an  inquiry  during 
my  pupilage,  to  determine  the  extent  of  this  scrofulous  influence. 
He  made  a  vast  number  of  dissections  in  the  Philadelphia  Alms- 
house, of  which  I  was  a  witness,  and  which  revealed  the  import- 
ant truth  that  the  same  kind  of  suppurative  tumors  found  on  the 
surface  of  the  body  were  also  in  the  summits  of  the  lungs,  in 
the  glands  of  the  mesentery,  and  other  internal  organs. 

The  most  minute  deposit  in  the  lung  structure  may  remain  un- 
changed for  a  long  time,  and  be  suddenly  started  in  its  growth 
by  hemorrhage  or  a  slow  fever.  The  development  may  then 
steadily  advance,  as  it  often  does,  until  the  tubercular  or  scrofu- 
lous phthisis  is  established. 

The  fourth  point  to  be  noticed  includes  the  circumstances 
most  likely  to  aggravate  the  diathesis  and  its  subsequent  mani- 
festations. Here  it  is  not  necessary  to  enter  into  details.  Any- 
thing unfriendly  to  steady  growth  and  permanent  vigor  will  ope- 
rate to  give  greater  fixidity  to  the  diathesis,  and  hence  all  such 
agents  should  be  avoided ;  and  the  same  remark  is  applicable  to 
the  actual  manifestations.  Intemperance,  vicious  habits,  unwhole- 
some food,  an  insalubrious  residence  are  all  calculated  to  exert 
a  most  pernicious  influence.  They  operate  constantly  to  impair 
the  vital  energies,  poison  the  fountain  of  life,  and  to  perpetu- 
ate the  morbid  taint  to  an  indefinite  period ;  and  such  will  be  their 
effects,  unless  duly  counteracted. 

The  curative  indications,  when  the  disease  is  fully  developed, 
constitute  the  last  point  of  inquiry.  And  here  we  make  what 
we  regard  a  fundamental  remark,  viz.,  that  no  sort  of  treatment 
can  permanently  avail  that  has  not  special  regard  to  the  general 
health.  The  subjects  of  the  disease  resident  in  damp,  low, 
underground  apartments  cannot  be  cured  while  they  reside  there. 
A  dry,  salubrious,  airy  residence  is  of  vast  moment.  A  tempo- 
rary sojourn  at  the  sea-side  cannot  be  an  exception  to  this  state- 
ment, because  the  entire  effects  of  such  a  location  are  salutary. 

It  is  a  fair  presumption  that  a  youth  in  whom  there  existed 
some  slight  external  manifestations  of  scrofula,  and  who  had 
probably  a  tendency  to  pulmonary  disease  derived  from  his  pa- 
rent, might  be  the  subject,  not  only  of  successful  preventive 
efforts,  but  equally  so  of  curative  appliances.  Transported  to  a 
congenial  clime,  with  a  view  to  residence  there  until  the  age  of 
twenty-five,  and  put  upon  the  persistent  use  of  some  preparation 
of  iodine  for  a  season,  guarded  all  the  while  most  vigilantly  in 
respect  of  diet,  habits,  and  living  in  general,  it  is  more  than 
probable  that  all  external  tokens  of  scrofula  would  vanish,  and 
that  the  system  would  be  rescued  from  the  hazards  incident  to  a 
scrofulous  diathesis.  This  course  of  procedure  should  always 
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be  earnestly  insisted  upon,  when  there  is  ability  to  carry  it 
out. 

When  consulted  in  relation  to  those  who  possess  very  limited 
means,  we  must  give  the  best  advice  we  can,  in  view  of  the  cir- 
cumstances. Let  it  be  borne  in  mind  that  the  disease  is  often 
manifestly  enfeebling,  and  that  consequently  a  tonic  treatment 
conjoined  with  substantial,  nutritive  diet,  is  called  for.  Good 
beefsteak,  porter,  and  the  bitter  infusions  are  far  better  than 
vegetable  slops.  The  clothing  should  be  carefully  varied  to 
meet  the  frequent  vicissitudes  of  temperature. 

The  medicines  best  suited  to  scrofulous  debility  are  the  iodide 
of  iron  and  the  iodide  of  quinine,  of  each  of  which  half  a  grain 
may  be  given  thrice  a^day  to  a  subject  from  five  to  ten  years  of 
age,  in  syrup,  the  dose  being  gradually  augmented.  These  happy 
combinations  operate  by  restoring  the  lost  tone  of  the  system  and 
keeping  in  check  the  scrofulous  manifestation. 

In  several  instances,  it  has  been  my  good  fortune  to  succeed 
in  the  complete  removal  of  numerous  scrofulous  tumors  from  the 
necks  of  patients  under  twelve  years  of  age,  by  the  exhibition  of 
the  tincture  of  iodine,  in  doses  of  from  three  to  five  drops  thrice 
a-day,  gradually  augmenting  the  dose,  and  touching  the  tumors 
with  the  tincture  at  bedtime.  In  all  the  cases  so  treated,  the 
cure  seemed  to  be  perfect;  and  after  the  lapse  of  many  years, 
there  was  no  renewed  development  in  any  part  of  the  system. 

The  scrofulous  ophthalmia  spoken  of  yields  to  no  treatment  as 
it  does  to  iodine.  I  have  been  in  the  habit  of  using  a  modifica- 
tion of  LugoPs  solution,  dissolving  from  a  scruple  to  half  a  drachm 
of  the  hydriodate  of  potash  in  four  or  five  ounces  of  water,  and 
adding  to  the  solution  ten  grains  of  iodine.  Of  this  mixture,  the 
dose  varies  from  ten  drops  to  a  teaspoonfui  according  to  age,  and 
should  be  given  twice  a-day,  then  three  times,  and  gradually  in* 
creased.  The  eyelids  or  other  parts  of  the  eyes  are  to  be  touched 
night  and  morning,  with  a  like  solution,  only  made  of  double  the 
strength  above  indicated.  Under  this  treatment,  and  the  proper 
avoidance  of  all  exciting  causes,  the  most  obstinate  cases  have 
soon  improved  and  been  permanently  cured,  I  had  some  striking 
cases  of  the  kind  in  the  West. 

Of  the  use  of  cod-liver  oil,  for  the  dissipation  of  tumors  and  the 
cure  of  scrofulous  ulcers  that  are  so  exceedingly  hard  to  manage, 
Dr.  Brefield  speaks  in  the  most  enthusiastic  terms  of  commenda- 
tion. The  remedy  is  to  be  taken  internally,  as  already  indicated^ 
and  to  be  frequently  applied  to  parts  aflfected  on  lint,  or  in  the 
shape  of  a  cerate. 

In  respect  of  the  means  to  allay  the  pain  of  scrofulous  tumors 
and  ulcers,  let  roe  caution  against  the  use  of  opiates.  Their 
deranging  infiuence  on  the  stomach  and  bowels  is  not  a  temporary 
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evil  only,  but  may,  and  in  fact  does,  aggravate  the  morbid  dia- 
thesis. The  extract  of  hyoscyamus  in  equivalent  doses  is  always 
safe,  and  equally  efficient  for  the  relief  of  pain. 

Several  of  the  diseases  of,  children  to  be  noticed  in  this  sequel 
ate,  in  my  judgment,  so  closely  related  to  the  topics  just  con- 
sidered, that  I  design  to  introduce  them  in  that  connection.  I  do 
not  mean  to  say,  however,  that  these  diseases  are  always  and 
necessarily  scrofulous,  but  that  they  are  frequently  so. 


BOWEL  COMPLAINTS  OF  INFANCY. 

An  apology  is  not  necessary  for  the  introduction  of  this  topic, 
notwithstanding  the  notice  of  cholera  infantum  in  the  former  part 
of  this  volume.  What  is  popularly  termed  bowel  complaint  of 
young  children  is  not  infantile  cholera,  and  hence  it  finds  a  legi- 
timate place  here.  That  the  afiection  under  consideration  is 
chargeable  to  the  scandalous  mismanagement  of  the  early  months 
cannot  be  doubted.  The  perpetual  dosing  with  cordials  and 
essences,  so  pertinaciously  practiced  even  in  the  first  week  and 
subsequently,  is  often  decidedly  hurtful,  and  cannot  be  too  severely 
denounced.  Should  the  child  pass  unhurt  through  this  ordeal, 
and  its  bowels  fail  to  incur  serious  detriment  thereby,  abundant 
mischief  is  inflicted  afterwards  by  the  shameful  repetition  of 
drastic  purgatives.  Calomel  and  scammony  are  given  to  very 
young  children;  and  though  twenty  stools  may  have  followed,  the 
dose  must  needs  be  repeated,  because  the  stools  do  not  even  yet 
look  exactly  right ;  and  every  dose  makes  the  matter  worse. 

In  addition  to  the  damage  consequent  on  the  purgative  course, 
not  a  little  mischief  follows  the  process  of  stuffing  with  all  sorts 
of  things,  as  though  the  infant  were  an  omnivorous  animal,  and 
could  digest  any  item  that  might  find  entrance  into  the  delicate 
stomach.  The  mother  who  believes  in  extra  physicking  is  not 
slow  at  the  work  of  extra  feeding;  and  food  sour  or  sweet,  thick 
or  thin,  as  it  may  happen,  is  packed  away  until  nature  comes  to 
the  rescue  and  kindly  ejects  the  load.  Or,  if  vomiting  fail  to 
quiet  the  oppressed  and  fretful  child,  the  next  step  is  to  shake  or 
roll  it,  or  to  administer  some  of  the  opiate  poisons  of  which  men- 
tion has  been  already  made.  If  these  aflbrd  present  relief,  they 
rarely  fail  to  induce  constipation,  and  then  it  is  deemed  indispen- 
sable to  administer  a  dose  or  two  of  castor  oil.  Thus,  to  relieve 
flatulent  distress  in  the  stomach  induced  by  too  much  food,  and 
to  correct  bad-colored  discharges  from  the  bowels,  cathartics  and 
opiates  are  called  for,  and  if  not  really  necessary,  are  given  in 
close  succession.  If  these  fail  to  meet  the  intention,  the  mother 
fancies  the  little  one's  stomach  is  empty,  and  that  repletion  with 
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sour  or  musty  pap  is  just  the  thing  needful,  and  forthwith  the  sto- 
mach is  again  packed.  Thus  the  history  too  often  reads  from  day 
to  day>  and  from  month  to  month. 

This  is  not  a  fancy  sketchy  but  true  as  real  life,  less  highly 
colored  than  numerous  facts  would  fully  warrant.  And  who  can 
fail  to  perceive  how  ruinous  such  a  plan  of  training  must  ulti- 
mately be,  even  to  a  constitution  originally  s^ound?  How  much 
more  disastrous  when  acting  on  a  system  already  under  the  influ- 
ence of  a  scrofulous  taint*  Would  that  I  could  convince  every 
mother  that  not  one  infant  in  a  thousand  stands  in  need  of  any 
internal  medicine,  and  that  thrift  and  vigor  would  more  certainly 
follow  the  use  of  a  fourth  part  of  the  food  ordinarily  consumed ! 
If  these  truths  were  duly  realized,  sure  I  am  that  infantile  mor- 
tality would  soon  fall  belowMhe  standard,  to  an  astonishing  degree. 
When  the  bowels  call  for  evacuation,  how  simple  is  the  exhibi- 
tion of  a  mild  injection,  or  the  use  of  a  suppository;  and  bow 
much  iess  hazardous  than  the  repetition  of  cathartics  by  the 
mouth.  That  injections  of  assafcetida  are  far  preferable  to  opiate 
doses  has  been  already  shown,  but  cannot  be  too  frequently 
urged.  The  addition  of  frictions  to  the  spine  and  the  use  of  the 
warm  bath,  ^vith  exclusive  feeding  at  the  mother's  breast,  or  on 
pure  cow's  milk  diluted,  will  prove  far  more  salutary  to  the  bowels 
and  entire  system  than  the  best  selected  cathartic  or  opiate  medi* 
cine,  and  wholly  free  from  the  risks  involved  in  the  latter. 

It  should  not  be  forgotten  that  some  infants  w^ill  have  many 
stools  in  a  day  and  continue  all  the  while  to  thrive.  In  such 
cases,  it  is  very  manifest  that  corrective  medicine  is  uncalled  for. 
On  the  other  hand,  there  are  infants  w*hose  bowels  are  so  seldom 
evacuated  that  constipation  may  be  named  as  an  evil  to  be  recti- 
fied ;  and  yet  the  children  do  remarkably  well,  look  plump  and 
vigorous.  Is  it  worth  while  to  teaze  such  a  child  with  physic? 
Rather  let  well  enough  alone,  or  at  most  try  a  suppository  of  soap 
or  of  rolled  paper,  and  the  desired  relief  wilt  come.  It  has  often 
occurred  that  a  temporary  change  of  milk  has  wrought  the  desired 
motion  of  the  alimentary  canal ;  and  this  is  a  much  better  expedient 
than  cathartic  medicine. 

The  color  and  consistence  of  infantile  stools  may  vary  consider* 
ably,  and  no  serious  inconvenience  ensue.  The  dischargt-s  that 
are  bluish,  or  whitish,  or  clay-colored,  though  few  in  number,  are 
regarded  as  among  the  most  to  be  dreaded,  because  very  apt  to 
end  in  an  intractable  diarrhcea.  In  some  instances,  the  clayey 
matter  accumulates,  becomes  pretty  hard,  leading  to  constipatioQ» 
followed  in  a  day  or  two  by  diarrhoea  of  such  a  teaziog  nature  as 
to  force  a  prolapsus  ant. 

A  marked  alteration  is  frequently  noticed  in  the  condition  of  the 
bowels  soon  after  weaning.     The  sudden  change  of  food — often  for 
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the  worse,  too— is  a  source  of  serious  annoyance.  Hence  the  fre- 
quent purging  with  occasional  vomiting,  the  feculent  and  mucous 
stools  sometimes  tinged  with  blood,  and  also  the  dirty  watery-look- 
ing, highly  offensive  evacuations  forced  from  the  bowels  very  sud- 
denly and  with  great  violence.  These  changes  serve  to  show 
how  susceptible  the  mucous  coat  of  the  bowels  is  to  so  simple  a 
thing  as  a  change  of  food,  and  how  ill  fitted  it  is  to  endure  the 
action  of  rough  cathartics. 

The  Treatment, — How  shall  we  treat  these  bowel  affections?  It 
is  very  important  to  manage  them  properly  and  at  an  early  period. 
At  so  tender  an  age,  we  may  inflict  a  permanent  injury  if  a  wrong 
course  be  adopted.  When  we  can  be  assured  that  the  disease  is 
dependent  chiefly,  or  very  much  on  the  injudicious  employment 
of  cathartic  medicine,  their  further  use  must  be  prohibited  forth- 
with. If  the  child  has  been  fed  on  indigestible  food,  recourse  must 
again  be  had  to  the  breast,  or  to  the  nearest  substitute,  selecting 
the  purest  and  best.  If  the  stools  are  green,  it  may  be  owing  to 
the  use  of  calomel ;  and  if  that  be  so,  lay  it  aside.  If  they  are  very 
yellow  and  watery  or  brown,  there  is  probably  an  excess  of  bile ; 
if  of  the  bluish  variety  or  very  white,  a  lack  of  bile  may  be  in- 
ferred.    Such  conclusions  are  generally,  yet  not  always,  correct. 

When  the  stools  are  watery,  and  brown  or  yellow,  it  may  be 
well  fo  give  a  child  from  nine  to  eighteen  months  old  a  half  grain 
'  of  calomel  with  a  little  powder  of  gum  Arabic  twice  a-day,  and  on 
the  next  day  a  teaspoonful  of  fresh  castor  oil.  An  irritable  state 
of  the  bowels  is  often  corrected  in  this  way  very  promptly.  Some- 
times the  warm  bath  and  a  teaspoonful  now  and  then  of  chalk 
julep,  or  half  that  quantity  will  serve  the  purpose,  especially  if 
the  child  be  fed  on  arrowroot  well  prepared  and  pleasantly 
seasoned  with  sugar  and  nutmeg.  If  the  stools  are  bluish  or  of 
a  clayey  white,  it  may  answer  very  well  to  give  from  a  fourth  to 
a  half  grain  of  calomel  every  hour  for  six  hours,  and  then  a  dose 
of  castor  oil.  This  with  proper  attention  to  diet  will  often  afford 
the  desired  relief  very  promptly.  In  all  cases,  there  is  obvious 
advantage  in  a  bandage  of  very  fine  flannel  passed  three  or  four 
times  around  the  abdomen,  so  as  to  give  support  and  yet  not  to 
be  applied  too  light. 

If  fever  and  fretfulness  be  conjoined  with  looseness,  if  the  child 
cry  a  good  deal  and  is  wasting,  it  is  needful  to  take  the  alarm 
lest  inflammation  of  the  mucous  membranes  supervene.  If  the 
child  be  no  longer  at  the  breast,  let  pure  whey  or  cow's  milk  be 
its  constant  food.  The  warm  bath  should  be  resorted  to  night 
and  morning,  and  the  child  should  be  kept  in  it  for  the  space  of 
ten  minutes.  Let  two  grains  of  hydrarg.  cum  creta  be  adminis- 
tered every  three  hours,  and  once  in  six  hours  three  grains  of 
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Dover's  powder  ;  or  a  fourth  of  a  grain  of  calomel  and  a  grain  of 
Dover's  powder,  mixed,  every  hour  or  two. 

Should  feverish  symptoms  persist, it  maybe  necessary  to  apply 
two  or  three  leeches  to  the  abdomen,  and  after  that  to  rub  gently 
into  the  surface  some  heated  spirit  of  camphor  and  sweet  oil ;  a 
teaspoonful  of  each  will  answer  for  this  end. 

Some  of  these  bowel  affections  depend  very  much  on  a  scrofu- 
lous taint,  and  will  not  yield  to  the  remedies  we  have  suggested. 
When  that  is  the  case,  it  will  be  proper  to  give  the  iodine  liniment 
a  trial.     It  is  made  thus  : — 

B.—Ol.  olivar.  gi; 
lodin.  588. 

Let  these  be  intimately  mixed,  and  a  portion  rubbed  into  the 
abdominal  surface  twice  a-day. 

The  physician  may  not  be  consulted  until  the  disease  has  very 
much  exhausted  the  vital  energies,  and  then  it  will  be  necessary 
to  resort  to  some  suitable  stimulant,  as  a  little  weak  brandy  and 
water  moderately  heated.  It  may  be  needful  also  to  check  the 
discharges  by  an  astringent  or  opiate  injection.  A  warm  bath, 
rendered  more  stimulating  by  the  addition  of  a  teaspoonful  or 
more  of  flour  of  mustard,  will  sometimes  prove  a  happy  auxiliary. 

It  sometimes  happens  that  the  bowel  affections  of  children 
become  decidedly  chronic,  involving  neighboring  structure,  and^ 
if  the  child  be  at  all  scrofulous,  laying  the  foundation  for 
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Sauvages  denominated  this  disease  Scrofula  mesenterica^  by 
which  he  meant  scrofula  of  the  mesenteric  glands;  and  it  is  pro- 
bable that  the  disease  is  almost  always  essentially  scrofulous.  It 
is  attended  by  great  wasting  of  the  substance  and  vital  force, 
conjoined  with  palpable  enlargement  of  the  belly. 

For  the  most  part,  this  disease  is  seen  among  the  poorer  classes, 
whose  living  in  all  respects  is  calculated  to  vitiate  the  entire  sys- 
tem. As  a  consequence  of  long  irritation,  augmented  and  made 
persistent  by  the  morbid  diathesis,  the  alimentary  canal  is  almost 
if  not  quite  incurably  deranged.  Every  day  and  almost  every 
hour,  the  tokens  of  waning  power  are  more  and  more  manifest. 
The  extremities  and  face  waste  rapidly,  forming  a  singular  con- 
trast with  the  unnatural  tumefaction  of  the  abdomen.  The  appetite 
is  exceedingly  variable ;  now  voracious,  and  again  rejecting  almost 
every  kind  of  diet.  Craving  thirst  and  griping  pains  augment 
the  suffering. 

The  cases  of  tabes  present   some   diversity,  however.     One 
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child  may  be  quite  feverish,  while  another  shows  scarcely  an  indi- 
cation of  the  kind  for  days ;  if  there  be  fever  at  all,  it  comes  in 
the  night  and  passes  off  towards  daylight  by  perspiration.  In 
some  instances,  the  abdomen  is  doughy  and  knotty,  especially  if 
pressed,  while  in  others  it  is  tense  and  tympanitic.  The  early 
tumefaction  may  be  chiefly  from  flatus ;  at  a  later  period  it  depends 
on  actual  effusion.  At  length  the  child  labors  under  an  almost 
continued  and  exhausting  purgation,  which  soon  closes  the  scene. 
Not  unfrequently  the  brain  or  the  lungs  are  sympathetically  in- 
volved, and  the  case  is  then  aggravated  by  the  complication. 

Dissection  has  almost  uniformly  revealed  enlargement  of  the 
glands  of  the  mesentery.  These  are  variable  in  size  and  con- 
sistence ;  sometimes  small,  and  occasionally  as  large  as  a  hen's 
egg.  In  the  centre  of  these  enlarged  glands,  a  softened  matter 
has  been  found  not  unlike  the  scrofulous  pus  named  before.  In 
addition  to  the  thickening  and  enlargement  perceptible,  there  are 
sometimes  traces  of  chronic  peritonitis.  Occasionally,  too,  we 
find  ulcerations,  more  or  less  extensive,  of  the  mucous  membrane 
of  the  bowels,  the  result  no  doubt  of  continued  subacute  or 
chronic  inflammation.  Sometimes  the  entire  inner  surface  of  the 
colon  has  been  found  rough  and  ragged,  the  bowel  presenting  an 
unusual  degree  of  thickness.  Now  and  then  the  lower  portions 
of  the  ileum  and  caecum  are  diseased  even  to  ulceration,  and  the 
same  lesion  has  been  found  also  in  the  jejunum. 

The  treatment  of  this  disease  may  be  pronounced  unavailing. 
When  fully  formed  and  of  long  standing,  it  is  not  amenable  to 
medical  management.  We  may  palliate  symptoms,  and,  by  en- 
deavoring to  do  thus  much,  there  is  a  bare  possibility  that  we  may 
accomplish  more.  The  ointment  of  the  hydriodate  of  potash,  or 
of  iodine,  or  the  cod-liver  oil  rubbed  gently  over  the  entire  abdo- 
men daily,  and  kept  constantly  applied  by  means  of  a^annel 
bandage,  promises  as  much  as  any  other  device.  In  regard  to 
diet  and  drink,  anything  desired  may  be  allowed,  unless  manifestly 
calculated  to  do  harm. 
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The  fact  that  these  are  usually  regarded  as  strictly  within  the 
purview  of  surgery,  is  no  valid  objection  to  giving  them  a  brief 
notice  in  a  book  devoted  to  the  maladies  of  children  and  youth. 
It  is  our  purpose  to  present  such  an  outline  as  may  be  useful  to 
the  general  practitioner,  referring  him  at  the  same  time  to  the 
admirable  work  of  Brodie  for  the  details.  The  first  item  in  this 
connection  is 

Inflammation  of  Synovial  Membranes. — It  is  usually  affirmed 


RIP  JOINT  DISEASE. 


that  this  afTectioa  is  generally  associated  with  rheumatism,  but  I 
have  found  it  also  a  very  embarrassing  companion  or  sequel  of 
autumnal  fevers.  The  most  troublesome  cases  are  often  of  this 
kind.  In  both  cases,  whether  from  rheumatic  disease  or  fall  fever, 
the  joint  of  the  knee  is  suddenly  a  matter  of  coraplaint.  The  pain 
is  referred  at  first  to  a  spot,  but  spreads  rapidly  to  the  whole  of 
the  joint,  involving  it  in  considerable  tumefaction.  There  is 
generally  more  or  less  redness  and  heat  of  the  surface  ;  and  some- 
times you  seem  conscious  of  fluctuation,  when  in  fact  there  is  no 
collection  beneath  the  skin.  In  other  cases,  there  is  actual  eflu- 
sion,  constituting  a  valid  basis  for  fluctuation.  Very  soon  the 
limb  is  flexed,  and  that  position  is  courted  in  order  to  abate  the 
pain*  Unfortunately,  when  inllammation  runs  high  and  coagu* 
lable  lymph  is  thrown  out  in  considerable  quantity,  the  flexed 
position  remains;  and  ns  the  lymph  has  assumed  an  organized 
state,  this  malposition  is  often  a  very  obstinate  atrair^  and  some- 
times establishes  permanent  lameness.  All  this  may  result  from 
mere  translation  or  metastasis  of  disease,  for  which  the  physician 
may  not  be  in  the  least  degree  censurable ;  and  yet  he  is  often 
denounced  because  the  accident  has  occurred.  I  have  never 
known  a  case  of  this  kind  to  terminate  in  abscess  of  the  knee 
joint,  and  such  an  occurrence  must  be  rare. 

The  hip  joint  is  liable  to  severe  and  destructive  inflammation^ 
which  involves  the  capsular  ligament,  and  even  the  bony  structure, 
in  its  terrible  ravages.  Elsewhere,  1  have  said  that  this  is  very 
generally  a  scrofulous  afFection,  and  indeed  I  have  never  known 
it  to  be  otherwise.  Although  pus  is  largely  formed,  fluctuation 
is  not  perceptible  because  of  the  deep-seated  location  of  l}»e  dis* 
ease.  The  superincumbent  cellular  texture  is  very  much  tume- 
fied, however,  at  an  early  period,  and  the  side  afl'ected  prevents 
a  marled  disparity  with  the  opposite  hip;  and  this  is  one  of  the 
first  positive  sources  of  alarm,  in  cases  that  have  not  been  attended 
by  severe  pain.  In  the  progress  of  the  disease,  this  swelling  is 
lost,  and  the  absorbing  process  actually  induces  an  opposite  slate 
of  the  parts,  which  exhibit  a  flattened  aspect. 

There  is  a  delusive  symptom  inherent  in  this  aflection  that 
must  not  be  overlooked.  The  child  may  have  been  in  general  bad 
health,  and  therefore  oflen  complaining,  yet  not  Exciting  suspicion 
of  hip  disease  ;  and  the  first  complaint  of  distress  in  the  joints  is 
referred  to  the  knee,  and  it  may  be  that  the  discovery  has  been 
made  of  a  blow  or  a  fall  on  the  knee.  The  delusion  depends  on 
the  morbid  state  of  the  crural  nerve,  which  is  necessarily  a&iio* 
ciated  with  the  hip-joint,  and  sends  filaments  to  the  region  of  tlie 
knee.  Why  the  knee  should  be  the  first  to  denote  the  presence 
of  disease  in  the  hip  is  not  fully  explained,  even  by  the  nervous 
relationship  ;  and  yet  the  fact  must  be  remembered,  for  it  is  of 
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great  practical  value.  Let  the  hip  on  the  same  side  with  the 
knee  that  is  complained  of  be  instantly  examined  with  care,  and 
it  will  be  seen  that  it  is  considerably  enlarged,  while  the  whole 
limb  appears  to  be  elongated.  Often  the  apparent  elongation  is 
caused  by  the  patient  throwing  the  weight  of  the  body  on  the 
sound  to  relieve  the  diseased  side. 

When  active  inflammation  invades  any  joint  severely,  involving 
the  entire  synovial  membrane,  it  induces  symptomatic  fever  with 
all  its  ordinary  concomitants ;  and  this  is  often  noticed  when  the 
hip  or  knee  is  implicated. 

When  the  eflusion  consequent  on  synovial  inflammation  is  not 
very  large,  it  is  not  unfrequently  removed  by  absorption,  and  the 
joint  regains  its  original  state.  But  when  the  absorbents  are  pa- 
ralyzed or  their  functions  only  impaired,  the  matter  effused  be- 
comes a  basis  of  induration  and  immobility  to  a  greater  or  less 
extent. 

The  causes  of  inflammation  in  these  joints  are  various,  and  ope- 
rate differently,  as  the  constitution  is  depraved  or  otherwise.  We 
have  already  affirmed  that  the  scrofulous  diathesis  is  at  the  bottom 
of  the  difficulty  in  nearly  all  cases,  and  need  not  repeat.  Cold  is 
unquestionably  a  frequent  cause,  and  especially  operative  after 
undue  exercise  or  over-action  of  the  joints.  Falls  directly  on  the 
knee  or  hip,  or  blows  inflicted,  may  induce  the  disease. 

The  Treatment, — In  many  cases  of  inflammation  of  the  knee- 
joint,  local  remedies  will  suffice.  Leeching  or  cupping  should  be 
employed,  with  a  view  to  deplete  directly  from  the  parts  more  im- 
mediately involved.  If  the  state  of  the  general  system  call  for  it, 
bleeding  from  the  arm  should  precede  the  local  depletion.  Subse- 
quently to  this,  it  is  needful  to  direct  suitable  applications  to  the 
region.  Some  have  advised  the  use  of  evaporating  mixtures, 
with  a  view  to  the  reduction  of  the  heat  of  the  parts,  and  these 
are  to  be  kept  on  constantly.  Iced  water,  and  even  pounded  ice, 
as  also  a  mixture  of  alcohol  one  part  and  water  three  parts,  have 
been  employed.  Others  have  preferred  cloths  wrung  out  of  hot 
water  to  be  repeatedly  laid  over  the  entire  knee. 

The  obvious  design  of  all  this  local  treatment  is  the  reduction 
of  the  inflammatory  action,  after  the  accomplishment  of  which  it 
is  necessary  to  subdue  the  swelling,  which  is  often  so  consider- 
able as  to  embarrass  the  use  of  the  limb.  To  effect  this  object, 
all  sorts  of  stimulating  embrocations  have  been  tried,  none  of 
which  is  superior  to  the  well-known  compound  camphor  liniment, 
called  opodeldoc.  A  much  more  potent  application  is  the  lini- 
ment of  Brodie,  composed  of  three  parts  of  olive  oil  and  one  of  sul- 
phuric  acid.  The  action  of  this  mixture  is  very  decidedly  counter- 
irritant,  and  it  is  sometimes  necessary  to  augment  the  proportion 
of  sweet  oil.    The  longer  the  external  irritation  is  maintained  the 
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more  perfect  will  be  the  restoration.  Pustulation,  with  the  mix- 
ture of  half  a  drachm  of  croton  oil,  a  scruple  of  tartar  emetic  ;md 
half  an  ounce  of  sweet  oil,  will  often  succeed  very  welL  It  should 
be  rubbed  into  the  parts  on  flannel  night  and  morning  until  pus- 
tulation  is  induced.  To  relieve  the  pain  of  this  irritation  when 
excessive,  let  soft  bread  and  milk  poultices  be  applied  two  or 
three  times  a-day.  In  the  use  of  this  irritant  mixture,  special 
care  must  be  observed  to  prevent  the  eyes  from  being  brought  in 
contact  with  it. 

It  IS  hardly  necessary  to  say  that  in  the  early  treatment  of  this 
disease,  and  until  symptoms  of  inflammatory  action  have  been 
subdued,  the  limb  should  be  kept  in  the  horizontal  position  aa 
constantly  as  possible.  After  the  counter-irritant  applications  are 
resorted  to,  it  is  desirable  to  make  slight  etforts  to  use  the  lirnb^ 
every  day,  yet  always  with  great  care,  and  prudently  to  augmenll 
the  exercise  of  it  in  such  a  manner  as  not  to  make  it  a  source  of 
pain. 

A  similar  course  of  local  treatment  has  been  advised  in  refer- 
ence to  disease  of  the  hip  joint.  More  commonly,  however,  this 
has  been  restricted  to  local  bleeding.  The  late  Dr.  Physick,  in 
addition  to  this,  kept  the  patient  in  a  horizontal  posture,  with  the 
limb  contined  by  means  of  an  accurately  carved  splint,  fitted  to 
the  entire  form  of  it,  and  reaching  above  the  pelvis.  He  relied 
very  much  on  the  antiphlogistic  powers  of  the  compound  powdej 
of  jalap  (two  parts  cremor  tartar  and  one  of  jalap),  given  ever 
day,  so  as  to  keep  up  free  evacuations  from  the  bowels,  the  pa- 
tient being  kept  alt  the  while  on  very  low  diet.  One  of  the  very 
few  times  in  which  I  ever  knew  him  to  smile  while  lecturing,  was 
in  describing  this  treatment.  He  was  wont  to  say,  **  Gentlemen, 
notwithstanding  all  this  purging,  the  child  got  fat.'' 

Various  other  devices  have  been  constructed  for  the  purpose  of 
maintaining  the  limb  and  joint  in  perfect  quietude.  And  yet  some 
practitioners  have  succeeded  without  any  contrivance  of  the  sort* 
attending  almost  entirely  to  the  reduction  of  morbid  action  by  free 
purgation,  and  the  repetitious  use  of  leeches  to  the  hip,  and  these 
followed  by  blisters. 

When  the  local  disease  is  evidently  complicated  with  a  scrofu- 
lous diathesis,  it  cannot  be  cured,  nor  even  materially  relievedi 
unless  the  system  be  put  under  the  influence  of  iodine.  In  suchi 
cases,  suppuration  not  unfrequently  takes  place,  and  the  pus  5nd$ 
vent  by  several  outlets,  the  patient  being  teased  also  with  hectic 
and  night  sweats.  Injections  of  a  weak  tincture  of  iodine  thrown 
into  the  cavity  have  exerted  a  happy  influence  in  some  of  thrs 
caseji,  promoting  the  healing  process  and  allaying  irritation,  Th< 
joint,  however,  is  incurably  deranged,  and  continues  so  for  life. 

It  not  unfrequently  happens  in  disease  of  the  hip  joint  of  a 
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decidedly  scrofulous  nature,  that  the  cartilaginous  structure  is 
destroyed  by  ulceration,  and  the  hip  is  dislocated  by  a  morbid 
growth  in  the  acetabulum,  as  a  consequence  of  which  the  limb 
may  appear  to  be  enlongated.  Sometimes  the  action  of  the 
muscles  draws  the  thighs  upward  bnd  backward,  and  the  limb  is 
actually  shortened.  The  child,  in  consequence  of  this  deranged 
condition  of  the  limb,  and  of  his  natural  disposition  to  assume 
the  most  easy  posture,  after  a  time,  which  of  coujrse  may  vary 
very  much,  acquires  a  manifest  distortion  of  the  lower  vertebrae, 
and  a  sinking  of  one  of  the  shoulders,  so  as  to  give  him  the  ap- 
pearance of  deformity.  Nor  does  the  mischief  terminate  here. 
The  morbid  taint  in  the  system  brings  other  parts,  and  especially 
the  vertebrae,  into  the  same  diseased  condition  ;  and  we  then  have 
some  of  the  most  unmanageable  complications  to  encounter,  and 
with  no  hope  of  relief. 

All  that  can  be  done  in  these  terrible  invasions  of  the  hip  joint 
with  positive  deformity,  is  to  make  the  patient  as  comfortable  as 
possible,  and  to  sustain  the  system  by  a  suitable  diet  and 
regimen. 

DISEASE  OF  THE  SPINE. 

Our  remarks  refer  to  morbid  states  of  the  parts  of  which  the 
bony  column,  called  the  spine,  is  composed.  It  is  not  at  all  sur- 
prising that  this  structure  should  be  the  seat  of  inflammation, 
suppuration,  ulceration,  and  caries.  In  scrofulous  subjects,  the 
tendency  to  such  conditions  is  much  more  frequent  than  in  those 
whose  general  health  is  sound;  and,  therefore,  we  hold  scrofula 
to  be  an  efficient  predisposing  cause,  which  will  be  aggravated 
and  made  more  energetic  by  all  those  agencies  that  exert  a  dete- 
riorating influence  on  the  system.  A  trifling  fall  on  the  back  or 
side,  or  even  on  the  feet,  which  perhaps  gives  a  strain  to  the  liga- 
ments, will  suffice  to  develop  disease  in  the  spinal  column  of 
scrofulous  children,  even  though  there  may  be  no  very  obvious 
manifestations  of  scrofula  in  the  system.  Even  the  gradual 
straining  of  the  parts  by  long  confinement  on  one  side  has  been 
known  to  induce  a  carious  state  of  the  vertebrae.  In  all  families 
in  which  this  sort  of  disease  has  shown  itself  to  be  hereditary,  it 
is  perfectly  obvious  that  the  scrofulous  diathesis  is  the  secret 
source  of  the  evil. 

The  early  symptoms  of  disease  in  the  spine,  such  as  we  are 
now  talking  about,  are  not  unlike  those  w^hich  first  appear  in  dis- 
ease of  the  knee  or  hip.  Pain  is  spoken  of  as  felt  in  some  spot 
of  the  column,  and  this  varies  as  to  its  advance  in  different  casefi, 
increasing  with  great  rapidity  or  very  slowly.  As  the  local  dis- 
ease progresses  in  the  bony  and  cartilaginous  structure,  the  per- 
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pendicularity  of  the  spine  is  more  or  less  impaired,  and  an  early 
inclination  to  a  curvature  is  sometimes  perceptible. 

At  a  very  early  period,  in  some  instances^  there  is  slight  para- 
lysis, both  of  the  lower  extremities  and  the  bladder.  The  irre^ 
gular  movement  and  occasional  trippbg,  even  on  a  level  spotj 
confirm  the  suspicions  in  this  respect.  Aft^rthe  lapse  of  several 
months,  if  recuperative  means  have  failed  to  answer  the  end,  ir 
will  be  easy  to  detect  a  curvature  of  the  spine,  which  may  be- 
come much  more  apparent  in  a  very  short  period.  It  is  impos* 
sible  to  doubt  that  sad  havoc  has  been  made  in  the  vertebral 
structure  somewhere,  and  we  soon  find  additional  evidence  of 
the  extent  of  the  mischief  by  detecting  a  tumefaction  that  warns 
us  of  the  formation  of  ])us,  it  may  be,  near  to  the  spot  of  curva- 
ture, in  the  loins,  or  elsewhere* 

Touching  the  management  of  these  cases  when  the  curvature 
of  the  spine  is  so  obvious  that  none  can  mistake  it,  I  refer  the 
reader  to  the  works  on  surgery ;  preferring  lo  speak  briefly  of 
preventive  management,  and  4hat  curative  treatment  which  maj ' 
be  happily  applied  before  the  curvature  has  actually  taken  place. 
These  are  the  most  important  items  in  the  practical  history. 

In  respect  of  the  preventive  means  which  may  avail  to  guard 
the  spine  from  seizure,  it  is  proper  to  say  that  they  date  far  back 
in  infancy*     Especially  is  this  remark  applicable  if  the  evidence 
of  a  scrofulous   taint   be   clear.     The    most    untiring  vigilance;^ 
should  be  directed,  not  only  to  the  feeding  and  clothing  of  thi 
infant,  but  to  save  it  from  the  baneful  experiment  of  teaching  ttj 
to  walk  before  nature  intended  it  to  crawl.     Often  have  1  wit- 
nessed the  eflbrts  of  nurses  to  induce  this  premature  and  fatal 
reverse  of  the  laws  of  our  being.     The  spine  is  taxed  severely 
by  such  attempts,  and  a  debility  induced  which  may  remain. 
Of  like  injurious  tendency  are  all  the  mad  displays  of  reckless* 
ness,  in  tossing  children  into  the  air,  and  swinging  them  by  a^ 
limb,  to  gratify  an  unmeaning  and  idle  foolhardiness.     Who  c^^n 
tell  how   many  spines  have  been  irremediably  injured   by  such 
treatment  of  young  children? 

The  tricks  and  freaks  and  cruelty  of  some  schoolmasters  hare ' 
doubtless  done  serious  mischief  to  the  spines  of  delicate  boys  and' 
girls;  and  in  these,  as  in  other  respects,  our  youthful  seminaries 
need  reformation.  Too  long  confinement  in  any  pontion,  at  any 
study  or  task,  is  injurious  to  the  system,  leads  to  forced  move- 
ments of  the  body  to  get  relief,  and  so  exert  a  pernicious  agenry. 
Frequent  recesses  in  school  are  as  certain  to  promote  intellectual 
advancement  as  to  favor  physical  invigoration.  Far  from  wast- 
ing time,  they  put  it  to  the  best  use. 

The  curative  treatment,  to  be  of  much   benefit,  must  begin  | 
early.     The  first  monition  of  pain  in  the  spinal  column  should  be] 
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an  alarm  note,  calling  for  immediate  attention,  especially  if  the 
constitutional  or  hereditary  bias  be  unfavorable.  Leeches  should 
be  applied  to  the  seat  of  pain,  and  around  it,  and  reapplied  until 
the  desired  relief  be  obtained.  And  as  the  weight  of  so  much 
of  the  frame  as  is  above  the  seat  of  pain  must  necessarily  in- 
crease the  local  inflammation,  it  should  be  removed  by  avoidance 
of  the  erect  position.  The  patient  should  lie  on  his  back,  on  a 
hair  matrass,  on  a  bedstead  furnished  with  slats,  so  that  the  spine 
may  be  kept  in  its  natural  posture ;  and  when  it  is  desirable  to 
change  position,  the  whole  body  should  be  turned,  so  as  to  avoid 
anything  like  a  twisting  of  the  spinal  column. 

If  there  be  reason  to  suspect  that  the  leeching  has  not  com- 
pletely arrested  the  inflammatory  process,  it  may  be  tried  again, 
after  the  lapse  of  two  or  three  days;  and  if  doubt  yet  remain,  let 
a  fly-blister  be  laid  on  the  spot,  and  the  same  be  repeated  in  the 
next  week,  or  followed  by  the  ointment  of  tartar  emetic,  or  the 
pustulating  ointment  before  named.  Let  the  counter-irritation 
be  maintained  ^  long  as  to  make  the  work  of  restoration  a  mat- 
ter of  certainty,  if  possible,  removing  the  last  vestige  of  disease. 
During  all  this  course  of  external  management,,  it  may  be  neces- 
sary to  correct  the  bowels  or  the  general  system.  If  there  be 
constipation  or  looseness,  both  should  be  properly  corrected.  If 
the  patient  be  very  feeble,  a  tonic  plan  should  be  pursued,  both 
in  respect  of  medicine  and  diet.  If  a  scrofulous  diathesis  be  sus- 
pected, iodine,  in  some  form  or  other,  will  be  indispensable.  If 
this  diathesis  co-exist  with  debility,  the  iodide  of  iron  will  be  a 
proper  medicine,  in  the  doses  already  indicated. 

I  have  not  a  doubt  that  the  faithful  observance  of  the  plan  here 
prescribed,  at  the  earliest  period  in  the  cases,  would  put  a  stop 
to  the  local  inflammation,  prevent  ulceration  and  caries,  and  con- 
sequently secure  the  spine  from  deformity.  But  if  the  case  be 
neglected,  or  the  means  be  imperfectly  applied,  or  for  too  short  a 
period,  the  disease,  though  checked,  it  may  be,  will  recur  with 
augmented  force  ;  and  then,  if  the  life  of  the  patient  be  saved,  he 
will  not  escape  deformity  entirely. 

It  sometimes  happens  that  professional  aid  is  not  sought  until 
the  spinal  column  has  been  distorted,  and  then  the  course  of  pro- 
cedure will  be  different  from  that  described  above.  We  cannot 
now  arrest  inflammation,  for  that  has  terminated  in  disorganiza- 
tion already,  to  a  certain  degree,  and  the  most  we  can  do  is  in 
the  way  of  counter-irritation  to  limit  the  extent  of  the  mischief. 
To  this  end  we  direct  the  horizontal  position,  and  establish  an 
issue  or  drain  on  either  side  of  the  spinal  column,  near  to  the 
affected  part.  This  is  done  by  the  agency  of  caustic  potash, 
which  may  be  confined  to  a  given  spot  by  means  of  adhesive 
plaster,  spread  on  leather,  laia  along  the  spine,  a  hole  having 
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been  previously  cut  in  the  leather  as  large  as  half  a  dollar.  The 
open  space  in  the  leather  is  then  filled  with  the  caustic  paste,  and 
a  piece  of  the  adhesive  plaster  laid  over  to  confine  it.  In  half 
an  hour  or  so  the  eschar  will  be  found  to  be  complete,  and  mayi 
be  dressed  with  a  soft  poultice  until  sloughing  takes  place.  Aii 
ulcer  is  thus  formed  on  each  side  of  the  spine,  which  may  be 
daily  irritated  by  a  touch  with  the  caustic,  so  as  to  insure  a  free 
drain  from  the  parts.  I  have  witnessed  very  obvious  improve- 
ment in  cases  of  this  nature,  in  a  day  or  two  after  the  formation 
of  (he  caustic  issues.  They  should  be  continued  in  the  suppura*  ! 
live  state  until  permanent  relief  is  secured. 

Should  an  abscess  point  at  the  dorsal  or  lumbar  region,  by ' 
reason  of  cellular  connection  with  the  suppurating  vertebra?,  it  will 
be  necessary  to  make  a  valvular  opening  large  enough  to  permit 
the  escape  of  the  matter,  and  after  its  evacuation  the  aperture 
should  be  closed  and  dressed  with  adhesive  plaster,  compress  and 
bandage* 

The  complication  of  scrofula  with  debility  in  a  case  of  this  kind 
calls  for  the  iodide  of  iron,  with  generous  diet;  and  if  sea-bathing 
and  a  residence  at  the  sea-side  could  be  enjoyed,  the  probabilities  j 
of  relief  would  be  increased.  The  caustic  issues  being  in  full 
action  all  the  while,  the  morbid  process  in  the  vertebrae  is 
arrested,  and  anchylosis  ensues;  after  which  the  patient,  al- 
though somewhat  deformed,  may  enjoy  a  reasonable  share  of 
health  for  many  years.  The  drain  from  the  sides  of  Ibe  spine 
should  not  be  allowed  to  dry  up  rapidly,  but  the  very  reverse. 
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This  disease  has  been  called  medullary  meningitis^  cerebrO'Spi- 
nal  m^eningitiSf  inflammation  of  the  membranes  of  the  spinal  mar- 
row,  &c.  &c.  A  disease  undoubtedly  of  this  nature  has  been 
fully  described  by  Grisolle.  Mayne  and  Darby  have  also  fur- 
nished cases  of  it  in  the  Dublin  Journal  and  Medical  Times^  n$ 
have  Riliiet,  Gilkrest,  and  Bennet,  in  other  foreign  journals.  Drs. 
White,  Dickson,  Phillips,  Ames,  and  Stone  have  also  described  it 
as  seen  by  them  in  various  sections  of  our  own  country*  The 
disease  has  prevailed  as  an  epidemic,  although  it  is  more  fre* 
quently  sporadic. 

The  period  of  life  when  this  disease  makes  its  appearance  is  a 
point  that  requires  to  be  settled.     Mayne  and  Darby  teach  that  j 
from  ten  to  twelveyearsof  age  is  the  most  common  period,  and  fhat . 
boys  are  the  most  frequent  subjects,     Coley  says  it  attacks  frotnj 
the  second  to  the  twelfth  year  of  life ;  and  I  am  inclined  to  think  that 
even  younger  children  are  sometimes  its  victims.     The  boys  jtfen 
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in  Ireland  were  in  poor-houses.  In  France,  the  subjects  were  the 
youngest  conscripts  just  added  to  the  army  list.  Two  female 
cases  are  reported  by  a  writer,  who  gives  the  ages  as  seventeen 
and  thirty-six. 

From  a  statement  by  Sir  George  Baker,  in  1782,  of  seventy- 
three  children  in  a  public  asylum,  not  less  than  nine  were  seized 
suddenly  and  violently  in  such  a  way  as  to  induce  the  belief  that 
the  disease  was  cerebro-spinal  meningitis,  although  no  intimation 
is  given  to  that  effect  in  the  paper  referred  to.  The  disease  was 
probably  well  treated,  as  the  patients  soon  recovered.  (See  Medu 
cal  FactSy  vol.  iii.) 

Influence  of  season, — The  cases  on  record,  for  the  most  part, 
occurred  in  winter.  The  only  case  I  have  ever  attended  was  in 
the  winter  season,  and  the  patient  was  a  lad. 

The  causes  usually  assigned,  in  addition  to  age  and  season,  are 
deteriorating  in  their  agency,  and  therefore  calculated  to  augment 
the  power  of  what  I  hold  to  be  the  grand  secret  predisposing 
cause,  viz.,  the  scrofulous  diathesis.  Long-continued  and  ener- 
vating exercise  is  named  as  a  cause.  Poverty,  want,  and  bad 
living,  frequent  vicissitudes  of  weather,  all  agents  that  greatly  de- 
press the  mind,  are  among  the  causes. 

The  pathology  is  confessedly  obscure.  The  name  indicates  in- 
flammation of  the  membranes  of  the  spinal  marrow,  and  dissection 
has  revealed  such  a  condition.  Sometimes  a  congested  state  of 
the  vessels  has  been  detected,  the  pia  mater  being  obviously  con- 
gested. In  some  cases,  very  little  morbid  alteration  could  be  seen. 
Yet  it  is  fair  to  infer  that  the  disease  is  originally  inflammatory. 
The  fact  that  effusion  of  serum  was  noticed  in  a  dissection  made 
by  Dr.  Darby,  in  Ireland,  is  confirmatory  of  this  inference. 

Symptoms, — The  most  remarkable  feature  is  the  suddenness  of 
seizure.  The  cases  seen  by  myself  and  others  in  the  same  vi- 
cinity were  of  this  kind.  In  several  cases  recorded  by  Darby, 
the  boys  had  eaten  heartily  and  retired  to  rest,  when  the  disease 
suddenly  assailed  them.  In  some,  it  began  with  severe  retching 
and  vomiting  or  purging.  In  the  worst  cases,  the  patient  soon 
fell  into  a  state  of  collapse,  the  extremities  quite  cold,  the  surface 
blue  or  livid,  the  pulse  nearly  gone,  and  the  whole  aspect  some- 
thing like  that  of  Asiatic  cholera.  After  the  lapse  of  twoor*lhree 
hours,  reaction  took  place,  with  the  development  of  a  peculiar 
pathognomonic  feature,  viz.,  tetanic  spasms.  The  muscles  of  the 
neck  and  back  presented  obvious  rigidity,  the  head  being  drawn 
back  towards  the  spine  and  firmly  fixed  in  that  position,  so  that 
the  patient  and  his  attendants  were  unable  to  move  the  head  for- 
wards. The  countenance  exhibited  a  decidedly  tetanic  aspect, 
attended  with  twitching  of  the  muscles  of  the  face.  Presently 
the  patient  loses  control  over   his   extremities,  and  is  unable 
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to  Stand,      The    pulse  rises    to  120,   and    even   to    140,   tK 
maintains  that  elevation  for  hours.     The   stomach  is  soraeiimes 
very  irritable,  and  there  is  decided  tenderness  at  the  epigastrium. 
The  skin  is  hot,  and  the  thirst  very  urgent.     If  the  patient  be  not-j 
relieved,  general  convulsions   assail  him,  so  severe  as  to  require' 
several  persons  to  hold  him;  or  he  is  found  to  be  comatose,  and 
with  great  difficulty  roused.     If  roused,  he  will  make  some  sort . 
of  ansvfc^er,  and  fall  again  into  the  same  lethargic  state.    Presently^ 
he  is  unable  to  swallow,  loses   all  consciousness,  has  involuntary 
discharges,  and  sinks  rapidly. 

In  several  of  Darby's  cases,  in  addition  to  the  tetanic  spasms, 
the  patient  plunged  violently,  so  that  he  became  almost  unma- 
nageable.    In  a  very  few  cases,  the  symptoms  were  mild. 

The   Treatment, — From  what  I  have  seen,  I  feel  inclined  to 
believe  that  recovery,  under  what  has  been  the  most  successful 
treatment,  has  something  to  do  with  the  scrofulous  taint   al ready  J 
hinted  at.     Where  that  taint  is  absent,  bleeding  and  calomel  are^ 
the  best  means  we  can  employ;  if  it  be  present,  they  may  pos- 
sibly increase  the  malignity  of  the  disease. 

Darby  details  the  case  of  a  lad  aged  twelve,  who  was  employ- 
ed in  carrying  messages.  He  was  attacked  very  soon  after  eat- 
ing, and  in  less  than  an  hour  was  comatose.  He  was  bled  to 
twenty-four  ounces,  and  consciousness  returned.  He  complained 
of  cephalic  and  abdominal  pains,  for  the  relief  of  which  a  largt^ 
dose  of  calomel  was  administered,  which  acted  smartly  on  the 
bowels.     On  the  next  day,  he  was  convalescent. 

Anoth^  lad  of  the  same  age   was  seized  suddenly   and   with 
great  violence.     In  an  hour  from  the  moment  of  attack  he  wi 
unable  to  speak,  ground   his  teeth,  had  tetanic  spasms,  which* 
forced  his  head  towards  the  spine,  and  he  plunged  violently.    He 
was  bled   to  twenty-four  ounces,  and  fainted,  and  a  full   dose  of 
calomel  was  exhibited.     In  less  than  one  hour  after  the  bleeding 
he  was  as  violent  as  before.     The  vein  was  again  opened,  and 
nine  ounces  of  b!ood   were  drawn.     This  had  the  effect  of  sub^ 
duing  the  violence  of  the  symptoms.    Subsequently,  leeches  wertJ 
applied  to  the  head  and  neck,  followed  by  blisters.     A  grain  of  i 
calomel  was  administered  every  hour,  followed  by  mercurial  fric- 
tion.    The  patient,  notwithstanding,  died. 

A  boy  aged  eleven  was  sei^^ed  with  severe  headache,  gastric 
pains,  vomiting  and  purging,  and  soon  became  comatose.  All 
the  symptoms  yielded  to  free  bleeding*  and  large  doses  of  calo- 
mel. Three  boys,  aged  eight,  nine,  and  ten,  were  attacked  wieh 
severity,  and  all  recovered  after  full  doses  of  calomel  and  the  use 
of  the  warm  bath. 

Some  of  the  writers  speak  of  cases  vigorously  treated  tbil 
ended  fatally  in  fifteen  hours,  but  the  greater  number  terrainaledl 
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on  the  fourth  day,  while  a  few  were  protracted  to  two  or  three 
weeks.  And  although  the  patients  were  over  nine  years  of  age, 
I  have  no  doubt  that  the  same  disease  attacks  much  younger 
children. 

The  American  physicians  named  speak  of  petechiaB  as  an  oo- 
casional  feature  of  the  disease.  They  speak  of  the  duration  as 
extending  from  five  to  thirty  days,  and  that  no  sort  of  treatment 
availed. 

M.  Bisseron,  who  saw  a  number  of  cases  in  Algeria,  finding 
all  ordinary  means  to  fail,  resorted  to  the  inhalation  of  sulphuric 
ether,  and  thereby  saved  eight  patients. 

In  view  of  all  that  is  known  touching  this  very  severe  disease, 
I  have  reached  the  conclusion  that  bleeding  and  calomel  are  the 
most  reliable  helps  in  the  treatment.  These  should  be  aided  by 
ice  to  the  head,  and  minute  sedative  doses  of  tartar  emetic. 
Blisters  to  the  entire  length  of  the  spine,  and  extract  of  belladon- 
na to  the  raw  surface  should  also  be  resorted  to.  And  in  respect 
to  the  inhalations  of  ether  and  chloroform,  there  is  every  reason 
to  believe  that  they  may  be  useful.  They  are  certainly  justifiable 
in  a  disease  of  such  severity  and  so  generally  fatal. 


SPINA  BIFIDA. 

This  term  indicates  a  split  in  the  spinal  column,  but  may  re- 
fer to  any  deficiency  of  the  bony  structure  at  any  point.  The 
most  common  location,  however,  is  in  the  posterior  portion  of  the 
lumbo-sacral  region,  presenting  a  partial  or  total  want  of  the 
spinous  processes.  To  account  for  the  deficiency,  various  con- 
jectures have  appeared,  which  are,  of  course,  mere  speculations. 
A  sac  is  always  to  be  seen  or  felt,  containing  a  fluid,  which  may 
be  in  the  arachnoid,  or  between  it  and  the  spinal  cord. 

The  lump  or  tumor  is  of  very  variable  size,  being  as  small  as 
a  nutmeg,  or  as  large  as  an  orange.  The  immediate  covering  is 
sometimes  so  very  thin  as  to  make  the  whole  mass  transparent ; 
and  occasionally  it  presents  the  appearance  of  a  fungous  growth. 
External  pressure  causes  the  recession  of  the  tumor,  but  this  is 
apt  to  be  followed  by  convulsions.  The  disease  not  unfrequently 
attends  the  hydrocephalic  enlargement  of  the  head. 

Death  from  this  disease  occurs  in  early  infancy,  for  the  most 
part,  either  by  sloughing  of  the  integuments  or  by  a  sudden, 
accidental  opening.  Occasionally,  the  sides  of  the  sac  acquire 
considerable  firmness,  and  the  patient  may  reach  maturity.  This 
will  be  found  to  occur  in  those  constitutions  in  which  there  is 
little  or  no  scrofulous  manifestation. 

The  treatment  is  purely  mechanical,  so  far  as  the  mere  lump  is 
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concerned,  and  cannot  avail  in  a  decidedly  depraved  constitution. 
A  mere  puncture,  with  subsequent  pressure,  has  been  successful ; 
and  it  has  been  fatal,  too.  The  London  Lancet  furnishes  cases  in 
point.  In  the  Gazette  Medicak,  one  or  two  cases  are  recorded^ 
of  permanent  cure  by  the  excision  of  the  sac  and  the  application 
of  harelip  pins  to  unite  the  parts.  This  is  a  bold  and  exceedingly 
hazardous  experiment,  which  is  not  likely  to  be  repeated  by  young 
practitioners. 

The  safest  practice,  and  I  doubt  not  the  roost  frequently  success- 
ful,  consists  in  pressure,  very  gradually  made  at  first,  and  persist* 
ently  maintained.  The  mechanical  agency  so  applied  may  induce 
inflammation  enough  to  insure  the  filling  up  of  the  bony  defect^ 
thus  rendering  the  cure  perfect.  It  may  be  well,  in  cases  of 
debility  and  scrofulous  manifestation,  to  put  the  child  on  the  use 
of  small  doses  of  the  iodide  of  iron,  to  be  continued  for  weeks  or 
months,  with  occasional  intermissions  of  three  or  four  days,  and 
at  the  same  time  to  advise  a  generous  diet  and  sea  bathing. 
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The  hydrocephalic  head  may  be  congenital,  and  of  so  moderate 
a  size  as  not  very  seriously  to  embarrass  delivery.  In  these  cases, 
the  enlargement  oHen  advances  very  rapidly  in  the  early  months 
of  infancy,  and  assumes  a  frightful  aspect.  The  disease  has  been 
called  chronic  hydrocephalus,  because  the  acute  form  of  the  dis- 
ease, treated  imperfectly,  sometimes  persists  in  its  mischievous 
course,  and  leads  to  the  externa!  manifestation,  to  which  the  term 
hydrocephalus  extemxis  has  been  applied. 

Not  only  are  the  cranial  bones  found  in  a  detached  state,  in  con- 
genital  cases,  but  equally  so  when  the  disease  has  had  a  later 
origin,  and  after  a  bony  connection  had  been  established,  Mr. 
Ford  records  the  case  of  a  child  nine  years  old,  in  whom  the  bones 
of  the  head  did  not  completely  separate  until  six  weeks  before 
death.  The  bony  separation  is  manifestly  the  result  of  the  me- 
chanical action  of  the  effused  fluid,  which  must  have  sufficient 
room,  and  compels  even  the  bony  case  to  yield. 

In  some  instances,  the  post-mortem  examination  has  shown  a 
total  absence  of  the  brain  as  such,  a  mere  sac  or  bag  being  left, 
nearly  as  thin  as  paper,  from  which  the  fluid  gushes  forth  as  soon 
as  an  aperture  is  made.  This  result  led  to  the  conjecture  that 
the  brain  was  wholly  lost.  The  late  Professor  Wistar  was  in  the 
habit  of  relating  the  particulars  of  a  case  of  this  kind  to  his  ana- 
tomical class,  and  he  affirmed  that  such  patients,  even  to  the  day 
of  death,  evinced  evident  marks  of  intellect,  The  unavoidabit 
inference  was  that  brain  enough,  or  a  substitute  for  it,  remain 
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in  the  sac,  to  be  a  basis  for  some  degree  of  mental  development. 
I  have  seen  a  remarkable,  case,  in  which  the  patient  evinced  a 
good  deal  of  sprightliness. 

The  enlargement  or  distension  of  the  cranium  is  not  alike  in 
all  case^  either  in  point  of  size  or  in  respect  of  its  seat.  Some- 
times the  protrusion  of  one  side  is  much  more  palpable  than  that 
of  the  other.  Even  the  bones  of  the  internal  ear  have  been  de- 
tached from  each  other,  and  total  deafness  has  resulted. 

The  subjects  of  this  disease  live  occasionally  much  longer 
than  we  would  be  inclined  to  think.  I  knew  one  to  live  sixteen 
years,  and  have  heard  of  another  whose  life  was  protracted  to 
twenty-four. 

I%c  Treatment, — Internal  medicine  can  do  nothing  or  very  little 
for  cases  of  this  kind.  Apart  from  the  cephalic  enlargement,  the 
general  health  is  sometimes  very  good,  with  the  exception  of  occa- 
sional convulsions.  Cases  are  reported  as  cured  by  puncturing 
the  sac,  but  the  same  device  has  killed  instantly.  The  puncture 
is  to  be  made  so  as  to  form  a  kind  of  valvular  aperture,  and  thus 
to  insure  a  gradual  evacuation.  This  is  followed  by  a  bandage, 
carefully  adjusted,  so  as  to  make  equable  pressure.  Some  have 
preferred  to  apply  strips  of  adhesive  plaster  in  various  directions 
first,  and  then  to  use  the  bandage.  In  the  American  Medical 
Betorder^  vol.  v.,  a  case  is  reported  as  successfully  managed  in 
this  way. 

ENLARGEMENT  OF  THE  TONSILS. 

The  tonsils  may  sometimes  embarrass  deglutition  and  the  voice, 
by  reason  of  their  preternatural  enlargement;  and  when  thus 
enlarged,  they  may  be  very  annoying,  because  of  an  intensely 
fetid  quality  imparted  to  the  breath,  in  consequence  of  deposits 
upon  and  in  them. 

We  find  these  enlargements  sometimes  after  an  attack  of 
cynanche  tonsillaris,  for  which  the  treatment  may  have  been  too 
feeble,  or  because  of  a  peculiar  tendency  in  the  system  to  esta- 
blish such  growths.  This  is  seen  especially  in  those  of  a  scrofu- 
lous habit.  In  persons  of  this  description,  too,  we  find  enlarged 
tonsils  that  have  no  relation  to  an  attack  of  quinsy,  but  which 
seem  to  corae  spontaneously.  I  have  met  with  the  latter  fre- 
quently in  persons  annoyed  by  a  protracted  cough,  unrelieved  by 
the  usual  expectorant  treatment,  and  cured  only  by  right  adapta- 
tions to  the  case  when  its  real  nature  was  ascertained. 

In  some  persons,  we  find  the  enlargement  on  one  side  only, 
while  in  others  the  passage  is  almost  blocked  up  by  a  protube- 
rance on  either  side.  Repeated  attacks  of  quinsy,  leaving  the 
tonsils  enlarged  at  each  visitation,  finally  induce  a  bulk  that  is  so 
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embarrassing  as  to  require  relief  by  a  surgical  operation,  or  in 
some  other  way- 
Touching  the  modes  of  exsecting,  or  taking  out  the  tumors,  it 
is  not  my  province  \o  speak,  as  that  belongs  especially  to  the 
surgeon.  But,  as  the  experience  of  raotlern  practitioners  abroad 
is  not  in  favor  of  a  surgical  operation,  save  in  rare  cases»  but 
decidedly  in  favor  of  persistent  medical  treatment,  it  is  my  pur- 
pose to  notice  that  particularly.  It  is  now  urged  that  the  daily 
application  of  lunar  caustic  for  two,  three,  or  four  months  will 
entirely  control  the  enlargement  of  the  tonsils;  and  it  is  alleged 
that  the  failures  have  resulted  from  a  want  of  perseverance. 
There  are  patients  who  have  so  much  repugnance  to  any  sort  of 
surgical  operation  that  they  will  not  submit  to  the  knife  or  the 
ligature,  and  yet  they  will  consent  to  the  protracted  employment 
of  the  caustic.  (See  RankiJig'^s  Jibstrady  No.  7,  page  70.)  In  many 
cases  of  this  kind,  it  will  aid  considerably  to  keep  the  patient  on 
the  use  of  small  portions  of  iodine  or  the  hydriodate  of  potash. 

The  cough  to  which  reference  has  been  made,  as  associated 
with  enlarged  tonsils,  may  often  be  arrested  by  the  caustic.  I 
have  known  young  females  of  a  scrofulous  habit  to  be  very  much 
harassed  with  cough,  whose  entire  source  was  in  the  irritation  of 
enlarged  tonsils  set  up  by  sudden  changes  of  weather  acting  on 
the  scrofulous  diathesis.  When  I  began  to  manage  such  patierits, 
I  found  that  pectorals  and  opiates  failed,  excepting  as  mere  tempo- 
rary expedients;  and  a  little  experience  satisfied  me  that  a  few 
touches  with  a  strong  solution  of  the  nitrate  of  silver  met  the  case 
better  than  all  other  devices.  It  is  conveniently  introduced  on  a 
small  piece  of  sponge  securely  fastened  to  the  end  of  a  strip  of 
whalebone.  In  Hve  minutes  after  the  application,  the  tonsil  viill, 
soraeliraes  at  least,  be  reduced  to  half  its  former  bulk.  The  mass 
is  evidently  spongy,  and  readily  contracts. 

In  Braithwaite' s  Retrosptci^  part  nineteen,  page  350,  we  are 
cautioned  against  excision.  **Do  not  exsect  the  tumors,'*  says 
the  writer,  "  but  administer  small  doses  of  calomel  and  colchicum 
for  a  few  weeks,  and  an  improvement  will  soon  appear."  It  i« 
further  asserted  that  the  tumors  are  very  apt  to  subside  as  puberty 
comes  on. 

The  fetid  breath  to  which  reference  has  been  made  is  some-* 
times  misapprehended,  and  erroneously  associated  with  disorgan- 
ization of  the  lungs.  The  latter  cause  may  induce  the  is^ame 
result ;  but  we  intend  at  this  time  to  point  to  the  tonsils  as  a 
source  of  the  ditBcuIty.  There  may  be  some  enlargement  of  the 
tonsils,  yet  not  so  as  to  be  inconvenient  by  bulk ;  and  they  msiy 
have  the  spongy  quality  in  a  remarkable  degree.  I  have  seen 
the  tonsils  thus  morbid  covered  over  with  a  soft  cheesy- looking 
matter,  easily  removed  by  a  spatula  or  swab.     The  same  kind  of 
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substance  finds  a  lodgment  in  the  follicles  and  interstices  of  the 
tonsils,  and  becomes  putrescent.  Thus,  an  ample  focus  is  con- 
stituted for  the  development  of  a  fetid  breath ;  and  such  is  the 
reality  in  not  a  few  instances  in  quite  young  children  and  in  older 
subjects. 

The  treatment  is  sufficiently  obvious.  The  tonsils  must  be 
entirely  cleaned  of  the  adherent  matter ;  and  this  can  be  accom- 
plished with  a  soft  sponge  or  old  linen  in  the  shape  of  a  swab,  or 
even  by  a  spatula.  The  particles  retained  below  the  surface 
require  something  more,  such  as  the  antiseptic  and  disinfectant 
gargle  of  the  liquid  chloride  of  soda,  made  of  a  drachm  or  two  of 
the  liquid  added  to  four  or  five  ounces  of  water.  The  strength  of 
the  mixture  may  be  gradually  increased ;  and  the  gargle  should 
be  used  at  least  five  or  six  times  daily. 

In  some  cases,  especially  if  there  be  gastric  derangement,  the 
employment  of  the  gargle  should  be  preceded  by  an  emetic  of 
ipecacuanha,  or  a  dose  of  calomel  and  ipecacuanha  large  enough 
to  act  freely.  The  efibrts  at  vomiting  will  have  the  effect  of  clean- 
ing the  tonsils,  partially  at  least,  and  wull  make  the  cure  more 
perfect.  Should  it  not  be  necessary  to  exhibit  ipecacuanha,  it 
will  be  proper  to  direct  a  teaspoonful  of  finely-powdered  charcoal 
to  be  taken  twice  a-day  in  milk  or  sweetened  water.  This  will 
prove  antiseptic,  and  will  exert  a  good  influence  on  the  bowels. 


CANCRUM  ORIS. 

This  and  other  names  have  been  assigned  to  a  most  destructive 
disease  that  invades  the  mouth,  the  cheeks,  and  even  the  bony 
structure,  creating  terrible  deformity,  and  frequently  ending  in 
death.  Though  seen  occasionally  in  insulated  cases,  here  and 
there,  doing  its  work  of  disorganization,  it  is  in  asylums  for  chil- 
dren that  its  ravages  are  most  striking  and  frightful.  It  is  patho- 
logically, an  inflammation  terminating  rapidly  by  ulceration  and 
gangrene. 

The  causes  have  been  matter  of  controversy.  The  very  indis- 
criminate and  sometimes  too  liberal  use  of  mercurial  medicine  in 
the  treatment  of  children,  prepared  the  way  for  the  general  denun- 
ciation heaped  on  calomel  as  the  prolific  source  of  all  the  mischief; 
and  there  are  those  who  now  believe  that  this  is  the  veritable 
source  of  the  evil.  Nor  are  we  about  to  assume  the  responsibility 
of  asserting  that  calomel  never  has  been  at  fault  in  this  respect, 
for  we  really  think  that  its  injudicious  administration  has  some- 
times, at  all  events,  been  so  deleterious  as  to  lead  to  the  result  now 
under  consideration.  But  I  am  equally  confident  that  the  disease 
has  been  manifested  and  has  progressed  to  a  fatal  issue  without 
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any  sort  of  dependence  on  mercurial  action*  A  depraved,  vitiated 
condifion  of  the  system,  continuous  bad  living,  unwholesome  food> 
impure  locality,  any  taint  of  constilulion  inherited  or  acquired, 
may  and  of^en  does  induce  the  condition  of  the  mouthy  cLeeks, 
i'c.f  to  which  we  are  now  directing  our  remarks.  When  a  case 
occurs  in  a  hospital  for  children,  sustained  as  a  sort  of  poor-house 
on  the  public  funds,  such  are  the  deteriorating  influences  at  w^ork 
there  that  the  children  acquire  a  predisposition  to  be  seized  with 
the  new  morbid  visitant.  Two-thirds  of  the  inmates  and  even  a 
larger  proportion  will  be  mttacked,  so  that  the  disease  may  be  filly 
styled  an  epidemic. 

A  partial  operation  of  the  influences  just  named  on  a  scrofulous 
child  in  a  private  family  might  ensure  like  results;  and  if  calo- 
mel had  been  administered  at  all,  its  agency  would  most  likely 
aggravate  the  progress  of  the  case  and  make  a  fiital  termination 
more  certain.  Such  are  our  views  of  the  mercurial  question 
touching  cancrura  oris. 

In  its  earliest  period,  the  disease  may  seize  only  a  spot  here  and 
there  of  the  mucous  membrane  of  the  mouth,  and  it  may  be  treated 
as  a  trifling  aphthous  aflection  of  no  moment.  But  the  progress 
is  rapid  and  terrible,  and  the  destrucliou  of  parts  ruinous. 

In  the  Children's  Asylum,  located  in  Southwark,  some  thirty 
years  ago  this  disease  made  sad  work  with  the  little  inmates,  but 
was  finally  controlled  by  the  unwearied  efforts  of  Dr,  B.  H.  Coates, 
who  was  then  (as  was  the  writer)  one  of  the  attending  physicians. 
The  tour  of  duty  of  Dr*  Coates  occurred  just  at  that  time,  and  the 
cases  consequently  fell  into  his  hands*  The  prescription  which 
appeared  to  be  most  salutary  was  thus : — 

H. — Cupn  eulph.  311 ; 
Pulv.  cinehon.  §»a; 
Aquaj  siv. 

The  mixture  thus  made  was  applied  several  times  a-day  to  alt 
the  excoriations  and  ulcerations,  and  the  patients  were  allowed 
to  swallow  a  little. 

A  late  foreign  journal  speaks  in  very  high  terras  of  commenda- 
tion of  the  actual  cautery  applied  to  the  ulcerated  spots,  to  s« 
up  a  new  and  more  healthful  action.  This  merely  local  remed 
however,  will  not  avail,  unless  some  proper  general  means  be" 
resorted  to  in  order  to  rectify  the  errors  of  the  constitution.  And 
this  leads  to  the  remark  that  no  medicine  has  been  devised  %o 
vfM  calculated  to  exert  a  favoral)le  influence  on  the  entire  sty^- 
tern  as  the  chlorate  of  potash.  Some  of  the  books  erroneously 
speak  of  this  as  the  chloride  of  potash ;  the  article  is  the  same 
with  that  so  often  employed  in  chemical  experiments  lo  form  rx* 
plosive  compounds,  and  also  to  make  pure  oxygen  gas.  We  are 
indebted   to  Mr.  Hunt,  an  Engli^sh  surgeon,  lor  the  succes*!" 
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iiitro(li]ctioD  of  the  article  in  the  treatment  of  this  formidable 
affection.  It  would  seem  to  be  a  very  safe  medicine,  since  it  has 
been  given  in  quantities  varying  from  one  to  five  scruples  in  the 
course  of  twenty-four  hours.  Dissolved  in  sweetened  water,  it  is 
readily  administered  to  the  youngest  children.  Fondness  for  the 
chemical  philosophy  in  accounting  for  the  salutary  action  of  medi- 
cines, led  to  the  conjecture  that  the  chlorate  was  useful  by  reason 
of  its  high  oxygenating  power ;  but  this  is  only  a  conjecture.  The 
hydriodate  of  potash  should  be  administered  in  cases  that  are 
manifestly  scrofulous,  at  suitable  intervals. 

SCORBUTUS. 

The  disease  called  scurvy  is  not  restricted  to  adults.  At  sea, 
it  has  assailed  indiscriminately  the  young  and  old,  and  in  its 
visitations  on  the  land  it  has  been  equally  unsparing.  It  is  no 
unusual  thing,  moreover,  to  meet  with  really  scorbutic  affections 
in  young  persons  of  both  sexes,  located  especially  in  the  gums  and 
tonsils.  I  have  found  these  local  manifestations  of  the  disease 
most  frequently  in  the  persons  of  young  girls,  whose  constitutions 
bore  marks  of  a  scrofulous  taint,  that  could  not  escape  the  close 
observer. 

Regarding  scurvy  as  a  disease  of  the  general  system,  it  is  not 
needful  to  attempt  to  assign  any  sort  of  local  pathology  in  the 
premises. 

The  causes  of  this  malady  are  confirmatory  of  the  position  that 
the  disease  involves  the  whole  system.  We  might  pronounce 
them  in  a  brief  phrase,  viz.,  deficiency  or  absence  of  fresh  animal 
and  vegetable  food.  As  proof  that  this  summary  is  correct,  we 
may  observe  that  the  disease  has  rarely  if  ever  been  absent  from 
a  vessel  whose  voyage  has  been  unavoidably  prolonged,  with  no 
means  of  obtaining  fresh  supplies.  Confinement  to  one  and  the 
same  diet,  and  that  an  inferior  kind,  for  a  longer  space  than  six: 
weeks,  is  very  apt,  according  to  Sir  Gilbert  Blane,  to  induce  scurvy. 
The  officers  may  escape,  because  enjoying  better  fare.  But  the 
crew  subsisting  all  the  while  and  wholly  on  bad  provisions,  it 
may  be,  cannot  escape.  All  the  circumstances  within  and  around 
them  tend  to  make  the  matter  of  diet  a  more  serious  evil.  The 
nutrition  of  their  systems  day  by  day,  and  the  re-supply  of  blood 
to  the  original  fountain,  is  made  of  spoiled  or  unsuitable  materials. 
If  the  vessel  be  a  passenger  conveyance,  there  may  be  twenty  or 
forty  children  on  board,  all  partaking  of  the  same  short  allowance 
of  bad  food,  if  the  voyage  be  a  very  protracted  one.  The  un- 
avoidable consequence  is  a  deteriorated  blood  and  a  deteriorated 
system.     Can  a  healthful  influence  flow  from  such  a  source.' 

The  graphic  testimony  of  Roderick  Random  is  well  calculated 
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to  instruct  us,  in  respect  of  the  causation  of  this  disease,  **The 
provision  consisted  often  of  putrid  salt  beef,  which  the  sailors 
Called  Irish  horse,  to  which  was  added  some  salt  pork  and  musty 
bread*  The  whole  came  from  New  England.  The  pork  was 
neither  fish  nor  flesh,  but  savored  a  little  of  boeh,  though  far  worse 
than  either.  The  biscuit  seemed  to  be  a  kind  of  clock-work, 
moved  hj  its  own  internal  impulse,  caused  by  myriads  of  insects 
within."  Such  is  the  description  in  part  of  sailor's  food  as  it  has 
been,  and  yet  is  occasionally.  And  is  it  astonishing  that  scurvy 
or  something  equally  morbid  should  be  the  product  of  such 
causes?  The  blood  is  just  what  the  food  makes  it;  and  fhe  vital 
fluid  must  part  with  its  vitality,  just  as  the  elements  of  death  are 
blended  with  it. 

In  the  seventeenth  century,  scurvy  was  very  fatal  in  the  city  of 
London  among  the  lower  classes,  whose  habitual  fare  was  of  the 
worst  kind,  embracing  spoiled  bread  and  spoiled  meat.  The  same 
causes  yet  operate  more  or  less  extensively  in  all  large  cities, 
and  hence  scurvy  will  not  cease  to  be  a  disease  of  childhood  as 
Well  as  of  adults. 

Salt  has  been  placed  among  the  causes  of  scurvy,  as,  we  think, 
without  sufficient  warrant.  Many  persons  who  consume  a  great 
deal  of  salt  never  show  a  sign  of  the  disease ;  and,  moreover,  it 
has  appeared  in  the  total  absence  of  salt.  The  want  of  sound  and 
good  animal  and  vegetable  food  does  the  mischief,  when  that 
deficiency  is  continued  for  weeks  or  months. 

Sedentary  habits  and  a  bad  locality  conspire  to  augment  the 
morbid  tendency  of  unwholesome  food.  Captain  Cook  declares 
that  the  nati%Tsof  Kamtschatka  never  have  scurvy,  although  their 
diet  is  exceedingly  crude  and  the  improvements  in  cookery  un- 
known to  them*  But  they  labor  constantly  and  industriously  in 
the  open  air,  and  so  compensate  for  defective  diet.  On  the  other 
hand,  the  Cossacks  in  garrison,  feasting  to  gluttony  on  substantial 
food  of  the  best  kind,  are  sometimes  seized  with  scurvy,  because 
their  indolent  habits  and  excesses  of  various  kinds  defeat  the 
legitimate  tendency  of  a  wholesome  fare.  And  for  like  reasons  it 
happens  that  sea  scurvy  is  more  malignant  than  that  seen  on 
shore. 

The  symptoms  of  confirmed  scurvy  are  almost  as  varied  as  the 
organs  and  tissues,  A  peculiar  bloated  appearance  of  the  whole 
frame,  marked  with  petechia?,  large  or  small,  strikes  the  beholder 
at  the  first  gaze.  The  gums  are  evidently  spongy,  bleed  almost 
at  the  touch,  project  over  the  teeth  as  if  detached,  and  emit  a  very 
offensive  smell.  Sometimes  the  teeth  fall  out,  the  gums  are  pro- 
digiously swollen,  and  have  a  livid  aspect  indicating  a  very 
languid  state  of  the  circulation.  Ulcers  are  found  on  diirereot 
parts  of  the  surface,  manifesting  a  great  deficit  ia  vital   energy, 
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and  liable  to  become  gangrenous  under  continued  pressure.  The 
limbs  swelly  show  livid  spots  in  various  places,  and  these  very 
painful.  An  old  sore  or  a  fracture,  healed  months  or  years  before, 
is  now  renewed,  the  bond  of  continuity  being  severed  by  the 
deteriorating  force  of  the  morbid  action  pervading  the  whole  sys- 
tem. Even  the  vision  does  not  escape,  as  it  happens  now  and 
then  that  the  patient  is  partly  or  entirely  blind  as  soon  as  night 
sets  in.  The  pathology  has  been  already  hinted  at.  The  tex- 
ture of  the  blood  is  altered ;  the  affinities  which  bound  its  elements 
together  are  broken  up.  A  deficiency  in  the  fibrinous  element  is 
manifest,  and  a  marked  tendency  in  the  whole  to  actual  putres- 
cence. The  treatment  is  in  a  very  important  sense  preventive; 
and  if  this  were  fully  carried  out,  we  should  not  be  troubled  with 
scurvy  as  an  evil  to  be  met  by  medical  skill.  The  grand  reason 
"w^hy  this  disease  is  so  rarely  named  in  connection  with  long  voy- 
ages at  present,  is  the  care  to  supply  our  ships  and  other  vessels 
with  the  right  kind  of  provisions.  The  portable  soup,  the  sour- 
crout,  the  potatoes,  the  acid  pickles,  the  lemon  juice,  and  citric 
acid,  the  sound  animal  food,  with  kindred  articles,  constitute  the 
basis  of  a  salutary  prevention.  These,  combined  with  all  practi- 
cable exercise,  rigid  cleanliness  and  constant  ventilation,  make 
the  inventory  whose  worth  is  now  appreciated  throughout  the 
civilized  world. 

The  diet  and  regimen  just  named  will  not  only  prevent  the 
disease,  but  they  will  as  certainly  cure  it.  Dr.  Foltz,  who  has 
had  a  good  deal  of  experience  in  this  respect,  says  starch  and 
lemon  juice  alone,  aided  by  plenty  of  good  water,  cleanliness  and 
cheerfulness,  will  prevent  and  cure  the  disease  most  certainly. 
(See  Braithwaite,  No.  18.) 

It  is  astonishing  how  promptly  the  system  begins  to  recuperate 
under  the  use  of  fresh  vegetables,  or  even  old  but  sound  potatoes, 
and  lemon  juice.  This  combination  will  banish  the  disease 
speedily  and  for  ever.  Even  two  or  three  tablespoonfuls  daily 
of  good  lemon  juice  will  bring  about  a  visible  change  in  a  week. 
The  juice  requires  a  little  care  for  its  preservation,  and  should 
have  a  tenth  of  its  bulk  of  brandy  or  alcohol  added  to  it,  and 
should  be  kept  in  sealed  bottles.  The  solid  citric  acid,  which  is 
the  best  substitute,  is  not  so  good  as  lemon  juice,  although  much 
easier  preserved  and  carried  about.  It  lacks  the  vegetable  muci- 
lage of  the  juice,  which,  according  to  Sir  Gilbert  Blane,  increases 
the  antiscorbutic  quality. 

Every  ship  should  have  the  one  or  the  other,  or  both.  The 
acid  is  readily  dissolved,  and  may  be  substituted  by  tartaric  acid, 
or  even  good  vinegar,  if  need  be. 

No  vegetable  is  more  valuable  in  this  relation  than  the  Irish 
potato.     The  facility  of  their  preservation  adds  to  their  real  worth. 
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[The  fact  that  they  conlain  a  considerable  quantity  of  acid,  while 
Ithey  furnish  an  agreeable  adicle  of  food,  renders  them  indispens- 
'able.  Some  writers  who  have  had  large  experience  in  scurvy  at 
sea  speak  of  the  potato  in  terms  nlmosl  extravagant.  They  may 
be  cut  into  slices  as  needed  and  eaten  with  vinegar,  or  they  may 
the  preserved  in  vinegar  as  pickles  usually  are  kept. 

In  addition  to  the  salutary  action  of  lemon  juice,  when  taken 

Fby  the  mouth,  we  must  add  its  excellent  etfects  as  an  application 

to  scorbutic  ulcers.     The  juice  itself  may  be  applied  on  lint, 

or  the  lemon  may  be  cut  into  thin  slices  and  these  laid  on  the 

lAores.     A  healthful  action  is  almost  instantly  induced,  and  the 

lliealing  process  accelerated-     There  is  no  application  so  suitable 

jto  the  gums  as  lemon  juice,  whether  in  scorbutics  at  sea  or  on 

,  land.     The  swollen   and  bleeding  and  burning  gums  met  with 

^not  unfrequentJy  will  be  relieved,  as  I  well  know,  in  a  few  days 

by  the  sucking  of  a  lemon  frequently  through  the  day*     When  the 

I  disease  is  found  in  a  scrofulous  system,  in  addition  to  the  lemon 

juice  I  direct  the  iodide  ofSfon  and  the  hydrrodate  of  potash^  in 

small  doses,  for  a  week.     If  the  foul  smell  be  not  removed  by  the 

use  of  the  lemon  juice,  let  the  gargle  and  wash  of  the  diluted 

liquid  chloride  of  soda  be  employed  five  or  six  times  a-day. 

In  view  of  the  promfjt  and  salutary  action  of  acids  in  the  ma- 
nagement of  this  disease,  some  persons  have  designated  it  a  che- 
mical disease.     Nor  is  it  without  a  show  of  reason  that  this  appel- 
(lation  has  been  given.     The  speedy  operation  for  good  would 
seem  to  indicate  a  real  chemical  change  ;  and  yet  this   is  not 
demonstrated.     We  do  know,  certainly,  however,  that  the  disease 
is  one  of  universal  deterioration,  both  of  solids  and  fluids,  and  the 
diet  and  regimen  spoken  of  do  most  certainly  rectify  the  diisor- 
[dered  and  depraved  condition*     We  give  but  little  medicine  here, 
^in  the  usual  sense  of  the  term,  and  our  reliance  is  almost  ci 
'  clusively  on  the  right  kind  of  diet. 
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Discharges  of  blood  from  various  parts  of  the  economy  are 
'  Uo  means  confined  to  puberty  or  to  middle  age.     We  meet  wifl 
kthem  frequtfntly  in  quite  young  children,  and  in  youth  at  all  pe 
riods  up  to  puberty.     In  not  a  few  instances,  the  readiness  t 
bleed  from  the  slightest  cause  makes  il  abundantly  manifest  thl__ 
the  hemorrhagic  diathesis  of  the  older  writers  is  not  a  creature  of 
fancy,  but  a  veritable  reality. 

The  old  division  of  hemorrhage  into  active  and  passive^  acute 
Ipmd  chronic,  high  and  low,  sthenic  and  asthenic,  applies  to 
(ages,  and  is  just  as  correct  now  as  at  any  former  period. 
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The  diathesis  named,  'when  manifest,  call^  for  special  care,  as 
its  removal  is  the  surest  guard  against  future  attacks  of  bleeding. 
This  may  be  accomplished  by  any  means  that  will  fully  correct 
the  general  system,  subduing  any  obvious  fault  that  operates  to 
vitiate  the  whole  economy.  When  it  is  seen  that  a  scrofulous 
taint  is  present,  it  ^ill  be  needful  to  employ  the  iodine  treat- 
ment  in  some  shape  or  other.  And  when  a  general  debility  of 
the  system  is  detected,  besides  an  invigorating  and  tonic  course, 
it  is  useful  to  put  the  patient  under  the  influence  of  the  spirit  of 
turpentine,  for  some  weeks,  intermitting  the  dose  occasionally  for 
two  or  three  days.  The  dose  may  vary  from  three  to  ten  drops 
four  or  five  times  a-day  on  sugar  or  in  syrup.  This  was  a  fa- 
vorite practice  with  the  late  John  Hunter,  and  very  eflBcient. 

We  propose  to  notice  several  kinds  of  hemorrhage,  as  we  meet 
with  them  in  various  parts  of  the  system,  such  as  epistaxis^  bleed- 
ing from  the  air-passages  and  air-cells^  from  the  stomach  and  the 
howelsy  and  from  the  urinary  bladder, 

EpistaxiSy  or  bleeding  from  the  nose, — This  is  so  frequent  in 
young  persons  of  a  full  habit  that  it  excites  little  attention. 
Many  regard  it  on  the  whole  as  a  sign  of  vigorous  growth,  and 
hence  are  not  troubled  about  it.  Indeed,  it  may  be  and  some- 
times is  a  salutary  effort  of  nature,  and  the  system  is  the  better 
for  it.  When  it  occurs  frequently,  and  with  the  effect  of  enfeeb- 
ling the  system,  it  most  probably  depends  on  the  hemorrhagic  dia- 
thesis, and  then  calls  for  special  care. 

Epistnxis  may  come  on  under  various  circumstances.  Not 
unfrequently  there  is  no  premonition  of  its  approach,  and  this 
may  be  the  case  in  a  dozen  attacks.  But  it  is  oflen  ushered  in 
by  repeated  transient  or  fixed  pains  of  the  head,  the  face  being 
highly  flushed,  the  temporal  artery  beating  smartly,  and  the  pulse 
at  the  wrist  having  a  corresponding  activity.  Occasionally  the 
blood  seems  to  have  been  driven  from  the  extremities  to  the  head, 
as  the  hemorrhage  is  preceded  by  a  very  cold  state  of  the  feet 
and  ankles,  and  with  more  or  less  shivering  of  the  body. 

The  treatment  of  epistaxis  is  general  and  local.  If  the  he- 
morrhae;e  be  of  an  active  character,  or  be  repeated  too  often,  even 
in  a  plethoric  habit,  the  antiphlogistic  plan  must  he  pursued. 
One  of  the  most  certain  modes  for  arresting  the  discharge  is  to 
open  a  vein  in  the  arm  and  detract  a  few  ounces  of  blood.  This 
is  far  less  troublesome  than  a  resort  to  leeches,  and  less  expen- 
sive. If  we  doubt  the  expediency  of  venesection,  a  few 
leeches  may  be  applied  to  the  temples.  It  is  of  great  importance 
to  keep  the  patient  quiet  and  cool,  and  in  a  well-ventilated  room. 
All  the  drinks  and  food  should  be  taken  as  cold  as  practicable, 
and  no  sort  of  stimulus  allowed.  Ice  applied  to  the  nape  of  the 
neck  and  on  the  head  is  often  beneficial. 
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The  bowels  should  be  kept  free  by  the  use  of  the  saline  ca- 
thartics ;  and  small  doses  of  the  nitrate  of  potash  and  tartar  emetic^ 
or  even  digitalis,  may  be  called  for,  if  the  bleeding  seem  disposed  to 
persist  after  the  use  of  the  lancet  or  leeches,  A  sixteenth  of  a  grain 
of  emetic  tartar  and  three  grains  of  nitre  may  be  given  to  a  child 
six  years  old,  three  or  four  times  a-day.  It  is  hardly  ever  proper 
or  needful  to  administer  any  sort  of  astringents  io  this  active 
state  of  epistaxis. 

But  if  the  patient  be  already  feeble,  and  especially  if  the  dis- 
charge depend  on  the  faulty  diathesis,  we  then  have  the  passive 
state  of  hemorrhage  to  contend  with ;  and  here  the  remedies  will 
be  of  a  ditTerent  kind*  Various  astringents  may  be  resorted  to, 
both  by  the  mouth  and  to  the  nostrils,  such  as  the  sugar  of  lead, 
alum,  sulphate  of  zinc,  gallic  acid,  and  the  like.  John  Hunter's 
favorite  remedy,  the  spirit  of  turpentine,  in  doses.of  from  three  to 
ten  drops,  every  two  hours,  may  be  administered.  In  all  cases, 
whether  active  or  passive,  it  is  desirable  to  keep  the  patient  in 
'an  erect  position,  to  have  the  benefit  of  the  law  of  gravity. 

Hemorrhages  from  the  air-passages  and  air-cells, — ^We  notice 
next  that  variety  of  hemorrhage  in  which  the  blood  issues 
from  the  air-passages  and  air-celis.  And  it  is  proper  to  remark 
that  the  discharge  may  come  either  from  the  mucous  membrane 
of  the  air-passages  or  from  that  of  the  air-cells  separately, 
although  it  may  flow  from  both  at  one  and  the  same  moment.  In 
the  former  case,  it  is  not  necessarily  a  very  dangerous  malady; 
"whereas,  in  the  latter,  the  profuseness  and  sudden  manner  of  the 
discharge  may  render  it  fatal.  The  color  of  the  expectorated 
blood  is  florid,  and  it  is  at  the  same  time  frothy.  A  tickling  sen* 
sation  in  the  throat  attends  its  discharge;  the  pulse  is  quick,  and 
the  patient  complains  of  some  heat  in  the  chest.  We  find  this 
bleeding  from  the  air-passages  in  young  persons  between  the 
ages  of  nine  and  twenty-five;  but  more  frequently  at  that  period 
of  life  in  which  the  chest  undergoes  most  expansion,  or  "spreads 
out,"  as  some  have  it.  The  delicate  lining  membrane  is  liable 
to  rupture,  and  in  that  act  some  very  minute  vessels  are  toro, 
and  their  contents  slowly  discharged. 

This  kind  of  hemorrhage  may  be  confounded  with  bleeding 
from  the  stomach.  The  latter,  however,  almost  always  occurs 
later  in  life.  The  blood  that  is  ejected  from  the  stomach,  after 
having  been  actually  discharged  into  that  organ,  is  black  blood. 
It  comes  either  from  the  veins  of  the  stomach,  or  lies  in  that  organ 
for  so  long  a  period  afler  its  escape  from  the  bleeding  vessel  that 
it  acquires  the  dark  color  of  venous  blood,  and  it  is,  moreover,  in 
clots*  In  addition  tothis,  if  the  blood  be  poured  out  from  gastric 
ressels,  we  detect  more  or  less  of  it  in  the  fcecal  discharges-  and 
iihe  patient  vomifj  we  find  plentiful  traces  of  dark*colored  blood 
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in  the  ejected  matter.  In  all  cases  of  gastric  hemorrhage,  there 
is  also  much  precordial  uneasiness,  and  fullness  about  the  stomach 
and  liver.  Now,  in  hemorrhage  from  the  lungs  we  have  none  of 
these  symptoms.  The  color  of  the  discharge  is,  as  we  have  said, 
florid,  always  so ;  and  instead  of  being  blended  with  food,  it  is 
mixed  with  air,  so  as  to  be  decidedly  frothy.  Moreover,  we  have 
in  this  case  pectoral  symptoms,  which  are  absent  in  hemorrhage 
from  the  stomach.  There  is  no  inclination  to  vomit,  nor  even 
any  considerable  de^ee  of  nausea,  but  the  patient  complains  of 
stitches  in  the  side,  nas  some  tickling  in  the  throat,  and  more  or 
less  cough  as  a  consequence. 

Attentive  observers  have  detected  this  kind  of  hemorrhage  most 
frequently  in  persons  inclined  to  consumption,  who  have  a  deli- 
cate soft  skin,  very  soft  hair,  and  what  is  called  a  sanguineous 
temperament.  Yet  it  is  not  confined  to  persons  of  this  descrip- 
tion. In  some  instances  it  accompanies  inflammation  of  the  lungs, 
and  seems  to  be  an  attempt  of  nature  to  relieve  herself.  Children 
under  ten  years  of  age  are  liable  to  it. 

The  causes  of  this  hemorrhage  are  various,  and  sometimes  we 
fail  to  detect  any  cause.  The  common  causes  of  inflammation 
may  give  rise  to  it,  and  they  do.  It  may  follow  a  blow  on  the 
chest,  or  it  may  be  occasioned  by  a  severe  cold.  Violent  exercise 
that  shocks  the  whole  frame  mayj  in  persons  predisposed  to  pul- 
monary disease,  give  rise  to  this  sort  of  hemorrhage.  Some  per-* 
sons  have  repeated  attacks  at  intervals,  and  the  local  debility  thus 
induced  often  lays  the  foundation  for  true  pulmonary  consump- 
tion. -And  yet  we  meet  with  hale  and  vigorous  men  who  in  early 
life  had  frequent  attacks  of  bleeding  from  the  air-passages.  It  is 
certainly,  however,  the  duty  of  all  persons  who  are  thus  attacked 
to  avoid  every  source  of  irritation  in  the  chest,  and  especially  to 
beware  of  exposures  to  sudden  changes  of  the  weather,  transitions 
from  heat  to  cold,  &c.  When  blood  is  actually  in  the  air-passages, 
we  detect  the  sibilous  and  also  the  sonorous  rattle,  if  we  apply  an 
ear  to  the  chest. 

If  persons  affected  with  this  kind  of  hemorrhage  die  of  other 
diseases,  and  are  examined  after  death,  we, find  nothing  to  account 
for  the  bleeding,  and  are  convinced  that  it  was  nothing  more  than 
a  kind  of  secretion  from  the  surface  of  the  mucous  membrane. 

But  there  may  be  hemorrhages  that  do  not  come  from  the  mem- 
brane in  this  way,  but  from  vessels  actually  ruptured  in  the  air- 
cells;  and  then  the  discharge  is  often  profuse  and  sometimes 
speedily  fatal.  In  the  cases  of  this  kind  of  hemorrhage  that  do 
not  soon  destroy  the  patient,  we  discover  after  death  yery  con- 
siderable structural  derangement. 

Portions  of  the  lung  are  found  to  be  quite  hard  and  dark-colored. 
Sometimes  hard  patches  may  be  felt  almost  like  nuts  embedded 
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in  the  substance ;  and,  if  we  cut  into  thera,  they  are  very  red,  and 
are  socnetimes  taken  for  circumscribed  inflammatory  tumors.  All 
such  portions  of  lung  are  not  only  very  hard  and  dark-colored^ 
but  they  fail  to  crepitate  or  crackle  under  the  fingers. 

If  we  cut  into  these  apparent  tumors,  we  discover  a  granulal 
structure,  around  which  the  lung  is  perfectly  sound.  The  cas ' 
has  been  originally  a  violent  ecchymosis,  not  into  cellular  struc 
ture,  as  we  see  on  the  surface,  but  into  the  air-cells.  In  all  sucli^ 
cases  before  death,  blood  is  copiously  spit  up,  and  this  unques-l 
tionably  comes  from  the  air-cells.  If  the  blood  were  only  in  the 
cellular  membrane  and  not  in  the  air-cells,  it  could  not  be  expec- 
torated at  all. 

This  hemorrhage  is  known  by  the  title  of  htemoplym^  which 
naeans  simply  a  spitting  of  blood,  and  is  equally  applicable  ta^i 
the  hemorrhage  from  the  air-passages.     In  both  cases,  there  is^ 
more  or  less  local  irritation ;  and  hence,  besides  the  bleeding,  we 
have  cough,  difficult  respiration,  heat  in  the  front  of  the  chesty 
flushed  face,  and,  after  the  disease  has  continued  for  some  timei^j 
paleness  of  the  face  and   a  tickling  sensation  in  the  bronchial 
tubes.     Indeed,  as  all  these  signs  are  present  in  hemorrhage  from^ 
the  mucous  membrane  of  the  air-passages,  as  well  as  from  the 
air-cells,  we  cannot  certainly  tell  whence  it  proceeds,  unless  the 
discharge  be  very  copious;  then  we  know  it  comes  from  disease 
of  the  air-cells.     Ten  pints  have  been  discharged  in  such  case«i. 
in  forty-eight  hours.     Laennec  notices  a  case  in  which  ihirti 
pints  were  lost  in  fifteen  days. 

But  there  may  be  a  true  and  even  fatal  hemorrhage  from  *hc 
air-cells,  and  yet  almost  no  external  hemorrhage  be  obi^ious.  Thd^ 
blood  is  effused  copiously  into  the  air-cells,  so  as  to  produce  en* 
gorgement ;  but  it  coagulates  and  gives  rise  to  hard  lumps.     But 
sometimes  the  effusion  is  still  greater,  the  substance  of  the  lungs^ 
being  stuffed  with  blood,  partly  solid   and  partly  fluid,  thoogb 
little  has  been  thrown  up.     It  is  to  this  kind  of  hemorrhage  in 
the  lungs  that  the  term  pulmonary  apoplexy  has  been  applied,  by 
Laennecp      A  more  unwise,  unphilosophical   name    never  was 
adopted.     It  is  pec uliarjy  unfortunate.     Long  before  its  introduc- 
tion, a  fellow-graduate  of  mine,  who  wished  to  appear  very  smart 
when   under  examination,  replied  to  a  fjuestion  from  Dr.  Rusb|« 
"  What  do  you  understand  by  a  scirrhus  of  the  uterus?"  "  Why, ' 
sir,  I  shoidd  say  it  was  an  apoplexy  of  the  uterus."     The   faeuh]f3 
laughed  heartily,  and  the  joke  passed  otf.     Now,  the  terra  apo-/ 
plexy  has  no  rehition  whatever  to  the  actual  pathological  state  ofl 
any  organ,  but  serves  to  designate  the  personal  posture  or  attitude' 
of  the   patient.      It  means  to  seize    suddenly,  or  strike    down^i 
and    is,    therefore,    somewhat    applicable    to   those    who    are 
the  subjects  of  apoplectic  fits.      I   have    been  in  the   habit  of 
making   remarks   of  this  kind,  for  many  years,   and  was  glad 
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to  find  that  Dr.  Elliotson  noticed  the  abuse  of  the  term  in  a 
manner  equally  decided.  "  Apoplexy,"  says  this  author,  "  is 
not  a  state  of  parts,  but  a  loss  of  sense  and  motion,  caused  by 
pressure  on  the  brain,  occurring,  for  the  most  part,  suddenly. 
Nothing  of  the  kind  happens  in  hemorrhage  from  the  lungs,  and 
therefore  the  term  pulmonary  apoplexy  is  exceedingly  absurd." 

The  case  of  sudden  and  fatal  effusion  into  the  lungs  without 
expectoration  of  blood  was  not  noticed  by  the  ancients.  Three* 
cases  were  detailed  in  1816,  to  the  French  Academy  of  Medi- 
cide,  and  since  then  they  have  been  more  frequently  before  the 
public.  The  lungs  were  found  distended  with  dark-colored  blood, 
partly  coagulated,  and  partly  fluid,  and  seemed  to  be  too  large 
for  the  chest,  by  reason  of  over-distension.  The  cases  appeared 
to  depend  on  laceration  of  the  vessels,  and  death  seemed  to  re- 
sult from  the  effects  of  internal  hemorrhage,  and  oppression  of 
the  lungs,  induced  by  the  copious  effusion  of  blood. 

Sometimes  the  effusion  of  blood  into  the  cells  and  substance 
of  the  lungs  becomes  solidified  in  lumps,  without  bloody  expec- 
toration. The  internal  effusion  is  renewed,  and  the  blood  accu- 
mulates without  hardening,  and  a  sudden  gush  of  blood  from  the 
mouth  speedily  exhausts  the  patient.  These  cases  are  not  un- 
frequent.  One  of  the  kind  is  recorded  by  £lIiotson,  very  mi- 
nutely. 

.  The  hemorrhage  from  the  air-cells  is  much  less  manageable 
than  that  from  the  mucous  membrane  of  the  air-passages ;  hence 
it  is  important  to  distinguish  between  them  ;  and  this  may  be 
done  by  means  of  the  ear.  In  the  former — that  is,  hemorrhage 
from  the  air-cells — if  there  be  but  a  small  effusion,  there  is*  a  cre- 
pitous  rattle,  because  air  and  blood  are  present.  In  hemorrhage 
from  the  mucous  membrane  lining  the  tubes,  we  have  no  crepi- 
tous  rattle,  because  there  is  no  air  to  blend  with  the  effused  blood. 
If  there  be  copious  effusion,  the  air  is  driven  out,  and  then  you 
cannot  have  the  crepitous  rattle,  although  the  hemorrhage  be 
confined  to  the  air-cells.  And  when  the  effused  blood  is  solidi- 
fied, the  absence  of  air  and  the  compactness  of  texture  would 
prevent  the  crepitous  or  crepitating  sound  ;  nor  is  there  any  re- 
spiratory murmur,  for  respiration  in  that  part  is  out  of  the  question. 
A  stroke  with  the  hand  gives  about  the  same  kind  of  sound  as 
when  we  strike  over  the  region  of  the  liver. 

Haemoptysis,  in  one  or  other  of  the  forms  mentioned,  is  well 
known  to  be  more  frequent  than  any  other  kind  of  hemorrhage. 
This  may  be  accounted  for  by  the  very  extensive  bronchial  and 
vesicular  surfaces  throughout  which  the  blood  is  distributed,  for 
the  purpose  of  those  healthful  changes  which  are  effected  by  the 
process  of  respiration ;  also  by  the  very  delicate  conformation  of 
the  capillaries  and  mucous  membrane  of  this  part,  the  great  lia- 
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bility  of  the  lungs  to  congestions  from  defective  nervous  energ 

from  obstructions  of  the  pulmonary  veins  and  of  the  circulalion^ 
through  the  left  side  of  the  heart,  and  from  tubercular  or  other 
formations  in  the  lungs  that  go  to  aflect  their  natural  structure. 
It  is  said  by  some  that  of  all  the  indirect  causes  of  hemorrhage 
from  the  lungs,  none  operate  more  prejudicially  than  tubercular 
formation.  This  unnatural  deposit  is  liable  to  softening,  by 
» which  it  seriously  affects  the  texture  of  contiguous  blood-vessels, 
and  finally  causes  their  rupture. 

All  serious  hemorrhages  from  the  lungs  are  commonly  attended 
with  Tartous  premonitory  signs.  These  are  chilly  sensations^ 
redness  and  heat  of  the  whole  face,  flushing  of  the  cheeks,  only; 
headache,  coldness  of  the  feet,  an  empty,  shrunken,  or  collapsed 
condition  of  the  cutaneous  veins;  uneasiness,  and  a  sense  of 
weight  in  the  limbs;  a  spirit  of  inaction,  sometimes  cramps  or 
spasms  of  the  lower  extremities;  a  feeling  of  unusual  internal 
warmth,  especially  in  the  chest ;  pain  or  fullness  at  the  epigas- 
triuraj  or  in  the  hypochondria;  a  burning  sensation  under  the  ster- 
num, with  anxiety  or  oppression,  or  actual  dyspncea  ;  short,  dry 
cough,  with  some  tickling  in  the  throat;  shortness  of  breath  on 
slight  exertion;  a  dull  pain  or  soreness  under  the  sternum,  be- 
tween the  shoulders,  or  beneath  the  clavicles;  palpitations;  quick, 
hurried  pulse^  sometimes  hard,  full,  and  even  bounding,  some- 
times oppressed,  and  becoming  full  on  the  loss  of  blood  from  thf 
arm  ;  flatulence,  costiveness,  pale  urine,  &,c.  It  is  not  to  be  ex- 
pected that  all  these  premonitory  signs  will  be  found  in  every 
case  ;  and  they  may,  also,  be  a  good  deal  modified  in  individual 
cases.'  In  some  instances,  neither  cough  nor  difficulty  of  breath* 
ing,  nor  any  symptom  referable  to  the  chest,  has  been  complain- 
ed of;  or,  if  present,  has  been  so  light  as  to  escape  the  notice  of 
the  patient's  friends. 

Before  we  proceed  to  consider  the  treatment  of  this  kind  of 
hemorrhage,  it  will  be  proper  to  notice  some  of  the  predisposing 
and  exciting  causes.  These  should  have  been  named  at  an  ear- 
lier period.  The  predisposition  to  hemorrhage  from  the  respira- 
tory organs  is  greatest  between  the  ages  of  twelve  and  thirly^five, 
though  found  also  at  a  much  earlier  period*  It  is  sometimes  an 
hereditary  affection,  and  in  these  cases  often  lays  the  foundation 
of  phthisis.  A  plethoric  habit  of  body  predisposes  to  hemorrhage, 
and  iht^n  occasional  venesection  is  a  preventive,  Tallness  of 
stature,  narrowness  or  deformity  of  chest,  curvature  of  the  spine, 
rickets,  severe  hooping-cough  in  very  early  infancy,  sedentary 
habits,  a  bent  posture,  as  at  a  writing-desk,  change  in  the  mode 
of  life  from  active  to  inactive  employment,  certain  trades,  as  shoe- 
making  and  weaving,  the  spring  and  summer  season,  suppression 
of  accustomed  discharges,  congestions  or  enlargements  of  the 
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liver  or  spleen,  may  operate  as  predisposing  causes.  There  has 
been  a  diversity  of  opinion  touching  the  relative  prevalence  of 
this  kind  of  hemorrhage  in  the  sexes,  but  I  suppose  that  it  is 
nearly  equal.  We  may  add  to  the  predisposing  causes  named, 
excessive  venereal  indulgence,  masturbation,  and  a  scrofulous 
habit. 

The  exciting  causes  are,  all  kinds  of  violence  inflicted  on  the 
chest,  by  falls,  blows,  lifting  great  weights,  and  attempts  to  lift 
suddenly;  compressing  the  thorax  by  tight  lacing,  running,  and 
other  violent  exercise,  loud  and  long  speaking,  playing  on  wind 
instruments,  acrid  inhalations,  anger,  and  the  more  vident  emo- 
tions, frightful  dreams,  sudden  amazement,  severe  fits  of  cough- 
ing, laughing  or  sneezing,  straining  at  stool.  We  have  pre- 
viously noticed  the  changes  in  tubercles  as  tending  to  procluce 
hemorrhage. 

The  Treatment. — In  the  treatment  of  what  has  been  called  ac- 
iive  hemorrhage,  that  is,  where  the  pulse  is  excited  and  there  are 
marks  of  vascular  fullness,  we  must  proceed  very  much  as  in  a 
case  of  active  inflammation.  The  patient's  head  and  chest  must 
be  elevated,  and  a  vein  opened  with  a  large  orifice.  It  is  best  to 
bleed  the  patient  while  sitting  or  standing,  as  this  often  puts  a 
stop  to  the  hemorrhage  very  promptly.  If  practicable,  keep  him 
in  the  sitting  posture,  and  apply  ice  to  the  front  of  the  chest,  and 
until  it  can  be  applied,  use  cloths  soaked  in  cold  water.  The  ice 
or  cold  in  any  form  acts  by  effecting  contraction  of  the  bleeding 
vessels,  just  as  it  does  in  arresting  uterine  hemorrhage.  It  is 
proper,  also,  to  have  all  the  patient ^s  clothing  loosened,  the  win- 
dows and  the  doors  thrown  open.  Do  not  altew  the  patient  to 
move,  nor  to  speak.  Exercise  of  any  kind  may  be  fatal.  There 
should  be  some  one  to  watch  the  case  carefully,  lest  the  bleeding 
should  recur  when  least  expected.  If  the  patient  have  messages 
to  send,  let  everything  be  ordered  in  writing,  and  the  less  of  that 
the  better.  Until  out  of  danger,  let  the  food  be  only  milk  and 
water,  lemonade,  and  the  like,  all  quite  cold.  We  often  wonder 
how  well  such  patients  bear  cold  internally  and  externally  ap- 
plied, for  whole  hours;  but  we  observe,  the  same  in  the  case  of 
uterine  hemorrhage.  I  never  knew  an  individual  to  suffer  from 
cold  applied  in  any  of  these  cases. 

This  treatment  is  generally  suflBcient.  If  some  return  of  he- 
morrhage be  visible,  after  copious  depletion,  then  it  will  be  proper 
to  resort  to  the  acetate  of  lead,  which  is  also  proper  in  what  is 
called  passive  hemorrhage,  when  the  pulse  forbids  the  use  of  the 
lancet.  From  one  to  six  grains  may  be  given  to  a  patient  from 
six  to  thirty  years  old,  every  hour,  until  the  discharge  is  arrested. 
In  cases  not  so  severe,  a  grain  or  two  every  four  or  six  hours  may 
suffice.  Some  practitioners  always  add  opium  to  the  sugar  of 
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lead,  a  fourth  of  a  grain  to  two  grains  of  the  lead*     Bat  I  have 

often  given  the  lead  aloop,  and  never  saw  colic  as  the  result,  be- 
cause I  have  taken  care  to  guard  against  constipation  by  the  occa- 
sional use  of  castor  oil  or  frequent  injections,  and  the  use  of 
sweet  oil.  The  salts  that  contain  sulphuric  acid,  as  Glauber's 
and  Ejjsom  salts,  are  iraprofnerj  because  their  acid  forms  an  in- 
soluble salt  with  the  lead.  Sometiraes  much  larger  portions  of 
the  acetate  of  lead  than  I  have  named  may  be  needful,  and  they 
may  be  given  with  entire  safety.  If  the  patient  labor  under  pains 
in  the  bowels,  it  will  be  well  to  add  a  small  portion  of  opium  or 
acetate  of  morphia ;  but  we  must  not  forget  to  correct  the  costive 
state  of  the  bowels  thereby  induced.  Some  add  the  acetate  to  a 
little  extract  of  hyoscyamus,  with  which  it  is  easily  incorporated, 
and  made  into  pills.  The  pill  form  is  always  the  best  for  the  salt 
of  lead  ;  and  while  the  hyoscyamus  prevents  or  allays  spasm,  it 
fails  to  constipate. 

During  the  entire  treatment  of  such  cases,  we  must  watch  the 
pulse  and  keep  it  down*  If  the  patient  be  harassed  for  a  con 
siderable  lime  with  occasional  discharges  of  blood,  in  place  of  the"^ 
salt  of  lead,  he  may  use  the  mineral  acids,  as  the  elixir  of  vitrol 
or  nitric  acid,  keeping  up  a  discharge  from  the  chest  by  means 
of  a  blister  or  issue,  and  avoiding  all  exciting  causes.  He  should 
be  especially  careful  to  guard  against  sudden  changes  of  weather. 
An  entire  change  in  the  mode  of  life  sometimes  operates  very 
.  beneficially  in  persons  subject  to  attacks  of  bleeding  from  the 
lungs.  Some  twenty  years  ago,  I  had  a  female  patient  who  was 
reduced  very  low  by  repeated  hemorrhages  from  the  lungs.  She 
was  quite  delicate,  and  seemed  to  be  predisposed  to  pulmonary  con- 
sumption. She  had  several  children  around  her,  and  lived  at  ease 
in  a  pleasant  village  near  Philadelphia,  in  which  city  her  husband 
w^as  engaged  in  mercantile  business.  Adverse  circumstances  led 
him  to  agricultural  pursuits  in  a  fine  healthful  neighborhood,  about 
eight  miles  from  the  village  in  which  the  lady  had  been  my  patient* 
There  the  cares  incident  to  a  large  farm  called  for  her  constant 
supervision.  She  entered  upon  a  new  round  of  duties,  and  was 
so  much  occupied  that  her  friends  feared  she  would  sink  undei 
the  burden »  But  they  were  happily  disappointed.  Her  healtt 
became  vigorous,  her  strength  increased,  and  she  ceased  to  be  a 
subject  of  bleeding  from  the  lungs  altogether.  I  never  witnessed 
a  more  complete  restoraiion.  A  similar  change  in  all  the  habits 
of  life  would  not  only  operate  on  children  most  favorably  in  respect 
of  attacks  of  hemorrhage,  but  it  would  be  likely  to  check  an  already 
began  tubercular  deposit  in  the  lungs ;  or,  by  curing  the  hemor- 
rhagic tendency,  remove  a  very  frequent  cause  of  tuberculation. 
For  it  must  not  be  disguised  that  reiterated  hemorrhages  from  tt 
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luDgs  do  frequently  lay  a  foundation  for  fatal  pulmonary  disease ; 
and  this  is  occasionally  an  hereditary  misfortune. 

Hemorrhages  from  the  Stomach. — The  term  hamatemesisj  which 
denotes  a  vomiting  of  blood,  is  also  employed  in  place  of  the 
phrase  hemorrhage  from  the  stomach.  The  latter  may  take  place, 
and  actually  does  in  small  quantity,  without  vomiting.  The  blood 
passes  from  the  stomach  into  the  bowels,  and  escapes  per  anum. 

We  find  this  kind  of  hemorrhage  ipore  frequently  in  females 
than  in  males.  Women  who  are  single,  of  a  plethoric  habit,  labor- 
ing  under  some  obstruction  or  other  irregularity  in  the  catamenia, 
with  torpid  and  long  constipated  bowels,  are  often  its  subjects. 
The  discharge  is  almost  always  preceded  by  marks  of  a  deranged 
balance  in  the  circulation.  A  <;hiliy  sensation  pervades  the  back, 
and  even  amounts  to  an  actual  chill,  just  before  the  hemorrhage 
takes  place.  The  stomach  is  often  sufficiently  irritable  to  have 
that  condition  much  increased  by  the  gradual  or  sudden  accumu- 
lation of  blood  in  it,  which  is  of  course  a  foreign  body,  and  there- 
fore offensive.  Hence  the  eflort  to  get  rid  of  the  collection  by  an 
act  of  vomiting.  We  seldom  find  pure  blood  thrown  up  in  these 
cases.  The  exceptions  are  in  the  case  of  rupture  of  gastric  blood 
vessels  from  external  violence,  or  from  a  morbid  state  otherwise 
induced.  It  is  a  feature  in  the  discharge  that  it  seldom  coagulates. 
It  would  seem  to  be  the  result  of  a  purely  passive  hemorrhage,  or 
an  exudation' from  the  most  minute  vessels  of  the  mucous  mem- 
brane. 

Although  we  do  not  often  meet  with  haematemesis  in  very  young 
children,  there  is  no  good  reason  to  be  assigned  why  it  may  not  oc- 
cur at  any  age.  West,  in  his  Lectures  on  the  Diseases  of  Children^ 
refers  to  the  infrequency  of  the  disease  in  infancy,  and  other  authors 
have  made  the  same  allusion.  A  case  is  reported  in  the  London 
Lancet  for  July,  1850,  of  vomiting  of  blood  by  an  infant  only 
thirteen  months  old  with  fatal  issue.  We  presume  that  the  same 
causes  which  set  up  hemorrhages  elsewhere  may  involve  the 
stomach  also  and  at  any  age. 

Diagnosis. — How  shall  we  distinguish  this  discharge  from  he- 
morrhage from  the  lungs  ?  Can  we  certainly  do  it  ?  It  is  affirmed, 
and  with  truth,  that  the  bleeding  from  the  stomach  is  preceded 
by  a  sense  of  weight  and  pain  in  the  gastric  region,  with  a  total 
absence  of  cough.  But  mistakes  have  been  jierpetrated,  as  the 
records  show,  by  inferring  from  actual  cougi),  which  may  be  pre 
sent,  that  the  blood  came  from  the  lungs  and  not  from  the  stomach. 
In  one  of  these  cases  the  cough  was  considerable ;  there  was  gas- 
tric uneasiness,  and  blood  was  vomited  freely.  It  was  said  to  be 
haemoptysis;  but  dissection  revealed  scirrhus  of  the  stomach,  with 
an  ulcer,  from  the  centre  of  which  the  blood  poured  out  from  a 
ruptured  artery. 
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It  has  also  been  supposed  that  the  lighter  color  of  the  blood 
when  discharged  from  the  lungs  would  suffice  for  deciding  the 
case;  but  this  sign  fails,  since  the  blood  is  not  always  very  dif- 
ferent from  that  ejected  from  the  stomach. 

If  there  be  no  cough  at  all,  and  only  great  gastric  uneasiness, 
these  will  be  our  best  guides  in  most  cases.  And  yet  all  indica* 
tions  may  deceive,  so  that  medical  men  should  be  cautious  in 
hastily  pronouncing  an  opinion. 

The  Treatment > — Bleeding  will  always  be  proper  and  necessary 
in  persons  who  are  decidedly  plethoric  with  no  marks  of  debility. 
A  free  bleeding  will  often  at  once  check  the  discharge.  The  pa- 
tient must  be  kept  perfectly  still,  free  from  motion  as  possible^ 
Cold  acid  drinks  should  be  given,  as  elixir  of  vitriol  and  water 
water  of  cremor  tartar,  lemonade,  vinegar  and  w^ater.  The  bowels 
should  be  emptied  by  an  iujection,  if  constipated,  and  gentle  lax- 
atives exhibited.  Acidulated  solutions  of  Epsom  salts  will  be 
very  proper.  Sometimes,  after  a  free  bleeding  from  the  arm*  the 
hemorrhage  from  some  unknown  cause  may  return;  or  we  may 
be  called  to  treat  a  patient  who  will  not  bear  bleeding  at  all, 
owing  to  great  debility ;  and  in  all  such  cases  we  must  rely  on  local 
depletion  by  leeches  or  cupping,  followed  by  blisters  to  the  epi- 
gastrium; or  we  may  administer  the  acetate  of  lead  in  doses  of 
from  two  to  five  grains  in  pill,  every  two  or  three  hours,  accortling 
to  the  urgency  of  the  case.  The  patient  should  all  the  while  use 
cool  acid  drinks,  and  be  kept  cool. 

In  some  cases,  however,  where  we  6nd  the  patient  greatly  de- 
bilitated, we  may  at  once  check  the  discharge  by  giving  from 
half  a  drop  to  a  drop  and  a  half  of  creosote  in  water.  Sometimes 
from  ten  to  fiJteen  drops  of  muriated  tincture  of  iron  every  two 
hours  will  succeed,  by  its  astringent  and  tonic  power;  and  some- 
times a  full  dose  of  opium  with  sugar  of  lead  will  arrest  the  dis- 
charge completely — two  or  three  grains  of  opium  and  as  much 
sugar  of  lead  repeated  in  an  hour,  if  necessary. 
»  Hemorrhage  from  the  boweis  may  follow  rupture  of  the  blood- 
vessels in  the  stomach  or  bowels.  If  from  the  former  and  not 
vomited,  the  biood  may  pass  down  and  constitute  a  real  bloody 
discharge  per  anum. 

A  notion  was  long  ago  held  that  every  moderate  evacuation  of 
blood  by  the  bowels  was  salutary,  and  therefore  never  to  be  med- 
dled with.  But  this  is  an  error.  If  the  discharge  be  small  in 
ijuantity  and  soon  over,  even  though  it  may  be  repeated,  it  may 
not  prove  a  serious  atlair.  But  if  much  more  considerable  id 
quantity,  and  quite  frecjuent  in  recurrence,  the  effects  must  be  at 
length  more  or  less  disastrous.  The  constitution  will  not  always 
endure  such  a  drain,  and  the  bad  effects  will  be  apt  to  show  them* 
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selves  pretty  plainly  in  some  kind  of  constitutional  disturbance  or 
other,  and  the  brain  will  be  very  apt  to  feel  the  shock. 

The  pathology  of  this  discharge  is  not  very  clear.  The  exa- 
mination of  patients  who  died  by  reason  of  the  hemorrhage  has 
not  furnished  satisfactory  evidence.  Often  it  has  occurred  that 
blood  has  been  discharged  in  the  act  of  having  a  stool,  by  violence 
offered  to  a  tender  vessel  at  the  verge  of  the  anus  by  very  hard 
and  perfectly  solid  excrement.  In  these  cases,  there  may  be  only 
enough  blood  to  show  itself  as  such;  in  others  there  may  be  quite 
a  large  collection.  It  has  also  happened  in  the  act  of  straining 
that  a  vessel  somewhere  in  the  canal  has  been  ruptured,  and  hence 
the  hemorrhage.  In  some  cases,  the  patient  has  had  hemorrhoidal 
tumors  or  piles,  from  which  blood  has  been  forced.  Many  persons 
have  this  disease  to  such  an  extent  that  they  pass  blood  whenever 
they  go  to  stool.  Sometimes  hemorrhage  has  taken  place  to  a 
great  extent  several  days  before  death  occurred,  as  in  fevers,  and 
then  we  have  no  satisfactory  information  from  the  post-mortem 
research. 

In  all  cases,  thowever,  whether  high  up  in  the  small  bowels  or 
whether  in  the  large  intestines,  or  at  or  near  to  the  verge  of  the 
anus,  the  hemorrhage  necessarily  involves  the  idea  of  ruptured 
vessels;  and  this  is  about  all  we  know  of  the  pathology. 

The  symptomi  of  this  kind  of  hemorrhage  may  be  inferred,  in 
part,  from  what  has  been  said.  The  patient,  just  before  the 
attack  comes  on,  may  be  seized  with  unusual  fullness  of  the  rec- 
tum, and  of  parts  higher  up ;  this  may  be  accompanied  by  more 
or  less  of  a  smarting  kind  of  pain,  which  in  some  cases  is  quite 
severe,  especially  just  at  the  moment  of  passing  the  fseces,  when, 
for  the  first  time,  it  may  be,  blood  will  be  found  to  have  escaped 
in  considerable  quantity.  In  other  cases,  the  patient  may  feel 
disposed  to  sit  a  long  while,  and  to  strain  a  good  deal ;  he  feels 
much  irritability  near  the  verge  of  the  anus,  and  something,  he 
knows  not  what,  impels  to  efforts  to  get  relief  by  evacuation. 
Every  such  efibrt  increases  his  uneasiness ;  he  has  true  tenesmus, 
discharging  not  fseces,  nor  as  yet  blood,  but  only  a  thin  mucus. 
This  state  of  things  is  often  induced  by  internal  piles,  which  will 
explain  the  fact,  of  greater  irritation  at  one  time  than  at  another. 
Besides  the  internal  piles,  there  may  also  be  some  external  tu- 
mors partially  ulcerated,  and  ready  to  bleed  at  any  moment,  when 
sufficiently  irritated.  And  often  while  the  patient  is  making 
efibrts  at  stool,  one  or  more  vessels  will  be  ruptured,  and  blood 
poured  forth,  in  small  or  large  quantity.  After  such  evacuations, 
there  is  usually,  for  a  season,  considerable  relief  from  pain.  But 
should  inflammatory  action  supervene,  as  is  sometimes  the  case, 
we  shall  have  induration,  consequent  on  effusion  of  lymph  into  the 
cellular    membrane,  thus  laying  the  foundation  of  permanent 
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disease  of  the  rectum,  by  stricture,  or  by  tubercular  formationSy 
extending  even  to  the  verge  of  the  anus. 

The  Causes. — The  causes  of  hemorrhage  from  the  bowels  and 
of  hemorrhoidal  tumors  are  quite  numerous.  In  addition  to  the 
bad  effects  of  long-retained  and  hardened  faeces,  which  must  in 
many  cases  do  great  mischief,  many  persons  seem  to  think  that 
the  habitual  use  of  aloes  is  a  fruitful  cause,  I  have  no  doubt  that 
where  a  predisposition  to  these  affections  exists  and  is  obvious 
aloetic  medicines,  by  reason  of  their  special  action  on  the  rectum^ 
may  be  and  are  very  injurious.  Yet  I  feel  assured  that  thes " 
maladies  have  often  supervened  in  subjects  who  had  never  taken 
aloes  in  any  shape.  It  is  atfirmed  that  long-continued  exercise 
in  the  standing  posture,  or  long  sitting  on  a  cold  or  very  damp 
seat,  may  bring  on  an  attack.  Indeed,  we  may  say,  in  general, 
that  all  the  impediments  to  the  flow  of  blood  through  the  veins  of 
the  abdomen  may  suthce  to  set  up  these  affections.  It  is  for  this 
reason  that  pregnant  females  far  advanced  are  painfully  troubled 
with  hemorrhoidal  tumors,  and  sometimes  with  hemorrhage  from 
the  bowels  from  this  cause,  Tumoi-s  of  the  uterine  system,  en» 
larged  ovaries,  diseases  of  the  liver,  may  act  as  a  cause.  And  fur 
ther,  it  cannot  be  doubted  that  both  piles  and  bowel  hemorrhage' 
are  sometimes  dependent  on  gastro- intestinal  irritation.  Owing  to 
acquired  debility  of  the  bowels,  and  a  hemorrhagic  diathesis,  some 
quite  young  persons  of  both  sexes  are  met  with  laboring  under 
occasional  attacks  of  intestinal  hemorrhage.  We  are  not  aware  of 
any  facts  goings  to  show  that  age  has  any  special  relation  to  this 
form  of  disease. 

The  treatment  has  special  reference  to  the  regular  condition 
the  bowels.     Where  there  is  only  a  slight  formation  of  piles,  w| 
may  prevent  the  growth  and  so  avoid  hemorrhages  by  frequer 
injections  of  cotd  water,  or  of  warm  water,  as  may  be  most  agrei 
able-     If  there  be  more  irritation  within  the  gut,  it  will  be  ver| 
useful  to  lake  a  pretty  large  injection  of  slippery  elm  infusion 
tbin  starch  or  thin  gruel,  Just  before  attempting  to  have  a  stoolj! 
Some  prefer  for  this  end  a  decoction  of  flaxseed,  commonly  called 
flaxseed  tea*     Besides  these,  it  is  necessary,  indeed   absolutely 
essential,  to  giFe  gentle  laxatives  sutSciently  often  to  keep  the 
bowels  regularly  open  daily.     A  positive  looseness  is  not  desir^j 
able,  and  may  do  harm  by  its  irritation.     The  late  Dr.  Physicil 
preferred  flowers  of  sulphur  in  such  cases  to  alt  other  laxativei 
taken  with  molasses.     And  at  the  same  time,  he  required  his  pt 
tients  to  live  chiefly  on  mush  made  of  corn  meal,  with  molass 
or  sugar  added  to  it.     He  also  advised  to  have  the  stools,  if  prac^ 
ticable,  in  a  posture  as  nearly  erect  as  possible.     This  treatmen' 
refers  to  the  disease  known  as  piles  ;  and  as  we  have  seen  thatt* 
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these  are  a  frequent  cause  of  hemorrhage  from  the  bowels,  it  is 
vastly  important  to  direct  our  treatment  to  them. 

If  a  good  deal  of  blood  be  lost,  and  apprehension  exists  that 
another  flow  will  soon  oome  on,  it  will  be  necessary  to  give  it 
particular  attention.  It  may  be  needful  to  exhibit  the  creosote  as 
before  named.  This  is  exceedingly  prompt,  by  its  high  styptic 
power,  in  the  arrest  of  hemorrhage.  Or  we  may  give  opium  and 
acetate  of  lead  liberally,  at  the  same  time  using  cool  acid  drinks. 
In  cases  of  copious  hemorrhage  in  low  fever,  I  have  succeeded  in 
preventing  a  further  flow  by  throwing  into  the  rectum  an  injection 
consisting  of  thirty  grains  of  sulph.  quinine,  two  ounces  of  vine- 
gar, and  as  much  water,  and  repeating  once  in  two  hours  or 
oftener,  if  necessary.  This  kind  of  prescription  is  perfectly  safe 
for  the  youngest  subject,  being  reduced,  of  course,  to  suit  the  age. 

HdBmaturia  has  been  well  defined  '^  discharge  of  blood  from  the 
urinary  passages."  If  blood  is  found  to  escape  by  the  urethra,  we 
infer  that  it  has  proceeded  from  the  kidneys,  bladder,  or  urethra. 
And  as  these  several  sources  give  rise  to  symptoms  somewhat  dif- 
ferent, it  is  well  to  bear  them  in  mind.  When  the  blood  flows  from 
the  kidneys,  fullness,  weight,  and  dull  pain  in  the  loins  are  com* 
plained  of,  and  these  are  accompanied  by  more  or  less  faintness 
and  nausea.  If  the  discharge  of  blood  is  from  the  bladder,  and 
has  nothing  to  do  with  the  kidneys,  the  patient  complains  of  heat 
and  fullness  above  the  pubes,  with  involuntary  eflbrts  to  bear  down, 
and  urgent  eflbrts  to  urinate.  Bloody  discharges  from  either  the 
bladder  or  kidneys  very  generally  depend  on  some  kind  of  ex« 
ternal  injury.  We  have  active  hemorrhage  more  frequently  from 
the  urethra  only,  and  it  is  almost  always  induced  by  the  use  of 
bougies,  introduced  for  the  relief  of  stricture. 

In  patients  with  purpura  hemorrhagica,  we  sometimes  notice 
discharc^es  of  blood  per  urethram.  The  irritation  of  calculus  in 
the  bladder  has  had  the  same  eflect.  And  although  this  kind  of 
hemorrhage  is  not  so  frequent  in  children  as  in  adults,  yet  we  do 
occasionally  meet  with  it  in  quite  young  subjects. 

The  Treatment. — We  suppose  it  to  be  decided  where  the  seat 
and  source  of  the  blood  is  before  remedies  are  applied,  for  this 
is  always  desirable. 

If  the  hemorrhage  be  of  the  active  kind,  and  in  a  plethoric  sub- 
ject, and  the  pulse  full,  it  will  be  safe  to  open  a  vein  and  draw 
blood  pretty  freely.  The  remedy  is  the  more  called  for,  if  local 
pain  exist,  and  that  may  be  relieved  by  cups  or  leeches  to  the 
pubes  or  loins.  If  these  do  not  check  the  discharge,  acetate  of 
lead  will  hardly  fail  to  do  it.  To  patients  between  six  and  thirty 
years  old,  we  may  give  from  one  to  five  grains,  with  a  half  grain 
of  opium,  or  one-eighth  of  a  grain  of  acetate  of  morphia,  three 
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times  a-ilay,  in  pill  form  ;  and,  if  need  be,  we  may  double  the 

quantity  of  sugar  of  lead^  and  repeat  it  frequently. 

In  all  eases  of  internal  hemorrhage  requiring  astringents,  it  if 
affirmed  by  a  recent  writer  that  the  gallin  acid  is  decidedly  il] 
be*t,  far  superior  even  to  tannin.  The  dose  may  vary  from  fiv| 
to  ten  grains  every  two  or  three  hours,  given  in  mucilage  or  pill;{ 
(See  Braithwaite^s  Retrospect^  part  19.)  The  late  John  Hunter' 
was  very  partial  to  the  spirits  of  turpentine,  in  doses  varying  from 
five  to  iifTeen  drops  four  or  five  times  a-day. 

If  we  are  satisfied  t^at  the  bladder  is  distended  by  the  bloodj 
fluid,  the  sooner  it  is  drawn  away  by  means  of  a  catheter  the 
better.  If  the  discharge  of  blood  come  solely  from  the  urethra, 
we  can  command  it  by  pressure  with  the  thumb  and  finger,  and 
the  application  of  a  suitable  compress  and  bandage.  Gentle 
laxatives  and  injections  of  cold  water  may  be  safely  and  usefully 
employed  in  all  cases  of  haematuria.  If  the  discharge  occur  ti 
hot  weather,  it  can  be  checked  by  applying  bladders  of  ice  to  tl 
piibes  or  loins,  or  even  to  the  urethra.  In  cases  attended  witi 
much  constitutional  irritation,  opiates  will  prove  very  serviceable. 
In  all  cases  where  much  blood  has  been  lost  by  the  discharge,  we 
must  exhibit  opiates.  They  calm  the  nervous  system,  and  giv 
lime  lor  recuperation,  by  the  repose  they  secure. 


irCFLAMMATlON  OF  THE  PHARYNX,  (ESOPHAGUS,  AND  STOMACI 

BfiETONNEAD  designated  by  the  very  objectionable  terra 
iheriie^  a  peculiar  inflammation  of  the  pharynx,  which  kills  by' 
extending  to  the  larynx   and   trachea,  inducing  suffocation.     It 
has  also  been  called  memhranaceous  sore  throat.     The  word  diph- 
therite  is  derived  from  the  Greek,  and  originally  means  a  mem* 
hrane^  so  that  it  would  equally  apply  to  croup ;  and  some  writef 
have  accordingly  made  it  synonymous  with  this  disease.    Aretieus"^ 
is  supposed  to   be    the  earliest  author  who  has  described   this 
affection  of  the  pharynx,  under  the  titles  of  the  Egyptian  and 
Syriac  ulcer.     We  quote,  as  follows,  from  Coley,  on  the  diseases 
of  infants,  touching  this  malady: — 

"About  the  year  1337,  the  latter  disease  appeared  as  an  epide* 
roic  in  Holland,  and  in  other  parts  of  Europe,  and  re^appoared  in 
Spain  at  the  commencement  of  the  seventeenth  century,  and  wa 
described  by  Mercatus,  Villareal,  Nunnez,  and  other  Spanis 
writers,  as  affecting  the  tonsils,  extending  into  the  air-passages 
and  producing  death  by  suffocation,  whence  it  received  the  nac 
of  garoiillo.  In  1618,  the  epidemic  showed  itself  at  Naples 
where  it  became  as  fatal  as  in  Spain,  commencing  its  attack  in* 
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tbe  pharynx,  producing  dysphagia,  and  terminating  its  career  by 
spreading  to  the  larynx,  and  exciting  Suffocation,  as  if  the  patient 
bad  been  strangled.  Seventeen  years  aiter  this  period,  the  disease 
reached  Kingston,  in  North  America,  v^here  it  was  more  particu- 
larly confined  to  infants.  From  1743  to  1748,  this  epidemic 
raged  in  Paris,  according  to  the  reports  of  it  left  us  by  Malonin 
and  Chomel;  and,  a  short  time  afterwards,  Fotfaergill  and  Stow 
published  accounts  of  an  epidemic  malignant  sore  throat,  whicb 
prevailed  in  England,  which  was  sometimes  secondary,  and  in 
connection  with  scarlatina,  and  at  others  primitive,  add  resembling, 
from  the  description  of  Stow,  the  disease  under  consideration.  In, 
1771,  Bard,  of  New  York,  published  bis  sentimentis  on  this  sub- 
ject, which  partly  corresponded  with  those*  of  Bretonneau,  who 
considered  the  disease  to  be  analogous  in  its  nature  with  that  of 
croup,  and  the  false  membrane  to  be  the  product  of  a  concretion. 
In  proportion  as  the  real  nature  of  this  disease  has  been  unfolded 
by  modern  researches,  it  has  been  disarmed  of  much  of  its  sup- 
posed malignity,  and  brought  more  under  the  control  of  art.  It 
begins  with  inflammation  of  the  mucous  membrane  of  the  soft 
palate,  tonsils,  and  pharynx,  terminating  in  the  secretion  of  a  false 
membrane,  unthotU  any  ulceration  or  destruction  of  the  true  skin. 
As  the  inflammation  advances,  it  is  apt  to  extend  to  the  larynx, 
and  to  produce  the  symptoms  and  fatal  results  of  croup.  In  one 
form  of  the  disease,  gangrene  or  sloughing  of  the  inflamed  parts 
takes  place,  particularly  in  children  of  feeble  constitution.  The 
attack  begins  with  a  little  fever,  attended  with  a  slight  difficulty 
in  swallowing.  On  inspecting  the  throat,  the  tonsils  are  perceived 
to  be  swollen,  and  small  portions  of  white  or  yellowish  lymph  may 
be  seen,  resembling  muguet,  on  difierent  parts  of  the  soft  palate 
and  pharynx.  After  a  short  time,  these  deposits  of  lymph  assume 
a  gray  color,  and  acquire  an  offensive  odor;  and  a  copious  dis- 
charge of  saliva  flows  from  the  corners  of  the  mouth.  At  this 
f>eriod,  the  cervical  glands  become  inflamed  and  swollen.  At 
ength,  the  gray  lymph  constituting  the  false  membrane  either 
falls  ofT  in  a  mass,  and  is  ejected  through  the  mouth,  or  it  is  sepa- 
rated in  fragments  and  discharged  by  degrees,  and  is  often  repro- 
duced. The  appetite  is  little  affected,  and  neither  vomiting  nor 
diarrhcea  is  present,  unless  the  mucous  coats  of  the  stomach  and^ 
bowels  are  the  seats  of  the  diphtheritic  production.  When  reco- 
very commences,  the  false  membranes  cease  to  be  reproduced, 
and  the  surface  of  the  mucous  membrane,  by  which  they  had  been 
secreted,  presents  a  red  excoriated  aspect,  without  any  degree  of 
actual  ulceration;  the  swelling  in  the  cervical  glands  subsides; 
and  at  th^  end  of  eight  or  ten  days  recovery  follows.  In  the  more 
malignant  cases,  the  disease  extends  into  the  air  passages,  pro« 
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diicing  symptoms  of  laryngeal  and  tracheal  inflammation.     First 
hoarseness  is  observed  ;  then  ft  harsh,  suffocating  cough,  accom- 

Eanied  with  a  eroupy  sound  and  an  anxious  expression,  followed 
y  a  pale  cadaverous  countenance,  with  the  eyes  sunk  in  their 
sockets;  hurried  and  feeble  pulse,  cold  skin;  and  terminating, 
when  unrelieved,  in  irresistible  stupor,  a  purple  color  of  the  lips, 
face,  and  extremities,  and  speedy  death.  When  the  bronchial 
tubes  are  visited  by  this  disease,  the  cough  becomes  more  fre- 
quent, the  breathing  more  rapid,  and  accompanied  with  a  mucous 
or  rattling  sound,  and  the  patient  sometimes  expectoraUrs  shreds 
or  tubular  portions  of  lymph  presenting  a  membranous  appear- 
ance. This  is  frequently  the  sequel  of  laryngeal  inflammatioii| 
and  after  the  latter  has  been  relieved,  disappoints  our  hopes  by 
rapidly  fatal  termination*  Sometimes,  also,  the  Schneiderian ' 
membrane  becomes  the  seat  of  the  membranlform  secretion,  when 
a  most  fetid  discharge  takes  place  through  the  nostrils;  and  in 
this  variety  of  the  disease,  symptoms  of  typhus  present  themselves. 
The  morbid  appearances  observed  after  death  are  not  confined 
to  the  pharynx,  larynx,  or  trachea;  but  false  membranes  are 
often  discovered  in  the  cesophagus,  stomach,  and  intestines. 
**  This  disease  is  sometimes  a  symptom  of  malignant  scarlet  fever 
**  Treatment. — As  the  danger  of  this  disease  is  in  proportion  td 
the  nature  and  extent  of  the  false  membrane,  our  principal  reli- 
ance mlist  be  placed  on  local  remedies.  Of  these  the  most  ef 
fectual  are  hydrochloric  and  nitric  acids,  either  of  which  may  b€ 
conveyed  to  the  diseased  parts  by  means  of  sponge  or  linen  rag' 
fastened  to  a  piece  of  cane  or  whalebone.  The  acid  should  be 
rubbed  or  pressed  firmly  on  the  surface  of  the  parts  affected,  so 
as  to  insure  its  contact  with  the  inflamed  membrane  and  the  de« 
tachment  of  the  lymph.  In  very  slight  cases,  resembling  muguet| 
a  lotion  composed  of  two  grains  of  bichloride  of  mercury»  or  tea 
to  twenty  of  nitrate  of  silver,  to  an  ounce  of  distilled  water,  wil 
be  found  sufficient  to  separate  the  excretion  and  remove  the  sul 
jacent  inflammation,  the  ]>rogress  of  which  must  be  carefullj 
watched  and  promptly  arrested.  The  operation  of  these  power 
ful  stimuli  on  the  congested  and  inflamed  surface  is  that  of  pr 
ducing  contraction,  and  restoring  the  natural  action  of  the  minute 
Vessels.  The  physician,  theretbret  must  not  suppose  that  the 
object  for  applying  hydrochloric  acid  is  merely  to  destroy  the  texJ 
ture  and  to  disinfect  the  false  membrane,  but  to  excite  activity 
in  the  torpid  vessels,  on  the  same  principle  that  nitrate  of  silveil 
and  other  stimulants  remove  chronic  inflammation  and  ulceration 
in  the  cornea  when  its  vitality  has  been  diminished.  When  Xhi 
larynx  becomes  the  seat  of  diphlherite,  it  must  be  treated  in  th< 
lame  active  manner  as  primary  croups  by  leeches,  and  chloride  of 
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mercury  given  in  frequently  repeated  doses  till  the  gums  be- 
come affected,  or  the  laryngeal  inflammation  has  subsided.  The 
chloride  may  be  given  for  this  purpose  in  doses  of  two  grains  once 
in  two  hours ;  and  the  same  practice  should  be  adopted  in  the 
treatment  of  severe  cases,  when  the  tonsils  and  pharynx  only  are 
affected  ;  experience  having  proved  its  utility  in  arresting  the  pro- 
gress of  the  inflammation  and  preventing  its  extension  to  the 
respiratory  organs,  which  it  is  of  the  utmost  importance  to  protect 
from  its  destructive  invasion.  The  peculiar  and  curative  action 
of  mercury  on  the  capillary  circulation  will  be  found  to  co- 
operate with  the  external  stimuli,  and  I  believe  it  acts  on  the  same 
principle,  namely,  that,  of  exciting  an  artificial  activity  in  the 
general  circulation,  by  means  of  which  the  small  arteries  are 
enabled  to  propel  their  lingering  contents  through  the  inflamed 
and  congested  membrane.  During  the  whole  illness,  the  apart- 
ment should  be  carefully  ventilated  to  dilute  the  putrid  efiSuvia. 
When  gangrene  occurs,  the  hydrochloric  or  nitric  acid  will  be  found 
the  best  application.  It  may  be  used  daily,  and  in  the  interme- 
diate time  a  gargle  composed  of  two  drachms  of  the  acid  to 
half  a  pint  of  water  may  be  applied  by  the  patient,  or  carefully 
injected  with  a  syringe.  In  this  condition  of  the  patient,  sesqui- 
carbonate  of  ammonia  may  be  exhibited  frequently  with  advan- 
tage in  a  dose  of  three  or  fonr  grains.  After  the  inflammatory 
stage  of  the  disease  has  terminated,  the  strength  of  the  patient 
may  be  supported  by  broth  and  other  nutritious  aliment,  and  by 
disulphate  of  quinia,  as  soon  as  the  vessels  of  the  skin  become 
relaxed.  During  the  earlier  periods  of  the  malady,  milk  will  be 
found  the  most  appropriate  and  grateful  food  for  the  patient. 

^^  When  all  hope  of  recovery  from  other  means  is  at  an  end,  the 
operation  of  laryngotomy  has  been  proposed  and  performed  in  one 
instance  by  Bretonneau  with  success.  The  propriety  of  recom- 
mending this  operation  will  depend  on  the  absence  of  bronchial 
inflazhmation.  Should  this  be  present,  there  will  be  no  advantage 
from  any  operation  ;  on  the  contrary,  the  cough  and  difficulty  in 
expectorating  the  mucus  and  threads  of  lymph  would  be  partly 
increased.  When,  however,  the  bronchial  passages  are  free  from 
disease,  and  death  appears  to  be  inevitable,  the  operation  of 
opening  the  larynx  or  trachea  may  be  adopted,  and  ought  to  be 
recommended." 

Dr.  Wadsworth,  a  graduate  of  the  Philadelphia  College  of  Me- 
dicine, informed  me  that  this  disease  prevailed  as  an  epidemic  in 
western  Pennsylvania,  not  long  since,  with  marked  fatality.  The 
first  patient  he  saw  died  in  about  three  days  after  appearing  tore- 
cover,  nearly  at  the  end  of  the  first  twenty-four  hours.  There  were 
no  true  signs  of  croup  until  a  few  hours  before  death.  He  treated 
this  patient  with  lunar  caustic,  chiefly ;  but  in  subsequent  cases. 
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tried  the  muriatic  acid,  as  advised  above,  and  with  decided  suc- 
cess. The  disease  was  confined  to  the  village  population,  with 
a  single  exception,  and  occurred  in  midsummer. 

When  the  disease  proves  fatal,  it  is  owing  to  the  larynx^  and 
trachea  being  involved,  and  suflbcation  ensuing,  or  to  the  opera- 
tion of  a  typhoid  element,  such  as  gives  fatality  to  scarlatina  and 
puerperal  fever,  when  they  appear  as  epidemics.  In  some  of 
the  cases  referred  to  by  Dr.  Wadsworlh,  the  disease  continued 
fourteen  days. 

I  have  known  inflammation  of  the  pharynx  to  assume  a  very 
chronic  form,  causing  distressing  irritation,  a  sense  of  choking, 
and  provoking  efforts  to  cough  and  scrape,  as  though  some  foreign 
body  obstructed  the  passage.  In  all  such  cases,  the  mucus  folli- 
cles are  enlarged  and  perhaps  ulcerated,  the  secretion  being  de- 
praved and  very  viscid.  In  these  protracted  cases,  there  is  a  good 
deal  of  nervous  irritation,  especially  in  females  about  the  time  of 
puberty,  and  this  associated  with  manifest  debility.  In  such 
cases,  the  local  application  of  nitrate  of  silver,  either  by  the  stick 
or  strong  solution  (a  drachm  to  an  ounce  of  water),  with  the  inter- 
nal use  of  the  sulphatf  of  quinine,  or  Huxham*s  tincture  of  bark 
and  hncture  of  valerian,  will  be  among  the  most  efficient  means 
we  can  employ.  If  there  be  a  scrofulous  diathesis,  cod*liver  oil, 
or  the  faydriodate  of  potash  should  be  administered, 

R.i — Ttnot,  cinchon.  Hux.  Jiv; 
Tinct.  valerian,  $u 
MxjE*     Dose  from  one  to  tlirec  tcaspoooftils,  six  times  a-dsy. 

The  wsophagus  is  also  subject  to  inflammation  and  its  conse- 
quences. Yet  it  is  generally  believed  that  no  portion  of  the  hu- 
man system  is  so  little  liable  lb  disease  as  this*  Perhaps  this 
may  be  owing  to  its  peculiar  structure  ;  and  probablj*  for  the 
same  reason  we  rarely  ascertain  that  disease  is  there  until  ulcer- 
ation or  stricture  are  found  to  exist. 

Poisons  may  set  up  inflammation  in  every  part  of  the  oesopba* 
gus;  but  apart  from  this  agency  it  is  rare  to  meet  with  general 
oesophagat  inflammation.  It  is  affirmed  that  ulcerations  and 
sloughing  have  been  found  in  the  cBso|>hagus  of  patients  who 
died  of  phthisis.  In  those  cases,  it  is  probable  the  cause  wai 
tuberculous. 

There  may,  however,  be  partial  inflammation  and  of  course  par- 
tial ulceration  of  the  tesophagus.  It  nvay  sufler  in  spots,  as 
other  parts  sulfer,  and  we  can  assign  no  reason  for  the  facts. 
The  patient  will  experience  some  pain  in  the  part,  and  a  mo- 
mentary arrest  of  the  food  in  its  passage  to  the  stomach.  If  the 
whole  calibre  suHer  by  inflammation,  Ihen  the  pain  will  be  more 
extensive^  and  the  constant  irritation  set  up  by  agents  of  any 
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kind  vill  excite  frequent  efTorts  to  vomit.  If  the  inflammation 
pass  into  ulceration,  involving  the  i^hole  tube,  as.  the  ulcers  heal, 
there  will  be  more  or  less  contraction  and  consequent  constric- 
tion ;  the  calibre  will  be  lessened,  sometimes  to  such  an  extent 
as  to  impede  very  much  the  act  of  deglutition.  In  some  cases, 
this  state  of  things  is  so  serious  that  the  patient  is  unable  to 
swallow  a  particle  of  solid  food,  and  is  forced  to  receive  nourish- 
ment by  injections  alone. 

In  the  Londfin  Lancet  for  July,  1850,  may  be  seen  an  interest- 
ing discussion,  elicited  by  a  case  of  contraction  of  the  oesopha- 
gus, induced  by  swallowing  soap-lees,  with  fatal  issue  at  the  end 
of  two  years  and  three  months.  One  of  the  debatants  named  the 
case  of  a  small  child,  affected  in  the  same  way,  and  from  a  like 
cause,  with  recoVery  in  ten  months,  chiefly  by  the  use  of  bougies. 

The  Treatment, — It  is  obvious  that  from  the  location  of  the  dis- 
ease, we  cannot  inspect  it,  and  therefore  must  be  ignorant  of  its 
true  extent,  as  well  as  of  its  actual  character.  Hence,  in  resort- 
ing to  local  bleeding  or  counter-irritants,  we  are  compelled  to  be 
guided  by  the  feelings  of  the'  patient.  Leeches,  cups,  blisters, 
tartar  emetic  ointment,  or  the  pustulating  liniment  of  croton  oil 
may  be  necessary,  and  all  may  be  required  in  succession.  In 
addition  to  these,  if  there  be  febrile  irritation,  we  may  bleed  from 
the  arm,  moderately,  and  should  keep  the  bowels  open  by  injec-^ 
tions,  and  occasionally  by  the  use  of  gentle  cathartics,  such  as 
castor  oil.  It  has  been  proposed  to  try  the  alterative  action  of 
mercurial  medicines ;  and  I  suppose,  if  nothing  be  present  to 
forbid,  the  remedy  may  be  useful.  In  all  scrofulous  habits,  the 
use  of  iodide  of  mercury  might  be  advantageous  ;  and  some  form 
of  iodine  will  be  indispensable. 

Instruments  of  various  kinds,  chiefly  in  the  nature  .of  bougies, 
have  been  introduced  in  order  to  effect  dilatation  ;  but  these  can 
never  be  proper  until  all  evidence  of  inflammatory  action  has 
passed  away. 

While  the  patient  can  take  nourishment  by  the  mouth,  the 
softest  and  mildest  food  should  be  employed.  Fluid  diet  is  most 
easily  taken.  If  the  constriction  be  so  great  that  food  cannot  be 
swallowed,  the  strength  must  be  supported  by  nutritive  injections. 
I  knew  a  case  in  Philadelphia,  in  1810,  under  care  of  the  late 
Professor  Wistar,  in  which  it  was  impossible  for  food  to  be  taken 
in  any  other  way,  for  months,  than  by  injection.  Soups,  arrow- 
root, gruel,  sago,  each  and  all  can  be  freely  administered  in  this 
way,  and  the  strength  will  be  duly  maintained. 

The  contraction  of  the  oesophagus  when  less  grave  may  con- 
tinue for  years.  It  may  be  owing  to  excrescences  of  a  fleshy,  or 
cartilaginous,  or  even  bony  nature.     This  kind  of  contraction 


618 


INDlGESnOK. 


may  be   gradually  induced  by  inreterate  addictiveness  to  the 

smoking  of  tobacco,  the  swallowing  of  fluids  too  hot,  the  use  of 
very  stimulating  drinks,  the  abuse  of  mercury,  &c,  &c.  The 
disease  is  perhaps  never  cured  under  these  circumstances.  Re- 
lief may  be  aflbrded  by  the  occasionaL  introduction  of  a  bougie, 
but  medicine  seems  to  exert  but  little  power  on  it*  Perhaps  the 
long-continued  use  of  hydriodate  of  potash  might  be  serviceabJep^ 
in  virtue  of  its  universal  alterative  agency  and  its  |:>ower  tc 
awaken  energy  in  the  absorbent  system,  , 

The  chief  obstacle  to  the  success  of  bougies  lies  in  the  difB* 
cnlty  of  keeping  them  in  ntu  long  enough  to  act  efficiently  on 
the  strictured  spot.  Yet,  it  is  well  to  try  their  daily  introduction 
for  a  long  time,  gradually  augmenting  their  size,  so  as  thus  te 
overcome  the  constriction  by  the  force  of  habit.   * 

J}cute  injlammation  of  the  stomach  is  not  so  often  seen  in  very 
young  children  as  in  adults*  It  is  always  marked  with  greal 
tenderness  of  the  epigastrium,  and  high  irritability,  febrile  beat^ 
&c.  We  must  treat  it  by  local  and  general  bleeding,  if  \\ 
system  wilt  bear  the  latter,  by  iced-water,  and  all  suitable  anti* 
phlogistics,  taking  care  to  keep  the  bowels  free  by  injectionsj 
This  state  of  the  stomach  is  sometimes  overlooked  and  neglected, 
and  passes  into  a  subacute  grade  of  inflammation,  setting  up 
either  cholera  infantum  or  trouble^^ome  indigestion. 

The  softening  of  the  stomach  and  oesophagus,  so  often  advert- 
ed to  by  writers,  as  following  inflammation,  will  be  found,  I 
think,  most  frequently  in  those  children  whose  systems  are  mor 
or  less  tainted  with  scrofula.  In  all  such  patients,  the  active  d€ 
pletory  and  mercurial  treatment  does  harm  ;  and  we  shall  oftener 
succeed  with  iodine  inunction  to  the  abdomen,  and  small  doses 
of  the  hydriodate  of  potash. 

Indigestion^  as  above  noticed,  is  manifestly  a  product  of  gastr 
inflammation,  which  is  very  uniformly  of  a  mild  form,  and  lonj 
continued.  I  cannot  better  state  my  own  views  in  the  further 
consideration  of  this  result  of  gastric  inflammation  of  childhood 
than  by  quoting  from  the  work  of  Coley,  as  follows: — 

"  Most  delicate  infants,  especially  those  who  are  not  suckled, 
experience  at  a  very  early  age  great  inconvenience,  pain,  and 
misery  from  the  presence  of  undigested  food  in  the  stomach.  The 
human  stomach  is  composed  of  three  coats;  the  outer,  or  perito- 
neal,  common  to  all  the  abdominal  viscera ;  the  middle,  or  mus- 
cular; and  the  inner,  or  mucous  or  villous  coat.  We  also  find 
the  stomach  supplied  with  arteries,  veins,  absorbent  vessels,  and 
nerv'es.  The  peritonea!  is  a  serous  coat,  from  the  free  surface  of 
which  is  secreted  a  fluid  or  haiitus,  intended  to  permit  the  dif* 
ferent  parts  invested  with  that  membrane  to  remain  in  contact 
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with,  or  to  move  on  each  other  without  acquiring  adhesions.  The 
muscular  coat  consists  of  numerous  white,  fibrous  bands,  which, 
during  the  digestion  of  the  food,  acting  in  succession  in  a  vermi- 
cular peristaltic  manner,  agitate  the  food,  and  expose  every  part 
of  it  to  the  action  of  a  solvent.  This  solvent  is  the  gastric  juice, 
which  is  secreted  by  the  villous  or  free  surface  of  the  mucous 
coat  for  the  special  purpose  of  dissolving  the  aliment,  and  re- 
ducing it  to  a  pulp,  which,  from  its  resemblance  to  an  expressed 
juice,  is  called  chyme.  As  soon  as  this  chyme  is  prepared,  the 
lower  orifice  of  the  stomach,  called  the  pylorus,  or  porter,  or  gate- 
keeper, instinctiviely  opens  itself,  and  permits  the  contents  of  the 
stomach  to  pass  into  the  first  intestine,  called  the  duodenum. 
The  gastric  juice  is  an  inodorous,  transparent,  slightly  viscid 
liquid,  imparting  a  saline  taste  when  first  secreted,  and  contain- 
ing during  digestion  a  small  portion  of  muriatic  acid.  It  is  fur- 
nished by  separate  glands,  varying  in  size  from  the  ninety-second 
to  the  ninety-eighth  of  an  inch,  the  largest  being  situated  towards 
the  fundus,  and  the  smallest  towards  the  pylorus.  Tho  secretion 
of  the  gastric  juice  and  the  whole  process  of  digestion  are  per- 
formed independently  of  volition,  under  the  influence  of  nerves 
proceeding  from  abdominal,  ganglionic  centres,  designed  to  sup- 
port and  regulate  the  vital  functions.  The  sensation  of  the 
stomach,  the  sense  of  hunger,  pain,  &c.,  proceeds  from  a  cerebral 
nerve,  the  pneumogastric,  which,  from  its  origin  in  the  brain,  and 
its  ultimate  distribution  in  the  stomach,  maintains  a  remarkable 
sympathy  between  those  two  important  organs.  Hence  we  meet 
with  vomiting  in  connection  with  some  disease  or  sympathy  of  the 
brain  and  cerebral  affections  proceeding  from  gastric  derange- 
ment. During  the  edental  period  of  infancy,  nature  has  provided 
in  the  secretion  of  the  mother's  milk  a  liquid  food  not  requiring 
mastication,  and  containing  all  the  elements  of  nutrition,  albu- 
men, oil,  and  sugar,  ready  prepared  for  reception  into  the  infan- 
tile stomach.  When  this  aliment  is  imbibed  in  excess,  it  is  re- 
gurgitated by  means  o  f  a  retrograde  actioti  of  the  muscular  coat 
of  the  stomach,  and  the  effects  of  indigestion  are  obviated.  When, 
however,  this  does  not  occur,  the  food,  whether  milk  or  fiirina,  is 
imperfectly  digested,  and,  running  into  a  state  of  fermentation, 
the  stomach  becomes  distended  by  the  generation  of  carbonic 
acid  gas,  and  the  peristaltic  motion  necessary  for  bringing  every 
portion  of  the  food  into  contact  wjth  the  gastric  juice  is  suspended 
or  impeded,  and  the  progress  of  digestion  rendered  incomplete. 
The  reduction  of  the  food  into  chyme,  which,  when  perfectly 
formed,  is  attended  with  an  agreeable  sensation,  is  thus  productive 
of  pain  in  the  stomach,  which  is  prolonged  until  that  organ  has 
relieved  itself  of  its  imperfectly  concocted  contents  through  the 
pylorus,  which   reluctantly  admits  the  crude   aliment  into  the 
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duodenum,  or  principal  elaboratory  of  the  chyle,  where  the  pri- 
mary elements  of  the  blood  are- separated  from  the  excrementi* 
tioirs  mass,  and  prepared  for  absorption  and  transmission  into  the 
circulation.  This  prolonged  uneasiness  being  mistaken  by  offi- 
cious nurses  for  hung^er,  food  is  crowded  into  the  stomach  as  often 
as  the  infktnt  cries,  and  thus  the  mischief  is  hourly  increased. 
Meantime,  emaciation  proceeds,  the  cries  of  distress  increase,  and 
the  countenance  assumes  a  miserable  aspect.  A  constant  re- 
jection of  the  food  follows,  and,  in  extreme  cases,  death  may 
ensue  from  want  of  nutrition,  a  species  of  marasmus  having  been 
induced,  and  the  absorbent  vessels  having  removed  every  particle 
of  fat,  and  ihe  skin,  universally  contracted,  adhering  to  the  bones* 
The  same  alarminn^  or  fatal  results  have  also  occurred  to  infants 
who  have  been  suckled  with  innutritions  milk,  or  by  a  diseased 
nurse,  in  which  cases  a  diarrhcea  is  apt  to  attend.  After  deaths 
no  traces  of  inflammation  have  been  found  in  some  instances^ 
while  patches  have  been  detected  in  others  ;  and  there  has  also 
been  observed  a  morbid  softness,  or  what  we  may  properly  call 
decay,  in  the  mucous  coat  of  the  intestines,  arising,  in  my 
opinion,  from  their  exhausted  vitality,  or  imperfect  supply  of 
nervous  energy  in  the  abdominal  ganglionic  centres.  The  first 
distant  affection  observable  is  a  slight  convulsive  motion  of  the 
muscles  of  the  eyeballs;  next,  spasm  of  the  muscles  of  the  larynx, 
a  kind  of  hysterical  suffocation,  excited  by  the  inferior  laryngeal 
branch  of  the  pneumogastric  nerve  ;  and,  lastly,  in  some  cases,  alter 
the  third  or  fourth  month,  a  peculiar  spasm  of  the  glottis,  called 
laryngismus  stridulus,  or  cerebral  croup,  during  which  respira- 
tion is  suspended,  and  the  child  becomes  discolored  in  the  tace» 
These  remote  and  severe  effects  of  continued  indigestion  are  not 
common,  and  are  mostly  connected  with  a  consequent  derange- 
ment in  the  upper  portion  of  the  alimentary  canal  below  the 
stomach.  The  more  frequent  symptoms  of  indigestion  are  pain, 
eructation  of  flatus,  a  slight  spasm  in  the  muscles  of  the  liiryn\, 
rolling  of  the  eyes,  and  a  temporary  dark  af)pearance  of  the  lips, 
arising  from  an  obstruction  to  the  return  of  venous  blootl  through 
the  jugular  veins  from  the  head.  The  connection  existing  be- 
tween the  pneumogastric  and  phrenic  nerves  gives  origin  to  a 
very  common  symptom  when  the  stomach  is  distended,  namely, 
hiccough,  or  a  convulsive  motion  of  the  diaphragm.  Rejection  of 
the  food  as  soon  as  it  has  be&n  taken  occurs  at  an  advanced 
period  of  the  disease,  and  arises  from  the  morbid  sensibility  of  the 
mucous  coat  of  the  stomach,  the  consequence  of  continued  pain, 
and  is  a  principal  cause  of  the  emaciation  accompanying  it.  This 
intolerance  of  food  not  only  interrupts  the  process  of  digestion, 
but  also  that  of  chylification,  and  all  the  tributary  secretions  into 
and  along  the  alimentary  tube.     Hence  the  inrge  intestines,  froiu 
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want  of  their  natural  distension,  and  the  regular  exercise  of  their 
muscular  fibres  become  torpid,  and  constipation  is  the  result.  In 
most  cases  the  slighter  forms  of  indigestion  and  flatulence  sponta* 
neously  subside  as  the  child  advances  in  age,  generally  about  the 
fourth  or  fifth  month  ;  but  those  who  have  been  afiSicted  during 
info&cy  seldom  through  after  life  possess  strong  digestive  powers, 
and  are  frequently,  when  females,  the  subject  of  neuralgic  and 
hysterical  diseases. 

"  Treatment. — The  objects  to  be  attained  in  the  treatment  of  this 
disease  in  its  early  and  most  simple  form  are  to  effect  the  absorp- 
tion of  the  gas  with  which  the  stomach  is  distended,  and  to  ac- 
celerate the  action  of  the  bowels.  These  purposes  are  speedily 
accomplished  by  the  following  mixture  : — 

B. — Magnes.  ust.  gss ; 
Sacch.  alb.  3i ; 
01.  cami  gtt.  i ; 
Spt.  ammon.  foetid., 
Tinct  sennsB,  aa  588 ; 
Aq.  calcis  q.  s.  to  make  Jiss. 
From  a  half  to  a  whole  tcaspoonful  to  be  taken  when  the  flatulence  is 
troublesome. 

^^The  instantaneous  relief  afforded  by  this  composition  is  some- 
times astonishing,  which  I  attribute  to  the  rapidity  with  which  the 
lime  and  magnesia  attract  and  absorb  the  free  carbonic  gas. 

"  When  constant  rejection  of  food  and  extreme  emaciation  occur, 
the  best  remedies  are  a  fourth  or  half  a  grain  of  disulphate  of 
quinine  three  times  a-day,  and  every  third  morning  a  powder 
composed  of  half  a  grain  of  the  chloride  of  mercury,  with  a  grain 
and  a  half  or  two  grains  of  jalap.  The  salt  of  quinine  has  the 
same  beneficial  effect  in  removing  the  morbid  sensibility  of  the 
gastric  nerves  as  it  manifests  in  other  neuralgic  affections  ;  and  the 
purging  powder^  by  removing  morbid  secretions  and  increasing 
the  peristaltic  action  of  the  bowels,  renders  the  alimentary  mucous 
surface  in  a  more  favorable  condition  for  completing  the  process 
of  chylification.  When  diarrhoea  occurs  from  unwholesome  milk, 
another  nurse  should  be  provided ;  and  should  not  this  change 
have  the  effect  of  repressing  the  purging,  a  teaspoonful  of  a  chalk 
mixture,  containing  half  a  minim  of  tincture  of  opium,  may  be 
given  the  infant  twice  a-day. 

"  MucO" gastritis  is  another  form  of  gastric  inflammation,  in- 
volving, as  the  name  imports,  the  mucous  membrane  of  the 
X  stomach,  and  constituting  a  very  troublesome  disease ;  at  least, 
such  is  the  fact  very  frequently. 

"The  color  of  this  membrane  is  light  gray  or  gray  pink,  shaded 
by  venous  ramifications,  varying  in  size  and  numbers.  The  sub- 
mucous tissue,  to  which  its  adherent  surface  is  connected,  is  rather 
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thick,  of  a  faded  white  color,  and  oTernin  with  blood-vessels, 
which  are  larger  and  less  numerous  than  those  on  the  free  surface 
of  the  membrane.  The  inner  coat  of  the  stomach  varies  in  dif- 
ferent parts;  being  thinner,  paler,  and  more  transparent  at  the 
upper  or  larger  than  the  smaller  or  lower  extremity  of  the  organ. 
In  consequence  of  its  tenacity  in  the  former  situation,  the  reasels 
of  the  submucous  tissue  are  perceptible  through  it ;  and  the  con- 
nection between  this  tissue  and  the  mucous  membrane  found  more 
loose  than  at  the  lower  end  of  the  stomach.  Hence  the  boundary 
between  the  larger  extremity  and  the  rest  of  the  organ  is  often 
plainly  marked  by  a  line,  where  the  character  of  the  mucous  mem- 
brane suddenly  changes ;  its  density  increasing  and  its  color  ap- 
proaching that  of  a  delicate  pink,  in  proportion  as  it  extends 
towards  the  pyloric  orifice,  and  its  adhesion  to  the  subjacent  tissue 
being  in  the  same  proportion  progressively  more  firm.  The  free 
surface  of  the  mucous  membrane  is  covered  all  over  with  viscid 
mucus  of  variable  density,  sometimes  transparent  and  sometimes 
opaque,  the  product  of  muciparous  glands,  which  appear  like 
flattened  papillae.  This  membrane  will,  in  common  with  the  other 
tunics,  undergo  great  distension  from  food  and  flatulence,  and 
from  debilitating  and  relaxing  diseases  ;  and,  on  the  other  hand, 
it  may  experience  remarkable  contraction  from  the  powerful 
action  of  the  muscular  coat,  which  may  continue  after  death,  pro- 
duced by  inflammation  in  the  peritoneal  covering.  When  the 
stomach  is  fully  dilated,  its  inner  surface  presents  a  smooth, 
polished  appearance,  without  any  ridges  ;  but  during  a  state  of 
contraction,  it  is  thrown  into  numerous  folds,  which  are  longitudi- 
nal at  the  larger,  and  cross  each  other  at  the  smaller  curvature, 
so  as  to  form  large  areote. 

"  The  inflammatory  diseases  of  the  stomach  have  been  separated 
of  late  into  eryihematous  or  muco-gastritis,  muguet  of  the  stomach, 
follicular  inflammation  with  ulceration,  gangrene,  and  sero-gastri- 
lis,  or  inflammation  of  the  peritoneal  coat  of  the  stomach;  and 
the  division  would  seem  to  be  a  good  one, 

**  Muco-gastritis  commences  with  chilliness,  pale  countenance, 
headache,  constant  thirst,  and  vomiting,  which  continue  from 
thirty* six  to  forty- eight  hours,  unless  sooner  relieved,*  After  the 
vomiting  has  subsided,  and  reaction  in  the  vessels  of  the  skin 
takes  place,  the  temperature  on  the  surface  of  the  body  is  greatly 
augmented.  The  thirst  is  so  irresistible^  that  the  child  is  con- 
stantly asking  for  water,  or  some  other  liquid,  which  is  rejected 
from  the  stomach  as  soon  as  it  has  been  swallowed.  At  this  time, 
the  tongue  is  coated  with  a  white,  dense  fur,  and  the  thirst  be- 
comes more  intense.    About  the  fourth  day,  a  profuse  perspiration 

*  Barthex  et  Rilllot,  torn,  premp.,  p,  485. 
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commences,  and  on  the  following  day  the  patient  becomes  con- 
valescent. In  many  cases  when  the  disease  is  complicated  with 
muco-enteritis,  it  terminates  in  remitttent  fever,  particularly  when 
it  is  neglected  or  improperly  treated  at  the  commencement.  Sub- 
acute inflammation  of  the  recti- abdominis  muscles  qilen  attends 
this  disease,  and  may  be  discovered  by  tenderness,  pain  and  full- 
ness in  the  front  of  the  abdomen,  which  is  generally  mistaken  for 
gastric  peritonitis ;  a  very  difl*erent  disease,  both  with  respect  to 
its  nature  and  treatment.  The  diagnosis  is  not  difficult.  When 
the  inflammation  is  seated  in  the  abdominal  muscles,  the  feeling 
is  partial,  and  extends  no  further  than  the  pain  and  soreness,  the 
seat  of  which  is  defined  by  an  obvious  thickening  of  the  integu- 
ments occasioned  by  a  temporary  efiusion  of  a  lymphatic  secretion. 
The  pulse  is  never  higher  than  from  102  to  112.  Inflammation 
in  the  peritoneal  coat  of  the  stomach,  on  the  contrary,  is  denoted 
by  a  more  extreme  tenderness  on  pressure,  by  the  superincumbent 
integuments  being  uniformly  unaltered  in  density,  and  by  the 
.pulse  being  never  under  120  to  130,  or  140,  according  to  the 
age^of  the  child,  its  rapidity  being  increased  in  proportion  to  the 
juvenility  of  the  patient.  There  is  another  disease,  to  which  muco- 
gastritis  may  be  said  to  have  some  resemblance,  and  by  which  it 
is  sometimes  succeeded  by  sudden  metastasis,  namely,  cerebral 
meningitis,  or  acute  inflammation  of  the  pia  mater,  one  of  the 
membranes  of  the  brain.  It  may  be  distinguished  from  this  dis- 
ease by  the  absence  of  stupor,  and  the  ghastly  countenance  and 
pale  lips,  which  are  its  uniform,  concomitant  symptoms. 

"  The  morbid  appearances  met  with  after  death  from  inflamma- 
tion of  the  mucous  membrane  of  the  stomach,  which  is  an  ex- 
ceedingly rare  event,  are  a  capillary  injection,  a  red  appearance 
observable  in  patches  extended  more  or  less,  irregular  streaks, 
which  commonly  follow  the  shape  of  the  ridges  of  the  stomach ; 
and  numerous  red  points,  very  nearly  approaching  each  other. 
These  are  accompanied  either  with  or  without  a  swelling,  and 
with  a  friable  state  of  the  mucous  membrane,  more  or  less  dis- 
tinct. Sometimes  the  mucous  secretion  is  more  thick,  viscid, 
and  abundant  than  in  the  natural  state  of  the  parts.  The  rest  of 
the  ramiform  inflammatory  redness  is  in  the  vessels  of  the  stomach, 
that  of  the  capilliform  in  their  minute  terminations,  that  of  the  red 
patches,  striae  and  red  points  in  the  mucous  membrane,  and  espe- 
cially, as  has  been  remarked  by  Lernet,  in  the  papillae  or  villosi- 
ties  of  that  membrane.  This  erythematous  inflammation  will  be 
more  or  less  intense,  in  proportion  as  the  internal  membrane  may 
be  found  more  or  less  friable  and  tumid.  The  ramiform  appear- 
ance denotes  a  slighter  degree  of  inflammation,  and  the  capillary 
points,  the  striae,  and  red  patches,  one  of  a  more  severe  character. 
These  diflerent  degrees  of  the  disease,  from  the  most  slight  to  the 
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most  serious  inflammation   and  disorganization  of  the  mucous 

membraTie,  are  found  sometimes  in  the  same  individual.  In  pur- 
suing these  necrotomical  investigations,  care  must  be  taken  to 
avoid  confounding  these  marks  of  inflammation  with  a  passive 
congestion  of  the  stomach,  which  is  always  discoverable  at  the 
lowest  part  of  that  organ,  as  in  other  parts  of  ihe  body,  when  it 
occurs  after  death.  This  passive  discoloration  is  always  accom- 
panied with  a  general  congestion  in  the  vessels  of  the  alimentary 
canal,  in  the  great  abdominal  trunks,  and  in  the  right  cavities  of 
the  heart/ 

"  Treatment, — As  the  vomiting  is  the  most  urgent  symptom, 
when  medical  advice  is  required,  a  mustard  poultice  should  be  im- 
mediately applied  during  one  hour  to  the  epigastrium,  or  pit  of  the 
stomach.  The  mustard  poultice  is  made  by  mixing  a  tablespoonful 
of  flour  of  mustard  and  the  same  quantity  of  oatmeal  with  as  ranch 
cold  vinegar  as  wil!  render  the  whole  of  the  consistence  of  a  com- 
mon poultice.  As  soon  as  the  poultice  has  been  removed,  from 
two  to  five  grains  of  chloride  of  mercury  must  be  given  the  child, 
mixed  with  a  little  sugar,  and  at  the  end  of  three  or  four  hours  a 
small  dose  of  salts  and  senna  should  be  administered,  and  repeated 
once  in  two  hours  till  the  bowels  have  been  well  relaxed.  Should 
the  first  dose  of  this  medicine  be  rejected,  a  few  minims  of  tinc- 
ture of  gentian  may  be  added.  As  soon  as  the  bowels  have  been 
evacuated,  the  citrate  of  potash  should  be  given  the  patient  once 
in  four  hours.  Cold  water  is  generally  preferred  to  any  other 
beverage,  and  may  be  allowed  with  safety,  until  perspiration  com- 
mences. After  the  appetite  has  returned,  broth,  arrow-jelly,  rice- 
padding,  and  other  light  food  may  be  taken.  When  the  disease 
has  extended  to  the  bowels,  and  remittent  (ever  commences,  a 
proper  dose  of  chloride  of  mercury  and  jalap,  in  the  proportion  of 
one  part  of  the  former  and  three  of  the  latter,  should  be  given 
every  second  or  third  morning. 

**  The  subacute  rheumatic  inflammation  sometimes  accompany- 
ing muco-gastrilis  must  be  treated  by  leeches;  and  when  it  con- 
tinues after  the  gastric  disease  has  subsided,  the  bowels  must  he 
freely  acted  upon  by  the  exhibition  of  five  grains  of  carbonate 
and  half  a  drachm  of  sulphate  of  magnesia  three  times  a-day, 
until  the  pain  and  soreness  have  ceased. 

^^Muguet  is  another  product  of  gastric  inflammation,  and  calb 
for  a  somewhat  special  notice* 

*'  The  inner  membrane  of  the  stomach,  like  that  of  the  mouth,  is 
subject  to  an  acute  inflammation,  which  terminates  in  the  ^tctt* 
tton  of  an  opaque  mucous  deposit  on  its  surface  over  the  delicate 
epidermis.     The  symptoms  are  redness  of  the  mucous  membrazie 

«  BillanJ,  pp.  326,  327. 
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of  the  mouth,  which  is  covered  in  patches  with  muguet ;  vomit- 
ing ;,  constant  pain  or  uneasiness;  thirst ;  intense  heat  in  the  skin 
in  some  cases,  and  in  others  defect  of  animal  heat ;  rapid  ema- 
ciation, especially  in  the  extremities  and  abdominal  parietes,  which 
latter  are  remarkably  tense  and  tender  upon  pressure,  and  some- 
times flattened.  When  the  disease  extends  to  the  bowels,  a 
purging  is  also  present.  The  feet  are  generally  cold,  the  pulse 
irregular,  and  the  countenance  expressive  of  pain  and  misery. 
At  length  a  state  of  insensibility  succeeds,  interrupted  by  frequent 
uneasiness.  After  a  period  of  suffering,  extending  to  six,  ten,  or 
fifteen  days,  the  child  becomes  exhausted  and  worn  out  with  pain, 
loss  of  sleep,  and  innutrition.  When  the  temperature  of  the  skin 
is  much  exalted,  the  disease  is  less  alarming  than  when  it  is 
diminished  below  the  natural  standard.  In  the  most  dangerous 
cases,  the  face  assumes  at  an  early  period  a  death-like  aspect,  the 
lips  being  white,  and  the  languid  eyes  sunk  within  their  orbits; 
wl^le  the  frigid  and  inanimate  skin  retreating  with  its  bloodless 
capillaries,  and  the  fluttering  or  imperceptible  pulse,  indicate  to 
the  experienced  attendant  the  inevitable  approach  of  death. 

"As  muguet  will  always  be  found  more  or  less  in  the  pharynx, 
or  some  part  of  the  mouth,  as  symptomatic  of  this  disease,  its 
diagnosis  will  not  be  difflcult.  The  mouth  and  throat,  therefore, 
should  always  be  examined  in  doubtful  cases. 

"  The  morbid  phenomena  observable  after  death  are  deposits  of 
muguet  on  the  tongue,  pharynx,  oesophagus,  and  stomach ;  the 
mucous  membrane  of  which  is  intensely  red,  much  thickened, 
and  very  friable.  The  epidermis  covering  the  mucous  membrane, 
which  is  invisible  in  a  state  of  health,  may  be  seen  white,  fissured, 
and  formed  into  ridges  more  or  less  deep  beneath  the  mucous 
secretion.  The  mucous  membrane,  when  softening  occurs,  re- 
sembles jelly;  and  sometimes  complete  perforation  of  the  stomach 
is  discovered  at  the  centre  of  the  diseased  part.  The  muciparous 
follicles  and  the  villi  are  rendered  distinct  and  prominent  by  the 
inflammation;  and  the  mucous  membrane,  where  it  is  not  soft- 
ened, is  thick  and  easily  lacerated. 

"  Treatment, — In  slight  attacks  of  the  disease,  where  reaction, 
denoted  by  intense  heat  on  the  surface,  takes  place,  leeches  may 
be  applied  with  advantage  to  the  epigastric  region;  and  in  such 
cases,  should  the  vomiting;  still  continue,  a  mustard  poultice  may 
be  afterwards  laid  upon  the  skin,  as  soon  as  the  bleeding  has  sub- 
sided. Should  the  hemorrhage  from  the  leech-bites  prove  trou- 
blesome, or  produce  collapse,  which  in  this  disease  is  much  to  be 
dreaded,  the  bleeding  must  be  checked  by  collodion,  pressure,  or 
other  convenient  means.  If  the  child  is  of  sufficient  age  to  take 
the  citrate  of  potash  in  a  state  of  effervescence,  it  should  be  tried. 
In  this  milder  form  of  the  disease,  the  infant  may  be  suckled 
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from  time  to  time,  with  the  view  of  supporting  his  strength  by  the 
possible  absorption  of  some  of  the  milk.  When  the  food  is  con- 
stantly and  completely  rejected,  barley  water  with  gum  Arabic 
should  be  administered  in  small  quantities. 

"  The  more  dangerous  variety  of  this  malady,  which  is  easily 
discovered  by  its  deadly  influence  on  the  vitality  of  the  aflfected 
organ,  by  the  fluttering  and  frequently  subsiding  and  recurrent 
pulse,  cadaverous  aspect  of  the  countenance,  and  coldness  of  the 
skin,  must  be  treated  on  the  same  principle  as  the  severe  form  of 
cholera,  namely,  by  the  cautious  exhibition  of  opium,  with  the 
view  of  relieving  the  agonizing  pain,  and  supporting  the  vital 
powers.  From  two  to  ten  drops  of  the  tincture  of  opium,  ac- 
cording to  the  age  of  the  infant  or  child,  should  be  given  once  in 
four  or  six  hours ;  and  in  case  the  medicine  is  rejected,  it  should 
be  administered  with  a  small  quantity  of  warm  starch  in  the  form 
of  injection  by  the  lower  bowel.  In  the  same  manner,  broth  or 
milk  must  be  injected  once  in  two  hours,  together  with  a  few 
drops  of  the  medicine  first  mentioned.  Leeches  should  on  no 
account  be  resorted  to  in  these  cases,  as  the  least  degree  of  col- 
lapse from  loss  of  blood  may  be  fatal.  After  the  pain  and  irrita- 
bility of  the  stomach  have  been  relieved,  half  a  grain  or  a  grain 
of  chloride  of  mercury  may  be  given  once  in  four  hours,  in  con- 
junction with  the  opium.  This  combination  will  accomplish  all 
that  can  be  effected  to  modify  the  inflammatory  action,  and  to 
arrest  the  disorganization  of  an  organ  of  vital  importance  to  the 
animal  economy.  In  the  decline  of  the  disease,  when  recovery 
is  expected  to  take  place,  benefit  may  be  conferred  by  the  exhi- 
bition of  the  acidulated  solution  of  sulphate  of  quinine,  alternated 
with  the  muriated  tincture  of  iron,  with  a  moderate  allowance  of 
animal  food,  increased  as  the  digestive  powers  will  permit.  The 
following  is  a  good  formula  for  the  quinine  solution  : — 

B. — Quin.  disulph.  gr.  xv  ; 

Aguw  ,f  i ; 

£lix.  vitriol  gtt.  x. 
Mix. 


«  I 


Give  from  a  half  to  a  whole  teaspoonful  four  or  five  times 
a-day,  and  three  times  a-day  in  the  intervals,  three  drops  of  the 
muriated  tincture  of  iron,  in  a  little  sweetened  water. 

"  The  stomach  is  also  liable  to  what  has  been  called  follicular 
INFLAMMATION,  in  which  the  follicles  are  found  to  be  isolated  and 
not  grouped,  as  in  the  small  bowels.  Sometimes  they  are  found  to 
be  quite  elevated,  and  resemble  small,  round,  white  granulations, 
slightly  projecting,  and  terminating  in  black  points,  which  denote 
their  excretory  orifices.  At  other  times  they  are  inflamed,  consi- 
derably swollen,  ulcerated,  and  disorganized.  In  the  former  case, 
scarcely  any  symptoms  are  present.     In  the  latter,  very  danger- 
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.  ous  or  fatal  symptoms  of  gastric  inflammation  may  attend.  In- 
fants are  most  liable  to  this  disease,  which  is  marked  more  by 
the  debility  accompanying  it  than  by  any  peculiar  symptoms,  ex- 
cept the  discharge  from  the  stomach  of  a  large  quantity  of  bluish 
and  bloody  fluids. 

"  Treatment, — The  same  treatment  should  be  adopted  for  this 
disease  as  for  muguet  of  the  stomach.  The  danger  will  be  found 
in  proportion  to  the  severity  of  the  attack  and  the  youth  of  the 
patient. 

**  Inflammation  of  the  stomach  may  terminate  in  gangrene, 
which,  although  rarely  seen,  has  been  detected.  This  disease 
appears  in  the  form  of  eschars  or  sloughs  of  various  extent  in  the 
stomach.  It  was  first  described  by  Denis.  Biiiard  has  also  pub- 
lished the  following  case  of  gangrene  as  the  result  of  inflamma- 
tion : — 

*^  'Alexandrine  Liseman,  three  years  old,  entered  the  infirmary 
March  3d,  and  on  opening  her  clothes,  it  was  discovered  that  a 
good  deal  of  black  blood  had  escaped  by  the  anus.  It  was  also 
ascertained  that  the  same  kind  of  matter  had  been  ejected  from 
the  stomach.  This  little  girl  had  a  good  constitution  previously, 
as  her  external  conformation  indicated.  She  is  nearly  motion- 
less, her  face  pale,  lips  discolored,  the  integuments  flabby,  and 
great  debility  manifest.  Sugared  water  was  ordered,  together 
with  dry  frictions.  On  the  4th,  the  stools  were  mingled  with  black 
blood,  and  the  same  matter  freely  vomited.  Sugared  wine  and 
water  was  then  ordered.    Death  occurred  on  the  day  following.'* 

"On  examining  the  dead  body,  the  integuments  were  found  dis- 
colored, and  the  mucous  membrane  of  the  stomach,  not  far  from 
the  cardia,  was  completely  destroyed  to  a  considerable  extent,  the 
centre  of  Avhich  was  tinged  with  black  blood,  and  the  sides,  irre- 
gularly fringed,  were  black,  and  appeared  as  if  they  were  burnt. 
On  the  outside  of  this  black  patch  the  mucous  membrane  was 
thick,  of  a  purple  color,  and  easily  reduced  to  a  pulp.  All  the 
inner  surface  of  the  stomach  was  covered  with  a  semi-liquid  mat- 
ter, of  a  brown  color,  mixed  with  bloody  streaks,  and  the  mucous 
membrane  beneath  this  matter  was  thin  and  discolored,  especially 
near  the  pylorus.  The  small  intestines  were  tinged  with  yellow 
bile,  and  contained  some  clots  of  coagulated  blood. 

"  We  name  vomiting  as  closely  related  to  the  conditions  of  the 
stomach,  of  which  we  have  been  speaking. 

"The  frequent  regurgitation  of  food  from  the  stomach  of  an  in- 
fant is  a  salutary  provision  of  nature,  intended  to  obviate  indiges- 
tion and  other  consequences  of  repletion.  Vomiting  is  also  symp- 
tomatic of  other  diseases,  as  inflammation  of  the  stomach  or 

*  Billard,  Trait6  de  Maladies  des  Enfans,  p.  341. 
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bowels,  or  of  the  bram.  Great  care  should  be  taken  to  ascertain 
ihe  cause  from  which  this  symptom  arises;  for  when  it  proceeds 
from  the  brain,  it  would  be  empirical  and  useless  to  apply  reme- 
dies proper  only  for  disease  in  the  stomach.  When  vomiting  is 
occasior»ed  by  congestion  or  inflammation  in  the  brain,  the  pa* 
lient  has  a  pallid  appearance^  the  face  is  contracted,  the  akin  is 
coldj  the  pulse  feeble  and  frequent,  and  sleepiness  resembling 
stupor  is  constantly  present,  except  during  the  act  of  rejecting 
the  contents  of  the  stomach.  The  sickness  may  be  found  to  be  a 
symptom  of  strangulated  intestine,  and  therefore  in  all  severe  or 
doubtful  cases,  the  child  should  be  carefully  examined  for  this 
fact  to  be  ascertained  before  the  treatment  is  commenced.  Some 
cases  of  marasmus  are  accompanied  with  vomiting. 

**  Treaiment, — As  the  proper  treatment  of  this  symptom  must 
depend  upon  its  cause,  the  reader  is  referred  to  the  several  dis- 
eases just  enumerated  for  more  particular  information."* 

Some  of  the  most  indomitable  cases  of  infantile  vomiting  ever 
met  with  are  absolutely  incurable,  and  yet  we  cannot  know  this 
to  be  the  fact  during  life*  In  the  JVWfA  American  Medicftl  and 
Surgical  Journal  may  be  found  a  case  of  this  kind,  which  I  treated 
in  the  year  1826.  The  child  had  very  much  the  appearance  of 
cholera  infantum.  Everything  was  rejected  very  soon  after  being 
swallowed.  On  dissection,  the  duodenum  was  found  reduced  by 
a  stricturing  band,  to  the  diameter  of  a  common  goose-quill, 
about  two  inches  beyond  Ihe  pylorus.  There  were  very  slight 
traces  of  inflamomtion  in  the  vicinity,  but  the  stricture  was  the 
fatal  lesion. 

Many  of  the  cases  of  vomiting  in  children  are  almost  equally 
obscure,  and  hence  we  must  be  governed  in  our  treatment  of  each 
by  its  own  peculiarities,  under  the  indications  already  pointed  out 
in  this  volume. 

ENTERITIS. 

This  denotes  inflammation  of  the  mucous  membrane  of  the 
bowels,  and  is  divided  into  the  acute  and  chronic  forms.  It 
more  variant  probably  in  its  external  manifestations  than  inflani^ 
mation  of  any  other  structure  that  invades  the  economy,  while  its 
attacks  come  on  usually  in  a  very  insidious  manner.  It  is  a  dis- 
ease that  sometimes  assails  the  youthful  subject  with  great  vio- 
lence. Some  of  the  worst  cases  I  have  ever  seen  were  in  the 
persons  of  children. 

We  shall  notice  the  acute  variety  first,  which  though  less  oftc| 
met  with  than  the  chronic  form,  is  much  more  severe.     It  ' 


*  Coloy  on  Disenses  of  Infanta. 
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moreover,  in  many  cases,  a  very  deceptive  disease,  and  calls  for 
close  vigilance. 

The  Symptoms. — In  simple  acute  enteritis,  we  have  intense, 
deep-seated  pain,  not  confined  to  a  spot,  but  liable  to  attack  any 
portion  of  the  intestinal  region.  There  is  a  constant  pain,  but  not 
of  uniform  severity;  it  maybe  aggravated  at  intervals,  and  is 
evidently  increased  on  pressure.  It  differs  from  what  is  called  a 
fit  of  the  gripes,  which  consists  of  pain  and  purging,  and  the 
patient  has  quite  comfortable  intervals,  whereas  in  enteritis  the 
pain  is  all  the  while  felt.  The  same  distinction  obtains  in  regard 
to  colic.  It  is  very  important  to  bear  this  in  mind.  It  may  save 
from  serious  mistake.  The  griping  and  the  colic  may  be  relieved 
by  stimulants,  but  these  will  aggravate  the  enteritis  decidedly. 

Besides  the  symptoms  named,  we  find  the  patient  laboring  under 
costiveness;  it  may  be  very  obstinate  costiveness.  Presently  the 
abdomen  becomes  quite  tense,  and,  as  the  pain  augments,  the 
patient  shows  it  by  distressing  anxiety  of  countenance.  In  some 
cases  the  tongue  has  been  perfectly  clean  and  natural,  or  foul 
without  redness;  when  dissection  presently  revealed  most  exten- 
sive inflammation.  Sometimes  it  is  altogether  red,  looks  raw  and 
quite  smooth,  like  varnished  leather.  The  tongue  is  white  and 
the  respiration  accelerated.  Nausea  and  vomiting  ensue,  and 
when  the  obstruction  in  the  canal  is  very  great  there  may  be  fscal 
vomiting.  The  patient  lies  on  his  back  as  in  peritonitis,  the  body 
bent  forward  and  the  limbs  drawn  up.  This  is  remarkably  so 
when  the  pain  is  chiefly  about  the  umbilicus.  To  save  himself 
from  fits  of  more  severe  pain,  the  patient  lies  still,  so  that,  however 
much  he  may  be  inclined  to  be  restless,  you  find  him  generally 
quiet.  He  may  throw  his  arms  about  violently,  but  he  Keeps  his 
body  still,  for  he  feels  compelled  to  do  so. 

The  pulse  is  generally  quick,  small,  and  hard;  not  perhaps  so 
tense  as  it  often  is  in  peritonitis,  but  still  it  is  hard.  It  has  been 
called  a  wiry  pulse,  because  small  and  hard,  like*  a  small  wire. 
From  white,  the  tongue  changes  to  brown  as  the  case  grows  worse; 
and  you  then  find  the  pain  to  have  abated,  or  perhaps  it  has  ceased 
entirely.  Now  the  patient  will  allow  you  to  press  his  abdomen, 
which  is  much  swollen.  If  you  percuss  it,  there  is  a  sound  emit- 
ted as  if  from  a  drum.  Presently  you  find  the  patient  restless, 
tossing  about,  delirious,  pulse  quite  irregular  and  very  quick 
withal,  the  respiration  a  good  deal  accelerated,  and  death  about 
to  close  the  scene.  The  skin  is  hot  and  dry  through  the  day  and 
night;  but  towards  morning  a  slight  degree  of  moisture  takes 
place,  and  then  the  patient  enjoys  a  comfortable  sleep. 

When  the  upper  portions  of  the  canal  are  inflamed,  there  is 
more  or  less  nausea  and  a  tendency  to  vomit.  When  the  lower 
portions  are  implicated,  there  is  pain  in  the  iliac  regions,  and  in 


630 


CAUSES  AND  TREATMENT. 


the  course  of  the  colon,  with  more  or  less  diarrhoea  aod  consider- 
able discharges  of  flatus*     If  the  colon  is  severely  aflected,  ther©| 
is  that  peculiar  twisting  pain  of  the  bowels  which  is  called  hrmiruif 
coming  on  in  paroxysms,  and  with  intervals  of  perfect  ease. 

Jinatomical  Cliaracters, — In  many  cases,  indeed  in  most,  we  find 
no  effusion  of  any  kind.  But  there  is  always  redness  more  or 
less  marked.  Sometimes  we  find  an  eflusioa  of  lymph  on  the 
mucous  surface,  and  some  serum. 

The  latter  arises  from  the  complication  of  inflammation  of  the 
peritoneal  coat.  When  there  is  very  great  congestion,  we  find  a , 
part  of  the  bowel  almost  black  or  very  dark-colored,  quite  as  mucV 
so  as  blood  can  be.  Many  a  time,  a  superficial  observer  has  caller! 
this  gangrene^  and  has  really  thought  it  was*  Yet  if  we  press 
with  some  force,  it  resists  the  fingers  as  a  gangrened  part  would 
not.  I  do  not  say  that  gangrene  may  not  take  place,  but  it  is 
very  rare  occurrence.  The  gut  is  easily  torn,  and  it  smells  badly. 
Sometimes  pus  has  been  found  in  the  substance  of  the  intestinal 
coats.  The  mucous  membrane  within  and  the  serous  membrane 
without  are  inflamed,  but  the  chief  seat  of  the  inflammation  isthi 
cellular  coat  of  the  intestine*  The  muscular  fibre  may  bebyper-^ 
trophied,  but  is  rarely  inflamed.  There  can  be  no  doubt,  how- 
ever, that  the  mucous  membrane  also  is  inflamed. 

The  Diagnons, — We  distinguish  enteritis  from  peritonitis  by  the 
obstruction  of  the  bowels  and  its  consequences,  nausea  and  vomits 
ing,  and  by  the  fact  that  the  pain  is  fixed  at  and  about  the  urabi4 
licus,  where  it  is  very  generally  seated,  while  in  peritonitis  the 
pain  is  difllised. 

Tlie  Causes, — Any  of  the  usual  causes  of  inflammation  may 
set  up  enteritis.  Cold  and  wet  applied  externally,  and  cold  in- 
ternally, have  induced  it*  Anything  that  will  cause  obstruction 
in  the  canal  may  set  up  the  disease. 

The  Treatment, — In  this  disease,  as  in  colic,  we  should  carh^ 
ascertain  whether  there  be  a  hernia  or  not.  The  tumor  may  be 
so  very  small  that  a  hasty  inspection  would  pass  it  by,  A  small 
portion  of  bowel  may  slip  down  and  even  the  patient  not  know  it. 
If  there  be  a  hernia,  it  must  be  treated  accordingly.  But  if  there 
be  none,  the  first  thing  we  have  to  do  with  the  patient  is  to 
bleed  him.  Bleed  freely,  boldly;  and  in  order  to  make  a  decide  ' 
impression  on  the  system  as  speedily  as  possible,  bleed  in  XhM 
upright  posture,  and  from  a  large  orifice.  It  is  proper,  of  course, 
to  have  some  respect  to  the  patient^s  strength  and  habits ;  but 
still  we  must  bleed  freely,  so  as  to  make  a  decided  impression  on 
the  pulse,  and  even  to  induce  fainting.  Sometimes  the  wiry^ 
small  pulse  will  become  full  and  round,  by  the  free  detraction 
blood,  and  this  is  favorable,  as  it  shows  the  blood-vessels  to 
relieved  from   a  state  of  oppression,  induced  by  contrestion  and 
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inflammation.  This  treatment  fefers,  of  course,  to  very  grave 
cases.  For  the  milder  kind,  leeches  to  the  abdomen  vill  often 
answer  ;  from  twelve  to  twenty  leeches  at  once,  and  these  follow- 
ed forthwith  by  the  warm  bath  and  hot  fomentations,  or  a  hot 
mush  poultice  to  the  whole  abdomen.  In  some  cases,  a  mustard 
plaster  will  do  good  service,  but  should  not  be  kept  on  longer 
than  half  an  hour. 

After  free  bleeding  in  the  gravest  cases,  it  is  proper  to  give  a 
scruple  of  calomel,  and  at  the  same  time  an  injection  of  infusion 
of  senna  and  Epsom  salts.  The  calomel  may  be  repeated  in  ten- 
grain  doses,  every  four  or  five  hours,  until  free  evacuations  are 
procured.  If  slight  ptyalism  follow,  the  cure  will  be  more  likely 
to  be  permanent. 

In  the  milder  cases,  where  we  substitute  leeches  for  general 
bleeding,  laxative  medicines  by  the  mouth,  and  active  purgative 
injections,  will  suffice. 

If  the  free  bleeding  and  the  hot  fomentations,  the  calomel  and 
active  injections  do  not  succeed,  it  will  be  proper  to  apply  thirty 
to  fifty  leeches  over  the  abdomen,  and  then  to  continue  the  calo- 
mel every  four  hours,  and  to  follow  it  with  other  purgatives,  as 
croton  oil,  in  drop  dbses,  every  two  or  three  hours.  Sometimes 
calomel  and  opium  combined  will  act  very  happily.  When  all 
these  fail,  the  tobacco  smoke,  or  infusion  injection,  may  be  em* 
ployed.  A  drachm  of  tobacco  and  a  pint  of  boiling  water  make 
the  infusion,  one-fourth  of  Avhich  to  be  thrown  up  at  once,  the 
residue  in  like  portions,  in  an  hour  or  two,  if  necessary.  Besides 
this  device,  we  may  dash  cold  water  from  a  height  of  several  feet 
on  the  naked  abdomen  of  the  patient,  repeatedly.  This  has  suc- 
ceeded in  opening  the  bowels  when  all  other  means  were  una- 
vailing. 

If  opiates  are  to  be  given  at  all,  let  them  be  introduced  ender- 
mically,  as  it  is  the  only  safe  way. 

During  convalescence,  the  patient  must  be  carefully  protected 
against  all  vicissitudes  of  weather,  the  abdomen  and  feet  especially. 
The  diet  must  be  light,  very  digestible,  and  at  the  same  time  nu- 
tritive. Well  prepared  mush  and  milk,  an  occasional  bowl  of 
well-cooked  sago,  and  similar  articles,  may  precede  for  a  day  or 
two  the  more  nutritive  and  tender  animal  aliment,  as  chicken  and 
lamb,  all  of  which  should  be  taken  in  small  quantities,  during 
the  first  week  of  convalescence. 

Chronic  enteritis  is  a  disease  of  long  standing,  and  is  almost 
always  associated  with  some  cutaneous  eruption,  or  ulcers  on  the 
extremities.  The  patients  so  diseased  are  always  in  their  best 
health  when  the  eruption  is  most  troublesome,  and  the  ulcers  are 
pouring  forth  most  freely,  and  quite  painful ;  a  fine  illustration  of 
the  sympathy  subsisting  between  the  skin  and  bowels.  . 
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All  ulcers  are  not  necessarily  connected  with  intestinal  in6am* 
mation  ;  but  when  a  patient  affirms  that  he  feels  best  when  his 
ulcer  is  open,  and  badly  when  it  is  gradually  healing  up,  and 
worse  still  when  quite  healed,  we  may  justly  suspect  some  in- 
ternal disease,  and  that  disease  is  likely  to  be  chronic  inf1amma« 
tion  of  the  bowels.  But  if  in  addition  we  find  the  skin  harsh,- 
thirst  greater  than  natural,  the  appetite  defective,  some  nausea, 
fullness  and  oppression  in  the  abdomen,  especially  if  the  latter  be 
augmented  after  taking  a  cold  drink  or  a  meal,  constipation  and 
diarrhcea  alternating,  the  evacuations  fetid  and  almost  colorless, 
the  tongue  furred,  red  at  the  tip  and  edges ^  or  red  alt  over,  or 
merely  furred  and  covered  with  elevated  papilke  at  the  root ;  if  j 
these  symptoms  or  any  of  them  are  present,  and  an  ulcer  nearly' 
healed,  or  a  cutaneous  eruption  suppressed,  we  may  well  suspect 
that  the  raucous  membrane  of  the  intestines  is  diseased,  and 
probably  laboring  under  chronic  inflammation. 

The  treatment  of  this  chronic  inflammation  depends  upon  the 
degree  of  its  severity.  It  is  rarely  necessary  to  use  the  lancet. 
Ten  or  twelve  leeches,  every  other  day,  applied  to  the  umbilicus, 
the  warm  bath,  gentle  laxatives  and  enemnta,  a  bland  diet,  with^ 
as  little  fluid  as  may  be,  and  the  careful  avoidance  of  a  lar 
meal,  are  important  items.  Long-conlinued  counter-irritalion,  i 
with  tartar  emetic  ointment,  or  the  pustulating  liniment  of  croton 
oil,  already  spoken  of,  will  sometimes  be  indispensably  necessary. 


OF  DYSENTERY. 


By  this  term,  we  understand  inflammation  of  the  mucous  lining 
of  the  large  intestines.  The  terms  colilu  mxd  colonitis  hare  been 
also  in  use,  denoting  inflammation  of  the  colon.  Dysentery,  or 
colitis  or  eotonit is,  has  been  divided  into  the  acute  and  chronic 
forms.     We  shall  notice  the  acute  form  first. 

Symptoms, — There  is  at  first  mere  abdominal  uneasiness,  which 
soon  grows  to  actual  pain  of  a  griping  character,  referred  to  the 
umbilical  region,  accompanied  with  inclination  to  go  to  stool,  and 
partial  relief  from  the  evacuation.  These  appear  very  early  in 
the  attack  in  most  cases.  The  griping  pains  alluded  to  are  some- 
times called  tormina.  It  may  sometimes  happen  that  the  desire 
to  have  a  stool  does  not  diflfer,  in  any  circumstance,  from  that  ofj 
simple  diarrhcea,  and  the  discbarges  are  obviously  feculent.  The 
relief  gained  by  evacuations  is  very  transient,  as  the  disease  is 
more  fully  developed.  The  desire  to  go  to  stool  becomes  more 
frequent  and  importunate ;  the  thin,  mucous,  and  somewhat 
bloody- looking  secretions  being  blended  with  lumps  of  scybaloug, 
matter.     The  blood  discharged  is  sometimes  florid  and  pure,  butj 
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iDore  generally  mingled  \irith  shreds  of  mucus  or  albumen.  Oc- 
casionally there  is  not  more  blood  poured  out  than  will  give  a  dirty 
red  tint  to  the  rest  of  the  mass,  and  the  whole  will  then  resemble 
water  in  which  bloody  flesh  has  been  macerated.  The  scanty 
evacuations,  often  found  in  this  disease,  give  uneasiness  rather 
than  comfort  or  relief ;  and  the  patient  is  constantly  impressed 
with  a  belief  that  there  is  something  in  the  canal  that  should  come 
away,  and  the  discharge  of  which  would  be  very  salutary.  Of 
course,  he  becomes  restless  and  fidgety,  over->anxious  to  have 
medicine  to  relieve  him,  and  very  probably  will  take  something  of 
his  own  suggestion  to  procure  the  desired  end. 

If  the  disease  be  not  checked,  either  by  suitable  treatment  or 
by  nature,  the  tenesmus  and  the  griping  will  be  sure  to  increase, 
and  the  whole  belly  will  be  hot  and  tender  to  the  touch.  In  more 
advanced  periods,  the  stools  are  more  fetid  and  dark*-colored,  con- 
taining whitish  lumps  of  a  semi-purulent  character.  The  rectum, 
being  in  all  severe  cases  very  deeply  implicated,  involves  the 
bladder  sympathetically,  so  that  the  patient  is  distressed  with 
difficulty  in  urinating,  and  with  frequent  inclinations  thereto.  In 
addition  to,  or  connected  with,  the  local  symptoms  named,  we 
have  others  that  are  general  or  constitutional.  And  of  these  the 
most  important  is  fever.  This  fever  may  be  symptomatic,  and 
often  is  so,  not  appearing  until  the  local  affection  has  acquired 
considerable  intensity.  It  is  supposed  that  this  is  particularly 
the  case  in  sporadic  dysentery.  But  the  disease  may  be  intro- 
duced by  febrile  symptoms,  with  the  usual  forerunners,  rigors  and 
general  uneasiness.  In  all  such  cases,  you  will  find  the  tongue 
quite  furred,  sometimes  coated  with  a  dark  crust,  the  cracks 
showing  a  dull  crimson  hue  beneath.  The  lips  are  often  cracked 
and  dry ;  the  countenance  indicating  much  mental  depression. 

The  danger  as  well  as  severity  of  the  disease  are  co-extensive 
with  the  tract  of  intestine  involved.  It  has  been  generally  be- 
lieved, although  post-mortem  examinations  have  noi  settled  this 
point,  that  the  lower  part  of  the  colon,  and  perhaps  the  rectum, 
are  afTected  in  mild  cases,  and  then  the  symptoms  are  entirely 
local,  or  nearly  so.  If  we  could  certainly  know  that  the  disease 
was  thus  limited,  we  might  well  infer  its  comparative  harmless- 
ness.  If  there  be  much  pain  and  tenderness  reaching  above  the 
pubes,  and  along  the  course  of  the  descending  colon,  we  should 
consider*  the  case  more  embarrassing.  And  if  there  be  tender- 
ness and  actual  tightness  in  the  epigastric  region,  as  well  as  the 
soreness  below,  and  if,  on  examination,  we  find  it  quite  probable 
that  the  arch  of  the  colon  is  involved,  the  case  is  still  more  pre- 
carious. But  if  we  conclude  that  the  whole  course  of  the  great 
intestine  is  involved,  the  danger  is  extreme.  There  is,  generally, 
a  close  relation  between  the  extent  of  the  disease  and  the  consti- 
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tational  disturbances,  as  quick  pulse^  great  thirst,  aoxiety,  romit- 
iDg,  hiccough,  with  rapid  failing  of  the  vital  energies. 

Dmgnosis, — There    is  very  little   probability  of  confounding 
dysentery  with  any  other  disease.     And   yet  I  have   known  it  J 
treated  for  diarrhoea.     As  it  does  not  always  in  the  beginning 
present   the   peculiar   stools  or  tenesmus,  it  may   be   mistaken 
for  diarrhoea  ;  but  in  most  cases  the  inflammatory  symptoms  will  j 
8\ifficiently  indicate  its  cause  and  seat.     The  severer  form  is  to 
be  distinguished  from  the  milder  by  the  seat  of  the  latter  chiefljrl 
in  the  rectum,  the  intensity  of  the  inflammatory  symptoms  in  the  j 
former  and  the  peculiarity  of  its  products.     Cholera  morbus  is 
distinguished  from  dysentery  by  the  bilious  vomiting  and  diarrhoeai  J 
and  the  spasms  of  the  extremities.     There  can  be  little  danger  of  I 
mistaking  dysentery  for  hemorrhoids.     In  the  latter,  you  can  find  f 
tumors  externally  or  internally  ;  and  the  pure  florid  blood  dis*  ] 
charged,  the  sero-mucous  exudation,  with  the  pain  at  the  termina-  ] 
tion  of  the  rectum  on  going  to  stool,  should  serve  to  prevent  con- 
fusion or  mistake. 

Prognosis, — We  may  predict  a  favorable  issue  if  the  stools  after 
having  been  mucous  and  bloody  change  to  be  bilious  and  feculent, 
especially  if  the  tormina  and  tenesmus  very  much  abate. 

We  augur  unfavorably  if  the  following  symptoms  be  present,  viz., 
a  tumid,  tense  and  tender  abdomen,  the  skin  dry,  har&li,  unequally  i 
warm,  or  moistened  with  cold  perspiration,  and  of  a  lurid  hue;  the 
finger  nails  somewhat  livid,  the  patient  on  the  back,  the  legs 
drawn  up,  the  eyes  sunk,  cheeks  collapsed,  mouth  half  open, 
sordes  coating  the  teeth  and  gums,  the  tongue  red  and  shining, 
or  chafed  and  raw,  great  prostration,  involuntary  stools,  and  these 
of  a  claret  color  and  smelling  very  offensive,  scanty  urine  with  a 
copper  color,  the  pulse  very  rapid,  small  and  weak,  muttering] 
delirium,  subsultiis  tendinum.  We  may  find  ail  these  present, 
and  yet  no  obvious  disturbance  of  the  mind.  If  there  be  no  visi- 
ble amendment  in  the  local  or  febrile  symptoms  soon  after  the 
seventh  day,  we  are  to  regard  the  case  as  quite  doubtful;  if  these 
improvements  are  not  found  by  the  fourteenth  or  seventeenth  day, 
there  is  great  danger  of  a  fatal  issue* 

Causes* — Age  does  not  appear  to  have  any  control  over  this 
disease.  All  ages  and  both  sexes  are  liable  to  its  attacks.  Those 
persons  are  most  apt  to  be  seized  whose  vital  powers  are  greatly 
depressed  by  fatigue,  watching,  or  anxiety.  The  most 'frequent 
exciting  causes  are  such  as  act  directly  on  the  alimentary  canal ; 
as,  for  instance,  acid,  unripe  fruits,  unwholesome  bread,  diseased 
grain,  drastic  purgatives,  putrid  flesh,  water  used  as  drink  that 
has  been  polluted  by  animal  matter  in  a  state  of  decomposition. 
There  can  be  no  doubt  that  putrid  exhalations  may  induce  the 
disease,  and  iu  this  way  it  is  probable  that  the  cases  multiply  ia 
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confined  places  by  the  morbific  exhalations  from  the  bodies  of 
those  laboring  under  the  disease.  Sudden  checking  of  free  per- 
spiration has  induced  it,  and  hence  Sydenham  called  dysentery 
a  fever  thrown  into  the  bowels  from  the  skin.  Exposure  to  cold 
and  moisture,  especially  during  the  night  in  hot  climates,  is  a  pro- 
lific cause  of  the  disease.  It  is  for  this  reason  that  dysentery 
makes  such  fearful  ravages  amongst  encamped  armies.  Some  have 
assigned  contagion  as  a  cause  of  dysentery,  but  there  is  no  valid 
evidence  to  support  the  doctrine.  That  it  cannot  be  essentially 
contagious  is  clear  from  the  fact  that  in  the  great  majority  of 
cases  there  is  not  the  semblance  of  contagion.  It  is  only  in  the 
exceptions  or  rare  instances  that  contagion  even  seems  to  be  ope- 
rative. There  are  causes  in  abundance  without  resorting  to  such 
intangible  matters  as  contagion.  That  the  disease  sometimes 
prevails  most  alarmingly  as  an  epidemic  is  undoubted ;  but  this 
is  no  sort  of  evidence  to  prove  contagion,  else  intermittents  of  all 
pprades  would  be  placed  in  the  list  of  contagious  maladies.  There 
IS  no  necessary  connection  between  an  epidemic  and  a  contagious 
quality. 

Treatment. — When  this  disease  is  wholly  uncomplicated,  the 
indications  of  treatment  are  quite  obvious.  They  resolve  them- 
selves into  the  means  proper  to  reduce  local  inflamrnationj  and 
such  as  are  proper  to  alleviate  the  more  distressing  symptoms. 

To  meet  the  first  indication,  there  is  no  remedy  so  suitable  in 
many  cases  as  blood-letting,  general  and  local.  Unless  thei^  be 
very  clear  contra-indications,  we  may,  if  called  early,  employ  the 
lancet  or  leeches,  or  both,  to  advantage.  It  is  not  often  that  bleed- 
ing from  the  arm  must  be  repeated,  but  this  should  be  governed 
not  so  much  by  the  loss  of  blood  as  by  its  effects.  It  is  proper 
also  to  apply  leeches  to  the  abdomen  along  the  arch  of  the  colon, 
and  especially  to  the  margin  of  the  anus.  If  the  pains  continue, 
the  leeches  may  be  repeated  several  times.  Very  shortly  after 
the  leeches  have  been  removed,  hot  fomentations  will  often  be 
exceedingly  soothing ;  but  I  have  found  more  relief  from  a  light 
soft  mush  poultice,  large  enough  to  cover  the  whole  abdomen,  as 
hot  as  can  be  borne,  and  renewed  as  it  begins  to  get  cool.  There 
can  be  no  valid  objection  that  I  can  discover  to  the  use  of  blisters 
to  the  abdomen,  if  the  other  applications  do  not  relieve.  Where 
all  these  have  failed  to  quiet  the  uneasiness,  fomentations  of  infu- 
sion of  tobacco  have  been  employed,  made  of  four  ounces  of  to- 
bacco leaf  infused  in  four  pounds  of  hot  water. 

It  is  well  known  that  in  many  cases  of  dysentery,  the  spasmodic 
action  of  the  bowels  causes  the  retention  and  hardening  of  faecal 
matter,  constituting  what  are  called  scybala ;  and  it  is  quite  pro- 
bable that  when  the  disease  is  early  marked  by  an  apparent  fecu- 
lent diarrhoea,  it  depends  on  the  gradual  breaking  down  and 
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solution  of  some  of  these  scybala,  x\nd  it  has  happened  Ihat 
where  these  scybala  have  passed  down  and  impacted  the  rectunin 
there  has  been  a  thin  feculent  discharge  which  practitioners  havi 
mistaken  and  treated  for  diarrhcea,  as  we  said  in  another  place. 
Old  practitioners  have  n\ade  this  blunder. 

I  am  quite  satisfied  that  this  disease  originates  or  begins  witl 
an  altered,  a  depraved,  a  morbid  state  of  the  raucous  membranf 
of  the  colon,  setting  up  a  depraved  secretion,  which  is  not  soothing 
as  it  should  be,  but  exceedingly  acrid.     And  I  am  of  opinion  that' 
after  general  and  local  bleeding  to  subdue  inflammation  and  re- 
lieve pain,  we  cannot  do  better,  at  least  in  many  cases,  than 
give  our  patient,  after  the  manner  of  Sir  John  Pringle,  five  graio^ 
of  ipecacuanha  and  five  of  calomel  mixed,  every  half  hour,  untff 
free  evacuations  are  induced   by  vomiting  and    purging.     The^ 
action  of  this  medicine  is  to  clear  off  the  depraved  mucous  secre- 
tion, and  to  correct  the  action  of  the  secreting,  surface  and  to 
evacuate.     We  shall  often  find  the  discharges  cleared  entirely  of 
every  vestige  of  blood  by  the  use  of  this  medicine,  and  the  gene- 
ral uneasiness  relieved.    I  suppose,  of  course,  that  the  other  meani 
previously  named  have  been  duly  employed. 

The  mere  evacuation  of  the  bowels  is  not  with  me  so  prominent' 
as  the  correction  of  the  depraved  secretions.  The  use  of  the 
lancet  and  leeches  will  often  unload  the  congested  or  intlamed 
Tessels,  and  bring  on  free  evacuation  independently  of  any  sort 
of  cathartic  medicine.  Some  physicians  have  been  and  are  very 
partial  to  castor  oil  alone  or  with  laudanum,  I  prefer  the  oil  and 
laudanum  mixed,  because  I  have  again  and  again  witnessed  more 
pleasant  results  than  from  the  oil  j^erse.  The  laudanum  controb 
spasmodic  action,  and  thus  prepares  the  way  for  the  free  action  of 
the  oil.  Ten  drops  added  to  an  ounce  of  the  oil  will  genemlly 
suffice* 

Opium  has  been  a  fashionable  medicine  in  the  management  of 
dysentery.  It  has  been  given  largely  alone  after  copious  bleeding 
preceded  by  some  sort  of  cathartic,  as  castor  oil.  It  has  also  bee 
given  with  calomel  ;  half  a  grain  with  two  grains  of  calomel  ever 
three  hours.  The  hyd,  cum  creta  is  a  good  substitute  fur  tbi 
calomeL  If  the  bowels  have  been  freely  evacuated,  ten  grains  of 
Dover's  powder  with  two  of  blue  mass  will  be  serviceable  in  manj 
cases*  In  hot  climates,  it  is  quite  common  to  give  scruple  do 
of  calomel  alone  every  hour  or  two  hours,  w^ilh  the  effect  of  allaj^l 
ing  the  irritation.  But  in  this  country  we  are  not  in  the  habif 
of  using  calomel  in  this  way.  It  is  much  more  common  to  givi 
calomel  alone,  or  with  opium  in  doses  sufficient  to  touch 
mouth  and  produce  a  constitutional  impression.  Let  me  caution, 
however,  against  this  practice  in  subjects  that  are  evidently  scro- 
fulous.    It  always  does  harm. 
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It  is  exceedingly  important  to  keep  up  as  natural  a  state  of  the 
skin  as  possible.  Sydenham  aimed  always  to  restore  the  per- 
spiration, the  suppression  of  which  he  supposed  to  be  a  common 
cause  of  dysentery.  The  warm  bath  may  be  employed  every 
day ;  at  the  same  time,  administering  some  of  the  saline  diapho- 
reticsy  as  a  solution  of  carbonate  of  potash,  with  addition  of  Dover's 
powder  or  opium.  Or,  we  may  give  ipecacuanha  in  divided 
doses  every  two  or  three  hours.  It  not  only  corrects  the  secre- 
tions, but  allays  irritation  when  given  in  doses  of  five  grains,  three 
or  four  times  a  day  or  oftener. 

A  practitioner  who  has  spent  a  good  deal  of  time  in  India  re- 
commends very  strongly  the  use  of  croton  oil  in  dysentery,  on  the 
eround  that  the  gall-bladder  is  exceedindy  congested,  and  that 
uience  all  the  symptoms  flow.  He  gives  five  drops  of  croton  oil, 
and  four  grains  of  opium  every  four  hours,  and  calls  the  mixture 
a  sedative  cathartic,  acTing  by  effectually  unloading  the  gall- 
bladder, and  enabling  the  liver  to  pour  out  a  due  quantity  of  bile. 

The  second  indication  is  to  relieve  the  more  distressing  symp- 
toms. 

The  tormina  and  tenesmus  are  exceedingly  troublesome,  and 
oar  chief  resource  here  is  opium,  or  some  form  of  opiate  medicine. 
A  full  dose  of  Dover's  powder  will  often  answer  very  well ;  but 
this  may  induce  sickness  of  stomach,  and  if  so,  we  should  sub- 
stitute a  dry  pill  of  opium,  or  a  pill  of  a  salt  of  morphia  in  its 
place.  If  an  injection  of  arrowroot,  or  starch,  or  gruel,  not  over 
two  or  three  ounces,  with  from  thirty  to  sixty  drops  of  laudanum, 
can  be  thrown  into  the  rectum  and  be  retained,  it  will  control 
these  unpleasant  symptoms.  As  a  substitute,  we  may  employ  a 
suppository  to  which  opium  has  been  added,  to  the  extent  of  three 
or  four  grains. 

It  is  sometimes  judged  necessary  to  control  at  the  same  time 
the  tenesmus  and  the  discharge  of  blood.  Acetate  of  lead  and 
opium  will  accomplish  this  very  happily.  But  we  should  never 
administer  this  medicine  in  the  early  stage  before  we  bleed  gene- 
rally or  locally.  We  may  give  from  two  to  five  grains  of  sugar 
of  lead,  and  one  of  opium  in  pill  or  solution,  as  may  be  most 
agreeable.  • 

To  control  the  exceedingly  fetid  quality  of  the  discharges,  and 
at  the  same  time  to  correct  the  condition  of  the  mucous  membrane, 
it  is  well  to  add  to  the  ordinary  injections  one  or  two  drachms  of 
liquid  chloride  of  soda ;  or  to  give  a  weak  solution  of  this  article 
internally,  several  times  in  the  course  of  the  day. 

The  disease  having  been  subdued  by  the  various  means  already 
spoken  of,  it  is  important  to  restore  the  enfeebled  tone  of  the 
mucous  membrane  of  the  bowels.     This  is  often  best  secured  by 
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the  use  of  infusion  of  quassia  and  lime-xvater,  a  tablespoonfnl  of 
each  mixed  to  begin  with,  and  taken  three  times  a-day.  Some- 
times a  moderate  use  of  the  elixir  of  vitriol  will  be  found  bene- 
ficial J  five  drops  in  half  a  tumbler  of  water,  three  times  a-day» 

We  meet  with  cases  of  dysentery  now  and  then,  especially 
during  its  epidemic  prevalence,  in  which  there  are  great  debility 
and  prostration  from  the  beginning.  In  such  cases,  we  may  not 
be  able  to  deplete  at  all,  or  at  most  very  sparingly,  and  we  are 
obliged  to  administer  stimulating  purgatives,  as  castor  oil  with 
spirits  of  turpentine.  And  it  may  also  be  needful  to  administer 
the  liquid  ammonia  occasionally,  and  even  to  give  wine  whey. 
In  these  cases,  hot  fomentations  to  the  abdomen  are  very  import- 
ant, perhaps  indispensable* 

The  diet  of  dysenteric  patients  should  be  of  the  lightest  kind, 
and  taken  in  very  small  quantities.  Toast  water,  thin  gruel, 
barley  water,  gum  water,  very  thin  arrowroot,  a  few  tablespoon- 
fuls  at  a  time.  When  the  patient  is  convalescing,  I  have  known 
the  sly  use  of  buttermilk,  contrary  to  the  advice  of  the  physician, 
to  be  greatly  conducive  to  recovery.  It  wilt  very  much  add  to  the 
comfort  of  all  concerned,  if  the  patient's  stools  be  passed  into  a 
chamber  containing  cold  water,  into  which  a  tablespoonful  of  the 
chloride  of  lime  has  been  thrown. 

It  is  verj'  important,  also,  to  have  every  vessel  used  for  stool 
removed  as  soon  as  possible  from  the  apartment ;  this  is  especially 
necessary,  if  several  be  sick  in  a  hotiSe  at  the  same  time.  The 
utmost  regard  should  be  paid  to  cleanliness,  and  it  is  well  to 
sprinkle  chloride  of  soda  over  the  apartment  freely,  every  day, 
and  to  place  saucers  full  of  chloride  of  lime  in  various  parts  of 
the  chamber.     Contagion  cannot  live  in  such  a  place. 

Anatomical  Characters. — ^I  have  said  nothing  special  as  to  the 
condition  of  parts  afler  death*     This  is  exceedingly  various. 

In  Ireland,  during  an  epidemic  prevalence,  Dr.  Cheyne  found 
the  mucous  membrane  of  the  colon  to  present  marks  of  inflamma- 
tion, almost  invariably,  and  the  liver  to  be  as  uniformly  sound. 

In  our  own  country,  the  large  bowels  are  found  to  be  very 
much  thickened.  This  thickening  not  unfrequently  extends  to 
the  entire  colon  and  rectum^  though  confined  sometimes  to  the 
caput  caecum,  and  part  of  the  ascending  colon ;  it  also  occasion- 
ally involves  the  arch  of  fhe  colon.  The  seal  of  the  thickrning 
is  in  the  mucous  coat,  and  sub-mucous  cellular  tissue,  which  are 
found  to  be  infiltrated  with  blood,  quite  spongy,  and  presenting  a 
rough,  ragged  surface.  The  color  varies  from  bright  red  to  a 
dark  brown.  Sometimes  deep  ulcerations  are  seen,  and  these 
run  mainly  in  the  course  of  the  transverse  bands  of  the  colon. 
Now  and  tben^  spots  of  complete  mortification  have  been  foundi 


CHRONIC  DTSEMTEBY.  639 

lirge  portions  of  membrane  being  detached,  and  the  gangrene 
being  very  manifest  from  the  color  and  fetor.  In  this  country, 
the  rectum  is  not  oflen  seriously  afiected,  as  it  is  in  tropical 
regions. 

The  Chronic  form  of  Dysentery  next  claims  our  attention. 
We  remark,  in  the  first  place,  that  the  anatomical  characters  differ 
very  little  from  those  found  in  the  acute  fori&  ;  and  therefore  we 
shall  not  repeat  on  that  point.  In  many  respects,  the  chronic 
resembles  the  acute  form  of  the  disease.  ^ 

We  shall  speak  only  of  the  symptoms  and  treatment  of  chronic 
dysentery. 

The  Symptoms. — The  more  common  cases  of  chronic  dysentery 
to  be  met  with  are  in  persons  who  have  arrived  from  warm 
climates,  where  they  had  suffered  one  or  more  attacks  of  the 
disease.  Perhaps  they  were  badly  treated,  or  were  inattentive  to 
the  means  advised,  both  curative  and  preventive. 

In  chronic  dysentery,  the  patient  has  frequent  severe  fits  of 
griping  at  the  umbilicus,  very  much  like  colic,  and  these  fits  are 
soon  followed  by  irresistible  desires  to  go  to  stool.  Yielding 
to  the  inclination,  a  large  quantity  of  flatus  is  forced  out, 
together  with  some  very  dark  brown  feculent  matter.  Some* 
times  the  discharge  looks  a  little  like  dirty  yeast,  or  it  is  not  very 
unlike  rice  water.  In  some  cases,  there  is  merely  an  unpleasant 
sense  of  weight  in  the  abdomen,  though  frequently  an  acute  pain 
is  perceived,  on  pressure,  in  the  course  of  the  colon,  and  espe- 
cially in  the  region  of  the  caput  caecum.  A  paroxysm  of  pain 
having  passed  by,  and  a  stool  obtained,  the  patient  has  an  interval 
of  ease.  The  chief  unpleasant  sensation,  just  now,  is  the  scald- 
ing at  the  anus  set  up  by  the  acrid  nature  of  the  evacuations. 

The  skin  becomes  parched  and  the  pulse  is  accelerated.  Ap- 
petite is  impaired  in  most  cases,  and  often  the  patient  finds  himself 
to  be  worse  after  eating  a  pretty  full  meal,  and  perhaps  he  will 
complain  of  nausea.  He  is  almost  always  thirsty.  If  you  exa- 
mine the  tongue,  you  find  it  covered  with  a  yellow  fur  all  over, 
or  it  will  be  coated  in  the  centre  and  red  at  the  tip.  Sometimes 
it  is  rough,  looks  red  and  raw,  and  occasionally  very  much  glazed. 
If  there  be  no  obvious  amendment  for  twelve  or  fourteen  days, 
you  will  then  find  the  stools  to  consist  chiefly  of  a  whitish  mucus, 
blended  with  some  undigested  food.  The  tormina  increases, 
the  borborygmus  is  quite  annoying,  and  a  loathing  of  all  kinds 
of  food  is  now  manifest.  The  patient  is  often  sick  at  stomach, 
and  has  more  or  less  of  bilious  vomiting ;  his  thirst,  debility,  and 
emaciation  augment  daily,  and  presently  hiccup  troubles  him 
sorely.  The  pulse  becomes  more  and  more  rapid  and  feeble, 
the  skin  seems  to  be  permanently  sallow,  and  the  patient  soon 
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dies.  Sometimes  just  before  death  you  find  much  tumefaclioRi 
and  occasionally  decided  flattening  of  ihe  abdomen.  If  perfora- 
tion of  the  gut  takes  place,  as  it  sometimes  does,  the  patient  vriJI 
die  of  acute  peritonitis,  incJ ured  by  the  escape  of  the  contents  of 
the  bowels  into  the  peritoneal  sac. 

The  Treatment  of  Chronic  Dysentery, — These  cases  have  been 
regarded  as  hopeless,  and  it  must  be  conceded  that,  when  there 
is  decided  and  long-persistent  hepatic  obstruction,  we  can  do  but 
little.  In  any  case,  however  uncomplicated,  it  is  rare  that  general 
bleeding  can  be  practiced.  We  may,  however,  very  s^afely  and 
profitably  apply  from  twelve  to  twenty  leeches  to  the  abdomen. 
All  the  forms  of  counter-irritation,  in  their  turn,  have  been  em» 
ployed  successfully,  at  least  as  palliatives.  It  is  needful  to 
exhibit  an  occasional  gentle  laxative^  as  blue  mass  and  rhubarb, 
or  castor  oil,  and  now  and  then  an  opiate.  Or,  we  may  some- 
limes  combine  the  laxative  and  opiate  to  advantage.  When  there 
is  obvious  debility  and  atony  of  the  mucous  membrane,  we  may 
resort  to  catechu,  sugar  of  lead,  and  other  astringents,  II  is  of 
great  importance  to  regulate  the  diet  all  the  while,  both  as  to 
quantity  and  quality.  Small  meals  of  light,  digestible  food  may 
be  taken,  with  five  or  six  hours  of  interval.  Boiled  milk,  with 
sugar  and  nutmeg,  will  be  proper;  also,  arrowroot  or  sago,  well 
prepared.  An  occasional  injection  of  milk,  in  which  mutton  suet 
has  been  boiled,  is  very  important.  If  retained,  as  it  often  is, 
the  patient  will  be  nourished,  and  the  bowels  much  soothed. 

The  occasional  use  of  the  warm-bath  is  a  valuable  aid,  and  it 
may  be  employed  every  day,  or  every  other  day.  Perpetual 
drains  from  the  abdominal  surface,  by  tartar  emetic  ointment, 
guarding  the  surface  by  the  use  of  Uannel  next  the  skin,  and 
avoiding  all  otFeuding  agents  scrupulously,  will  very  much  con- 
tribute to  a  favorable  issue. 


INFLAMMATION  OF  THE  CjECDM  AND  APPENDIX  VERMIFORMISt j 


Tois  affection  may  occur  in  dysentery,  but  it  has  been  found  to"" 
exist  alone.     And  although  it  is  comparatively  infrequent,  it  ia 
always  a  very  serious  alFair,  and  every  medical  man  should  hove 
some  acquaintance  with  it. 

The  Symptoms. — The  patient  may  have  complained  a  little 
now  and  then,  for  some  time  past,  of  pain  and  uneasiness  iit 
the  right  iliac  region,  and  he  may  have  suffered  even  more,  if 
he  has  permitted  himself  to  become  costive  for  two  or  three  days, 
or  if  he  has  indulged  loo  freely  in  drinks  or  in  the  good  thingsof  the 
table.     Perhaps  he  has  not  allowed  himself  to  lay  by  on  accouDt 
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of  his  feelings  until  after  a  long  exposure  to  severe  cpld>  or  a  long 
walk,  or  severe  exertion,  he  has  been  very  suddenly  seized  with 
much  more  intense. pain  accompanied  by  rigors,  chills,  and  it  may 
be  with  sickness  and  violent  vomiting.  Soon  the  pain  and  ten- 
derness become  excessive,  insufferable,  and  reach  to  neighbor- 
ing organs.  A  slight  examination  will  suffice  to  detect  hardness 
and  tumefaction.  If  this  state  of  things  be  suffered  to  continue, 
we  have  soon  all  the  symptoms  of  acute  peritonitis  with  fatal 
issue;  if  the  treatment  be  as  it  should  be,  the  inflammation  will  be 
circumscribed,  even  less  extensive,  and  may  end  in  a  local,  deep- 
seated  abscess.     This  is  not  a  necessary  result,  however. 

If  the  abscess  really  form,  we  shall  find,  after  the  symptoms  of 
peritonitis  abate,  that  signs  of  pointing  are  manifest,  just  above 
the  crest  of  the  right  ilium.  After  awhile,  it  may  open  spon- 
taneously, or  be  opened  with  a  lancet,  and  some  ill-conditioned 
pus  having  escaped,  the  peculiar  fetor  of  feces  will  be  obvious, 
and  we  shall  find  the  pus  mixed  with  feculent  matter.  The 
discharge  may  go  on  for  weeks,  and  the  patient  sink  from  ex- 
haustion. If  the  powers  of  the  system  are  unimpaired  and  the 
general  health  good,  the  abscess  will  heal,  and  the  patient  may 
have  a  happy  recovery. 

Anatomical  Characters. — Repeated  post-mortem  examinations 
have  proved  that  the  fecal  abscess  formed  in  the  right  iliac 
region  has  its  origin,  in  most  cases,  in  disease  of  the  caecum  or 
its  appendix.  This  organ  is  proved  to  be  highly  susceptible  of 
inflammation,  ulceration,  and  even  gangrene.  It  is  also  subject 
to  thickening  and  ulceration  from  tubercular  deposits,  in  per- 
sons of  a  scrofulous  diathesis.  The  worm-like  appendix  may  be 
seen  in  the  midst  of  the  abscess  with  a  perforation  at  its  extre- 
mity. 

The  extent  of  the  abscess  and  the  com])lication  with  diffused 
peritoneal  inflammation  will  be  influenced  by  a  variety  of  circum- 
stances. Seldom  is  the  abscess  found  perfectly  insulated,  as  the 
kind  of  matter  contained  within  it  forbids  anything  like  a  healthy 
adhesive  process.  Yet  it  may  be  circumscribed  towards  the  cavity 
of  the  peritoneum,  while  it  burrows  behind  that  membrane,  find- 
ing its  way  into  the  surrounding  cellular  substance,  so  as,  occa- 
sionally, to  point  at  a  considerable  distance  from  the  original 
source  or  seat  of  the  disease. 

The  Causes. — The  secretion  from  the  lining  membrane  maybe- 
come  diseased  and  set  up  inflammatory  action.  Sometimes  stricture, 
amounting  nearly  to  occlusion  of  the  cavity,  has  been  detected, 
and  the  extremity  of  the  gut  has  been  distended  by  its  own  se- 
cretions. We  may  have  inflammation  from  that  cause.  Some- 
times, there  are  small  oval  masses  of  feces  impacted  in  the  canal, 
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and  these  have>  no  doubt,  set  up  irritation  which  has  progressed 

to  intlararaation.  It  has  happened,  that  a  foreign  body,  a  cherry 
stone  for  instance*  has  been  found  in  the  appendix  vermiformis, 
and  this  would  be  amply  sufficient  to  set  up  inflammation.  Per- 
haps a  more  common  cause  is  the  formation  of  a  peculiar  con- 
cretion, moulded  to  the  cavity  of  the  canal,  composed  of  coats  or 
layers  of  earthy  phosphates,  with  occasional  alternate  layers  of 
animal  secretion  or  feculent  matter* 

These  concretions  vary  in  bulk,  and  at  length  set  up  hip;h  irri- 
tation and  inflammation,  with  thickening  and  ulceration.  I  know 
a  physician  who  has  had  five  or  six  severe  attacks  of  inflam- 
mation of  the  caecum,  and  it  woukl  seem  that  a  predisposition  has 
been  established,  so  that  his  liability  to  repetitions  of  the  disease 
is  very  great.  He  has  always  brought  it  on  by  undue  fatigue,  in 
htinling  or  fishing,  the  perspiration  being  suddenly  checked  and 
more  or  less  of  chilliness  induced.  The  irregularity  and  un- 
usual quality  of  his  food,  at  those  limes,  no  doubt  aided  to  bring 
on  the  result. 

I  have  known  a  very  severe  attack  induced  in  a  child  by  over- 
stuffing  with  nuts  and  raisins  which  seemed  to  block  up  the 
caecum.  Emetics,  injections,  and  the  warm  hath  persisted  in, 
subdued  the  inflammation  promptly. 

The  Diagnosis, —^We  can  scarcely  be  mistaken  in  respect  of 
this  disease.  If  one  has  previously  had  it,  we  feel  confident  that 
he  has  it  again,  if  the  right  iliac  region  be  the  exclusive  seat  of 
distress.  There  is  no  other  feature  that  will  be  so  certain  as 
this.  And  in  a  fresh  case,  if  there  be  constipation,  and  the  dis- 
ease has  attacked  suddenly,  and  the  sufiering  is  referred  to  the 
right  iliac  region,  deep  seated  and  fixed,  we  are  pretty  safe  in 
making  a  decision.  If  the  abscess  actually  form  and  open,  and 
we  find  the  purulent  and  feculent  mixture  already  spoken  of,  the 
juslice  of  our  decision  is  confirmed. 

The  profrnosis  must  be  influenced  a  good  deal  by  the  previous 
habits  and  health  of  the  patient,  his  age,  &.c.  If  these  be  favor- 
able, we  may  give  an  opinion  equally  so.  The  mildness  of  the 
local  symptoms  and  the  absence  of  peritoneal  inflammation 
constitute  very  desirable  features.  But  if  there  be  great  pros- 
tration, extreme  abdominal  tenderness,  sick  stomach,  purging, 
and  hiccup  almost  constant,  the  prospect  is  decitiedly  bad.  And 
if  a  fecal  abscess  be  formed,  we  may  be  sure  that,  even  though 
the  patient  ^et  well,  he  will  have  a  slow  recovery,  and  we  should 
give  a  doubtful  prognosis  under  such  circumstances. 

The  treatment  divides  if  self  into  orncra/  and  iocal.  The  gene- 
ral  management  must  be  governed  by  the  degretf  of  constitutional 
sympathy  and  the  extent  of  inflammatory  action.     In  a  man  who 


TENESBfUS.  643 

has  enjoyed  good  healthy  we  may  safely,  if  called  in  immediatelyy 
resort  to  the  lancet,  and  we  should  at  once  follow  this  with  a  libe- 
ral application  of  good  leeches  to  the  region  specially  affected. 
It  may  be  needful  to  repeat  the  leeching.  I  believe  many  persons 
might  have  been  saved  from  abscess  by  a  fearless  use  of  the  lan- 
cet and  leeches.  I  would  push  the  one  and  the  other  as  far  as  prac- 
ticable. Then  we  should  make  use  of  fomentations  and  poultices, 
as  hot  as  can  be  borne,  unless  the  patient  strongly  object  to  the 
heat  and  prefer  cold  applications,  which  is  sometimes  the  case. 

It  is  vastly  important  to  unload  the  bowels,  by  the  use  of  mild 
yet  efficient  cathartics,  as  castor  oil  and  turpentine,  an  ounce  of 
the  former  to  half  an  ounce  of  the  latter,  followed  by  injections  of 
soap  suds,  water  gruel,  thin  starch  or  broth,  in  quantities  large 
enough  to  insure  the  complete  evacuation  of  the  large  bowels. 
With  the  exception  of  motions  of  the  bowels,  thus  necessarily  set 
up,  it  is  desirable  to  avoid  disturbing  the  affected  parts  as  far  as 
possible.  It  is  therefore  desirable  to  forbear  pressure  on  the  re- 
gion affected,  any  further  than  is  absolutely  unavoidable.  Our 
main  object  is  to  cure  the  inflammation,  and  to  prevent  the  forma- 
tion of  an  abscess,  and  therefore  all  we  do  should  have  that  end 
in  view. 

If  it  be  impracticable  to  prevent  an  abscess,  the  next  thing  to 
be  attended  to  is  to  open  it  carefully  as  soon  as  there  is  any  sign 
of  pointing,  and  then,  by  soft  poultices,  to  favor  the  discharge  of 
its  contents,  so  that  the  surrounding  parts  may  take  on  healthy 
action  as  soon  as  possible.  In  the  mean  time,  the  action  of  the 
large  intestines  must  be  encouraged  by  mild  injections,  and  the 
general  health  at  the  same  time  maintained.  The  constitution 
and  age  being  favorable,  the  abscess  will,  in  due  time,  be  closed. 
If  the^peritoneum  take  on  active  inflammation  at  any  time  in  the 
history  of  the  disease,  it  must  be  treated  as  other  cases  of  peri- 
tonitis. 

TENESMUS. 

This  is  defined  to  be  a  painful  forcing  down  of  the  lower  bowel, 
after  every  intestinal  evacuation  ;  and,  although  it  is  often  a  trou- 
blesome accompaniment  of  dysentery,  it  is  frequently  met  with  in 
children  who  have  been  stuffed  with  fruits  and  other  articles  that 
have  proved  indigestible.  More  or  less  uneasiness  is  complained 
of  prior  to  stool,  it  may  be;  and,  during  the  effort,  the  distress  is 
augmented  by  the  acrid  quality  of  the  discharges,  and  the  irrita- 
tion thus  begun  continues,  and  is  augmented  even,  afler  the  fecal 
matters  have  passed.  The  irritation  prompts  to  severe  straining, 
and  this  may  be  so  often  repeated  as  to  induce  high  nervous  ex- 
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citeroent.  The  inclination  to  stool  h  often  delusive,  and  results 
from  flatulence  which  escapes  alone^  not  a  particle  of  feculent 
matter  following,  it  may  be. 

If  the  chamber  vessel  be  inspected  after  quite  a  lonj^  sitting,  it 
will  be  found  to  contain  very  little  feces,  and  frequently  we  find 
a  light-colored,  thin  substance  blended  with  mucus  and  a  little 
blood,  the  former  being  part  of  the  chyle  driven  forward  by  the  in- 
testinal activity  and  lost  to  the  system.  This  loss  of  nutritive 
matter,  frequently  repeated,  together  with  the  enervating  nature 
of  tenesmus  in  all  its  aspects,  may  serve  to  account  for  the  de- 
cided emaciation  so  often  perceptible.  It  is  not  to  be  wondered 
at  that  such  a  state  of  things  should  induce  some  fever,  thirsti 
heat,  and  dryness  of  the  surface. 

The  Treatment. — In  almost  all  cases,  it  is  important  to  evacuate 
the  bowels  by  Epsom  salts  or  castor  oil,  and,  after  this  has  been 
accomplished,  the  diet  should  be  of  the  lightest  kind,  so  as  to  pre* 
vent  cosliveness,  and  also  to  soothe  the  mucous  membrane.  Well 
prepared  sago,  arrowroot,  tous-les-raois,  and  the  like,  are  very- 
suitable,  and  we  may  add  a  few  drops  of  essence  of  ginger,  to 
make  the  mass  more  grateful  to  the  stomach  and  bowels- 

Sometimes  we  aflTord  relief  by  repeated  injections  of  warm 
Waaler,  or  of  emollient  solutions,  as  slippery  elm  infusion,  adding  a 
few  drops  of  laudanum,  according  to  the  age  of  the  child.  The 
hip  bath,  as  hot  as  it  can  be  borne,  is  also  a  good  adjuvant,  and 
should  not  be  overlooked,  I  have  often  afforded  signal  relief  by 
applying  to  the  anus  a  roll  of  fine  carded  cotton  soaked  in  equal 
parts  of  warm  sweet  oil  and  laudanum,  and  repeating  this  every 
hour  or  two«  Hot  fomentations  to  the  entire  abdomen  are  some- 
times beneficial, 

PROLAPSUS  ANL 


This  is  sometimes  a  troublesome  affair,  and  young  mothers  are 
often  greatly  alarmed  by  it.  It  is  the  result  of  very  frequent 
straining,  associated,  not  unfrequently,  with  general  debility  an 
long-continued  laxity  of  the  intestinal  tube.  Not  only  is  the  mil 
cous  coat  of  the  bowel  thickened  in  some  parts,  but  there  is  oftc 
seen  very  manifest  dilatation,  giving  the  idea  of  a  preternatur 
growth  of  the  lining  membrane.  This  state  of  things  sometime 
gives  rise  to  a  visible  tumor  at  the  orifice  of  the  anus,  constitu(iQ| 
what  has  been  called  z  permanent  prolapsus. 

The  treatment  is  various*  Thus  we  may  sometimes  succeed  bj 
withholding  food  for  a  season,  emptying  the  lower  bowels  by  i 
small  injection  of  warm  water,  and  then  administering  an  tojec 
tion  of  thin  starch  and  ten  drops  or  more  of  laudanum,  to  contf 
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intestinal  irritability,  having  first  pressed  up  the  prolapsed  bowel. 
In  some  instances,  the  protruded  gut  may  have  been  down  a  long 
while,  and  deep  congestion  or  slight  inflammation  may  have  taken 
place.  Under  such  circumstances,  the  reduction  of  the  prolapse 
may  be  a  little  difficult.  I  have  found,  however,  that  a  few  drops 
of  antimonial  wine  to  excite  nausea,  and  persistent  pressure  with 
cloths  wrung  out  of  warm  water,  or  lead  water,  will  generally 
succeed.  The  whole  system  is  relaxed  by  the  nausea,  and  the 
tumor  often  subsides  under  that  influence.  There  is  a  double  ad- 
vantage in  the  use  of  sugar  of  lead  here,  viz.,  its  power  to  control 
inflammation,  and  its  astringency.  The  latter,  by  a  sort  of  me- 
chanical agency,  helps  to  prevent  a  recurrence  of  the  aflection. 

In  some  cases,  the  long  continuance  of  prolapsus  aui  is  owing 
to  a  loss  of  nervous  power,  and  to  rectify  this  condition.  Dr. 
Schwartz  and  others  have  employed  the  extract  of  nux  vomica  or 
strychnia  with  very  happy  efiect.  Two  grains  of  the  extract  may 
be  dissolved  in  two  drachms  of  water,  and  of  this  solution  a  child 
of  four  or  five  years  may  take  a  drop  once  every  three  or  four 
hours,  gradually  enlarging  the  dose.  Or  a  grain  of  strychnia  may 
be  dissolved  in  half  an  ounce  of  acetic  acid,  and  five  drops  may  be 
given  four  times  a-day.  The  good  efiects  of  these  articles  will  be 
visible  in  a  week,  if  at  all.  . 

Some  obstinate  cases  have  been  cured  by  cutting  ofi*  superfluous 
folds  of  membrane  with  sharp  scissors.  When  the  tumor  has  as- 
sumed a  permanently  hard  state,  the  actual  cautery  and  nitric 
acid  have  been  employed  beneficially.  During  the  whole  ma- 
nagement, the  bowels  should  be  kept  in  a  regular  state  by  means 
of  castor  oil  or  syrup  of  rhubarb. 
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We  believe  that  these  diseases  assail  young  children  much 
more  frequently  than  physicians  suppose,  and,  being  overlooked, 
are  permitted  to  make  fatal  progress,  or  if  treated  at  all,  are  ma- 
naged so  feebly  as  to  fail  utterly  in  accomplishing  any  desirable 
results.  Believing  that  the  subjects  named  in  the  caption  of  this 
item  are  really  important  in  a  work  of  this  kind,  we  quote  the 
following  remarks  from  Coley's  book  on  infants  and  children. 
And  we  call  attention,  first,  to 

^^AlhuminuHay  or  Bright^ s  Disease;  or^  Mbuminous  Jfepkritis. 
— One  of  the  most  common  diseases  of  the  kidneys  to  which 
children  are  liable  is  the  albuminous  nephritis,  either  in  the 
acute  or  chronic  form.  In  the  former,  it  appears  as  a  sequel  to 
scarlatina,  or  follows  exposure  to  cold.     It  commences  with  chilli- 
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ness,  succeeded  by  heat,  and  accompanied  with  a  dull  pain, 
sense  of  constriction  in  the  region  of  the  kidneys.     The  febrilt] 
state  is  also  denoted  by  a  quick  pulse,  and  heat   and   dryness 
the  skin.     The  urine  is  soon  observed  to  be  deficient  in  quaotityjj 
and,  on  being  compared  with  the  secretion  from  healthy  kidneySfj 
it  is  found  to  possess  less  specific  gravity,  and  to  coagulate  ofl 
the  application  of  heat.     These  properties  of  the  urine  denote 
deficiency  of  urea  and  salts,  and  the  presence  of  albumen*     Thi 
color  of  the  urine  is  reddish,  resembling  water  impregnated  with 
blood,  and  it  is   always  acid.     At  the  very  commenceraent  of 
the  disease,  the  urine  often  exceeds  in  gravity  that  of  the  healthy 
secretion.     With  the  aid  of  a  good  microscope,  globules  of  blood 
may  be  perceived  floating  in  the  urinary  secretion.      The  tongue 
is  furred,  and  the  bowels  constipated.     In  many  cases,  vomiting 
occurs,  and  at  the  end  of  a  few  days  anasarca  follows,  producing 
an  elastic,  serous  infiltration  in  the  face  and  extremities,  and  in 
other  parts.     The  blood,  after  venesection,  presents  a  bufly  ap- , 
pearance.     This  disease  sometimes  terminates  spontaneously  tfl 
perfect  health  ;    in  other  instances,  it   is  succeeded  by  ehronil 
pericarditis  and  dropsy  of  the  pericardium,  pneumonia,  pleuriti 
ascites,  or  fatal  eifusion  in  the  brain.    In  some  cases,  it  graduall] 
advances  into  the  chronic  variety.     This  latter  form  of  the  di9*1 
ease  is  unattended    by  fever,   and   commonly  appears  without 
having  been  preceded  by  the  acute  variety,  especially  in  scrofu- 
lous children.     Under  the  latter  circumstances,  as  soon   as  the 
albuminous  urine  is  discovered,  the  patient  will  be  found  to  have 
a  pale,  doughy  complexion,  and   will   complain    of   unwieldy 
ew^ellings  in  the  thighs  or  legs.     His  face  will   be  puffed,  and 
bis  upper  lip  hypertrophied  and  sometimes  cracked,  and  he  will 
complain  of  debility  and  depression  of  animal  spirits.     Some* 
times  the  urine  will  appear  as  if  mixed  with  blood,  and  it  is  air 
ways  voided    in  small   quantities.     The    skin,  as  in    the  acutf 
variety,  is  uniformly  dry.     When  the   urine  is  exposed  to  abou 
166  degrees  of  heat,  the  albumen  is  deposited  in  crowds  of  smalF|i 
yellowish-white  coagula,  and,  in  some  rare  cases,  it  forms  a  solid 
coagulum.     Albumen  is  also  deposited   by  the   application    of 
nitric  acid  and  the  bichloride  of  mercury.     In  consequence  of 
the  animal  matter  contained  in  albuminous   urine,  it  undergoes 
decomposition,  and  becomes  offensive  much  sooner  than  healthy 
urine.     In  all  doubtful  cases,  the  suspected  urine  should  be  sub- 
jected to  the  acid  test  as  well  as  that  of  heat.     As  the  disease, 
proceeds,  the  specific  gravity  of  urine  diminishes,  until,  in  soc 
cases,  it  is  reduced  to  1,004,"*^  and  in  its  last  stage  the  albamc 
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almost  entirely  disappears.  In  the  chronic,  as  well  as  the  acute 
variety,  dropsical  efiusions  follow ;  but  their  appearance  in  the 
former  is  much  more  remote  than  in  th&  latter.  Their  progress 
and  termination  are,  however,  much  the  same  in  both,  after 
anasarca  has  commenced. 

.  The  state  of  the  blood  is  materially  altered  in  the  early  stage 
of  albuminuria  ;  the  serum  being  reduced  in  gravity  from  1,030 
to  1,020,  and  the  solid  portions  from  100  to  60  in  1,000.  As  the 
disease  advances,  the  coagulum  becomes  diminished,  the  bufiy 
appearance  is  less  observable,  and  the  density  of  the  serum  in* 
creases,  and  the  urea,  which  had  disappeared,  will  be  again  dis- 
coverable' in  excessive  quantity.  The  haematosine,  or  colonng 
matter,  as  the  disease  increases,  is  reduced  to  one-third  of  its 
natural  proportion,  whether  venesection  has  or  has  not  been 
employed,  which  is  the  principal  cause  of  the  pallid  aspect  of 
the  patient. 

The  duration  of  the  disease  may  extend  to  several  months,  or 
years ;  and  when  the  appearance  of  albumen  in  the  urine  is  the 
only  symptom  attracting  attention,  and  the  child  appears  ruddy, 
and  in  other  respects  well,  there  will  be  reason  to  pr:esume  that 
the  morbid  condition  of  the  urine  may  arise  from  some  temporary 
defect  in  the  process  of  assimilation,  and  not  from  diseased  kid- 
neys. I  have  now  a  patient  who  is  perfectly  well  in  every  other 
respect,  except  that  his  urine  contains  albumen,  which  it  has  done 
during  several  years  without  inducing  any  other  apparent  dis- 
order in  the  economy. 

The  morbid  condition  of  the  kidneys  is  various.  They  may 
be  found  twice  or  three  times  as  large  as  natural,  increased  in 
density,  and  marked  externally  with  deep  red  points,  their  sur- 
face being  also  of  a  red  color.  This  increase  of  bulk  is  found 
to  depend  on  an  increase  in  the  cortical  substance,  and  the 
dark  red  points  arise  from  the  glands  of  Malpighi,  which  are 
highly  injected  with  dark  red  blood.*  The  mucous  membrane 
of  the  cups  and  pelvis  is  injected  with  ramifying  vessels.  When 
the  examination  is  conducted  in  a  more  advanced  stage  of  dis- 
organization, what  Dr.  Bright  calls  the  granular  state  is  found. 
The  external  surface  of  the  kidneys  is  then  of  a  yellowish  color, 
and  dotted  or  covered  with  white  or  yellowish  spots.  These 
granulations  are  seated  in  the  cortical  substance,  and  are  most 
conspicuous  at  either  extremity  of  the  kidney,  and  are  seen,  on 
dividing  the  organ,  to  descend  through  the  cortical  structure,  ap- 
pearing like  irregular  fleecy  lines  continuously  with  the  striae  of 
the  tubular  cones.     In  some  cases,  the  Malpighian  glands,  infil- 
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trated  with  albuminous  deposit,  appear  externally  in  the  shape 

of  small  grains  under  the  investing  membrane    of  the  kidney^ 
which  is  thickened  and  strongly  adherent. 

The  proximate  cause  of  albuminous  nephritis  is  involved  in 
much  obscurity.  It  has»  however,  been,  in  a  great  majority  of 
cases«  found  to  prevail  in  scrofulous  subjects,  particularly  in 
children  ;  and  the  disturbance  in  the  elements  of  the  bloody 
which  is  one  of  the  most  obvious  proofs  of  its  existence*  maj 
lead  us  to  conclude  that  it  is  primarily  dependent  on  some  defect 
in  the  processes  of  assimilation  and  sanguification.  In  some 
young  patients,  however,  who  appear  to  be  free  from  congenital 
predisposition,  the  <iisease  is  frequently  excited  by  exposure  U 
cold,  without  any  antecedent  cachexy.  In  these  cases,  ihe  it 
mediate  cause  of  the  disease  is  a  congestion,  excited  in  the  kid 
Heys  by  exposure  to  cold.  Independently  of  renal  disorder, 
disorganization,  we  sometimes  meet  with  cases,  as  I  have  befor 
stated,  in  which  the  urine  is  found  to  be  albuminous  ;  and,  there 
fore,  that  condition  of  the  urine  must  not  aloue  be  considered 
indicative  of  albuminous  nephritis* 

Treatment. — The  acute  form  of  the  disease  will  require  in  tl 
6rst  instance  loss  of  blood,  either  from  the  arm,  or  by  cupping  in 
the  loins  ;  and  the  same  practice  should  be  adopted  in  the  chronic 
%*ariety,  before  the  anasarca  is  extreme.  Jalap  and  supertarlrate 
of  potash  should  be  administered  every  morning,  and  when  the 
dropsical  etlYision  resists  these  means,  a  quarter  or  half  a  grain  of 
elaterium  may  be  given  every  third  morning.  As  the  kidneys  in 
this  disease  discover  a  particular  propensity  to  be  morbidly  excited 
by  mercury,  all  preparations  of  that  mineral  must  be  proldbited. 
Neither  in  this  nor  any  other  inflammatory  dropsy  will  any  of 
the  stimulant  diuretics  be  admissible,  their  proper  action  being  to 
give  tone  to  the  arteries,  and  thereby  to  augment  serous  exhalation 
arising  from  congestion.  Other  medicines,  having  the  repute  of 
acting  as  diuretics,  have  little  or  no  in^uence  on  this  disease,  and 
this  cannot  excite  surprise,  when  we  reflect  on  its  nature  and 
cause.  When  the  disease  is  evidently  connected  with  scrofula, 
hydriodate  of  potash  will  be  found  a  most  valuable  remedy.  1 
have  a  boy  now  under  my  care  afflicted  with  the  chronic  variety 
of  the  disease,  who,  after  moderate  venesection,  is  rapidly  improv- 
ing from  the  exhibition  of  this  medicine  in  the  dose  of  two  grains 
twice  a-day.  All  the  anasarca  has  been  removed,  but  the  urine 
remains  albuminous.  This  boy  has  a  scrofulous  aspect^  and  scro- 
fulous disease  in  the  absorbent  glands.  In  the  advanced  stages 
of  albuminuria,  the  raucous  coat  of  the  bowels  sometimes  becomes 
inflamed  or  ulcerated.  The  proper  remedy  for  the  former  state, 
which  is  attended  with  diarrhoea,  is  opium  j  and  for  the  latter. 
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that  medicine  in  combination  with  sulphate  of  copper.*  The  ex- 
tension of  this  disease  to  the  bronchial  mucous  membrane,  or  to 
the  pericardium,  is  highly  dangerous,  and  must  be  viewed  as  a 
fatal  association  of  the  disease. 

Fungoid  Disease  m  the  Kidneys, — The  primary  symptom  of 
this  rare  disease  is  a  discharge  of  bloody  urine,  which  resists  all 
remedies.  On  careful  examination,  a  fungoid  enlargement  will 
be  found  in  the  region  of  the  affected  kidney,  extending  below 
the  hypochondrium.  The  countenance  hais  a  pallid  and  morbid 
appearance.  Fungoid  tumors  usually  occur  also  in  the  inguinal 
glands,  as  the  disease  advances.  The  quantity  of  urine  secreted 
and  discharged  is  profuse,  and  it  is  sometimes  free  from  blood. 
The  pulse  varies  from  ninety  to  one  hundred.  The  disease  is  not 
attended  with  anasarca.  Its  duration  is  sometimes  extended  to 
several  years.  It  attacks  children  as  well  as  adults,  at  all  ages. 
A  case,  which  occurred  to  a  child  four  years  old,  is  related  in  the 
Medical  Gazette  for  May,  1831. 

Treatment. — The  only  medicine  which  has  appeared  to  me  to 
exert  tiny  effect  upon  the  discharge  of  blood  is  benzoic  acid, 
which  may  be  given  in  the  dose  of  fivS  or  ten  grains  three  times 
a-day.  We  have,  however,  no  specific  for  the  cure  of  the  disease, 
which  invariably  ends  in  the  death  of  the  patient. 

Jfephritic  Calcuhuj  or  Gravel. — The  only  species  of  crystaline 
sediments,,  or  gravel,  which  are  usually  met  with  in  the  urinary 
discharges  of  children,  are  the  uric  acid  and  the  fusible,  or  the 
gravel,  composed  of  a  mixture  of  lime  and  triple  phosphate  of 
magnesia  and  ammonia.  The  uric  or  lithic  acid  gravel  is  of  a 
brown  or  reddish  color,  resembling  the  grains  of  the  new  red 
sandstone.  Its  chemical  characters  consist  in  its  becoming  black 
before  the  blowpipe,  exhaling  during  conflagration  a  peculiar 
odor,  and  leaving  a  white  ash.  This  white  ash  residue  speedily 
dissolves  in  diluted  nitric,  or  in  citric  acid,  with  a  slight  effer- 
vescence. The  solution  tastes  like  nitrate  of  potash.  This 
gravel  dissolves  in  liquor  potassae,  and,  with  the  assistance  of 
heat,  in  nitric  acid.  The  acid  solution,  evaporated  to  dryness, 
leaves  a  residue  of  a  pink  or  carmine  color,  which  instantly  dis- 
appears on  the  re-application  of  diluted  nitric  or  sulphuric  acid. 
It  may  be  collected  on  paper,  and,  on  being  moistened  and 
rubbed  with  water,  it  imparts  a  rich  pink  stain  to  the  paper,  as 
if  it  proceeded  from  a  water-color. 

The  fusible  or  phosphatic  gravel  is  whiter  than  any  other,  and 

♦  E. — Pulv.  opii, 

Salph.  cupri,  &&  grs.  ij ; 

Cone,  rosar,  q.  s.    To  make  eight  pills. 
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resembles  acetate  of  lead  on  its  appearance.  It  is  coraposed  o| 
very  minute  crystals,  T5*hich  caelt  before  the  blowpipe.  It  f 
readily  soluble  in  acids,  particularly  in  muriatic.  The  discharg 
of  this  calculous  matter  is  generally  accompanied  with  mucus  iij 
children,  which  often  gives  it  the  appearance  as  if  it  were  mattedl 
together,  and  connected  with  minute  hairs.  This  disease  ii 
vulgarly  ami  erroneously  supposed  to  proceed  from  dentition,3 
This  gravel  is  generally  attended  with  pain  about  the  pelvis,  ancT 
more  or  less  dysury,  %vhich  symptoms  are  also  especially  attribute  ' 
by  ignorant  persons  to  the  process  of  dentition* 

The  cause  of  both  of  the  above  species  of  sediment  is  a  dis 
ordered  state  of  the  stomach  and  bowels,  which  produces  iraper 
feet  assimilation. 

Treatmmt* — The  lithic  acid  gravel  will  be  readily  dissolved  bf^ 
five  minims  of  liquor  potassae^  or  five  grains  of  sesquicarbonate  of 
soda,  given  twnce  a-day,in  an  ounce  of  infusion  of  uva  ursi.  Two 
or  three  grains  of  chloride  of  mercury  should  be  taken  every  third 
oight,  and  a  draught  of  infusion  of  senna  and  potassio-tartrate  of 
soda  the  following  morning.  The  patient  must  be  prohibited  from 
eating  acid  and  unripe  fruits,  and  pastry  of  every  kind* 

The  best  treatment  for  the  triple  phosphatic  gravel  is  five  minims 
of  hydrochloric  acid,  in  half  an  ounce  or  an  ounce  of  water,  three 
tiroes  a-day,  and  lemonade  ad  libitum.  These  will  rapidly  remove 
the  appearance  of  the  calculous  deposit,  but  its  reproduction  will 
require  other  remedies.  These  consist  of  chloridie  of  mercury  and 
rhubarb,  or  jaJap,  which  must  be  administered  so  as  to  operate 
freely  on  the  bowels  every  third  morning,  and  be  continued  until 
the  child  has  recovered  a  healthy  appearance,  and  a  natural  ap- 
petite. 

Vesical  Calculus. — When  this  disease  is  not  congenital,  it  maj 
always  be  prevented  by  timely  attention  to  the  urinary  deposits ^3 
and  since  the  publications  of  Dr.  Prout,  and  other  modern  writers 
on  the  subject  of  urinary  gravel  and  calculi,  stone  in  the  bladder 
is  an  uncommon  occurrence  in  children.  The  symptoms  of  this 
disease  are  severe  pain  in  the  orifice  of  the  urethra,  immediately 
after  the  evacuation  of  the  bladder,  or  just  as  the  last  drops  are 
passing.  This  pain  arises  from  the  inflamed  and  tender  state  of 
the  mucous  membrane,  occasioned  by  the  friction  or  contact  of  the 
stone,  and  is  most  severe  when  the  calculus  is  composed  of  or 
coated  with  the  rough  particles  of  the  triple  phosphatic  calculus. 
In  severe  cases,  the  last  drops  of  urine  are  accompanied  with 
blood,  and  the  pain  continues  a  considerable  time  after  the  bladder 
has  been  emptied.  In  boys,  when  the  disease  has  been  of  long 
standing,  a  spasmodic  contraction  of  the  membranous  portion  of 
the  urethra,  which  may  end  in  stricture,  is  liable  to  occur,  and,  by 
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inducing  pain  before  the  discharge  of  urine  begins,  may  deceive 
the  surgeon.  In  all  cases,  however,  the  characteristic  elongation 
and  itching  of  the  prepuce,  and  pain  after  the  discharge  of  the 
urine,  will  distinguish  stone  ia  the  bladder  from  all  other  diseases. 
In  the  advanced  stage  of  vesical  calculus,  prolapsus  ani  is  a  gene- 
ral accompaniment. 

Treatment. — ^Very  small  calculi  may  be  removed  from  the 
bladder  by  dilatation.  When  they  are  of  any  considerable  size, 
lithotomy  will  be  found  necessary.  This  is  a  very  safe  operation 
in  children,  and  may  be  performed  at  a  very  early  age.  I  have 
operated  with  success  on  a  boy  only  two  years,  and  Mr.  Key  on 
a  boy  sixteen  months,  and  he  has  also  assisted  at  a  similar  opera- 
tion on  a  boy  only  thirteen  months  of  age.^  Lithotrity  is  inad- 
missible on  children  under  twelve  years  of  age. 

Strangury^  or  Inflammation  of  the  Mucous  Membrane  of  the 
Bladder. — Frequent  and  irresistible  desire  to  pass  urine,  preceded 
by  severe  pain  in  the  neck  of  the  bladder,  and  mostly  accompanied 
with  a  discharge  of  mucus,  sometimes  mixed  with  blood.  This 
disease  is  distinguishable  from  stone  in  the  bladder  by  the  presence 
of  pain  before  micturition,  and  by  relief  instead  of  pain  imme- 
diately after  that  act.  The  inflammation  is  of  the  subacute 
kind ;  but  it  is  occasionally  acute,  and  terminates  in  sloughing, 
an  instance  of  which  occurred  in  my  practice  in  a  girl  about 
fourteen  years  of  age.  It  is  sometimes  connected  with  polypus 
in  the  urethra  in  young  females,  when  offensive  purulent  matter 
is  discharged,  as  well  as  viscid  mucus,  and  the  strangury  is  more 
frequent  and  urgent.  In  such  cases,  when  the  disease  is  over- 
looked or  neglected,  enuresis  and  low  fever  succeed.  Sometimes 
the  inflammation  in  the  mucous  coat  of  the  bladder  is  of  the 
aphthous  character,  when  aphtha  or  muguet  will  be  discoverable 
in  the  mucous  membrane  of  the  mouth,  accompanied  with  fever, 
vomiting,  and  intense  thirst,  indicating  the  extension  of  the 
disease  to  the  inner  surface  of  the  stomach.  This  is  one  of  the 
diseases  which  is  commonly  but  most  erroneously  supposed  to  be 
connected  with  dentition. 

Treatment. — Simple  uncomplicated  inflammation,  or  catarrh 
of  the  mucous  membrane  of  the  bladder,  should  be  treated  with 
citrate  of  potash  and  a  few  minims  of  tincture  of  opium  once  in 
four  hours,  and  five  or  six  grains  of  compound  powder  of  ipecacu- 
anha every  night,  the  bowels  being  relieved,  when  needful,  by 
salts  and  senna.  Warm  barley-water  or  milk  and  water  should  be 
taken  in  abundance.  When  the  strangury  is  urgent,  relief  may 
be  speedily  afforded  by  a  suppository,  consisting  of  half  a  grain 

♦  Guy's  Hospital  Reports,  No.  4,  p.  17. 
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or  a  grain  of  opium,  which  maybe  repeated  once  or  twice  a*day. 
[Nothing  will  so  promptly  relieve  strangury  in  young  or  older 
subjects,  as  the  warm  bath  and  repeated  injections  of  warm 
water,  hanng  previously  emptied  the  lower  bowels  by  cathartic 
enematap  We  may  add  to  one  of  these  injections  of  warm  w^ater 
from  ten  to  sixty  drops  of  laudanum.] 

The  acute  species  will  require  the  early  application  of  leeches 
to  the  region  of  the  pobes,  and  should  retention  of  urine  occur 
from  the  obstruction  occasioned  by  the  presence  of  any  portion  of 
the  slough  in  the  urethra,  the  catheter  must  be  employed  twice^ 
or  thrice  every  day.  A  young  lady  was  under  my  care  with  tbi 
aggravated  form  of  the  disease  who  required  the  use  of  the 
catheter  six  weeks  before  the  obstruction  passed  away,  and  she 
ultimately  recovered.  Nearly  the  whole  of  the  mncous  mem* 
brane  of  the  bladder  was  discharged  in  this  case  in  a  sloughy 
condition* 

When  polypus  is  suspected,  its  presence  may  be  ascertaine 
by  the  finger  introduced  within  the  vagina.  The  tumor  will  tbii 
be  readily  discovered  by  its  large  volume  and  the  distension  of  the 
urinary  passage.  When  the  polypus  projects,  it  may  be  secured 
by  a  pair  of  forceps,  while  a  ligature  is  dexterously  thrown  round 
its  neck  ;  or  the  front  of  the  passage  may  be  dilated,  and  the 
tumor  secured  by  means  of  a  small  canula.  When  the  polypus 
is  half  an  inch  or  more  in  thickness  at  its  neck,  it  will  require  a 
second  ligature  before  it  is  separated.  After  the  polypous  obstruc- 
tion is  removed,  the  patient  rapidly  recovers,  but  is  afterwards 
liable  to  vesical  catarrh. 

The  aphthous  inflammation  of  the  bladder  and  of  the  mucous 
membrane  of  the  mouth,  fauces,  and  stomach  will  require  the, 
citrate  of  potash  in  a  state  of  etfervescence,  with  or  withou 
opium,  according  to  the  state  of  the  bowels.  Barley-water,  aoda 
water,  or  arrow-jelly  constitutes  the  best  diet  during  the  disc 
All  stimulants  must  be  avoided.  An  opiate  suppository  or  enema 
may  be  inlroduced  into  the  rectum  twice  a-day  until  the  urgent 
symptoms  of  strangury  are  relieved  ;  and  if  these  should  fail  h 
afTording  temporary  benefit,  the  hip-bath  should  be  employed.i 
In  obstinate  and  chronic  cases,  twenty  br  thirty  minims  of  tinctur 
of  opium  mixed  with  a  little  barley*water  may  be  injected  into' 
the  bladder  with  the  best  effect. 

Imperforate  Urethra. — The   urethra  may  terminate  in  a 
membrane  in  the  situation  of  the  proper  orifice,  or  it  may 
penetrate  through  any  part  of  the  glans  penis,  ending  abruptlj 
in  front  of  thai  part  with  a  preternatural  opening;  or  it  may  paa 
partially  tlirough  the  glans  without  any  external  aperture. 

Treatment, — The  membranous  obstruction  must  be  ruptured 
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with  the  blunt  extremity  of  a  silver  probe,  and  if  any  disposition 
to  contract  is  afterwards  observed  in  the  orifice,  a  soft  bougie  of 
proper  size  should  be  introduced  a  little  distance  within  the  pas- 
sage, and  secured  by  a  T  bandage  during  an  hour  every  day, 
until  the  contraction  is  removed. 

When  the  glans  is  found  partially  perforated  by  the  urethra, 
the  part  in  front  should  be  penetrated  by  a  sma|l  trochar  in  the 
natural  situation  of  the  opening,  and  the  new  passage  kept  open 
by  the  constant  use  of  the  bougie,  which  must  be  carefully  re- 
placed every  time  it  is  removed  either  by  accident  or  by  the  force 
of  the  urine.  If  the  new  opening  is  made  larger  than  the  rest  of 
the  passage,  the  current  of  the  urine  will  not  disturb  the  bourie. 
This,  however,  must  be  removed  and  replaced  every  day, 
and  be  gradually  discontinued  as  soon  as  cicatrization  has  taken 
place. 

The  preternatural  aperture  should  not  be  interfered  with  until 
the  boy  is  of  suflScient  age  for  a  more  delicate  operation,  which 
may  be  performed  on  the  principle  practiced  by  the  late  Sir  A.  P. 
Cooper.  This  consists  in  paring  the  edges  of  the  opening,  and 
covering  it  with  a  flap  formed  from  the  adjoining  integument, 
which  must  be  twisted  and  accurately  applied  to  the  raw  edges. 
A  trochar  must  then  be  passed  through  the  glans  in  the  natural 
direction,  so  as  to  form  a  canal  communicating  with  the  urethra. 
Into  this  artificial  opening,  a  small  piece  of  an  elastic  gum  cathe- 
ter must  be  introduced,  for  the  purpose  of  affording  a  passage  for 
the  urine,  and  retained  by  the  use  of  a  T  bandage.  The  portion 
of  catheter  must  be  renewed  as  often  as  it  becomes  too  soft  for 
the  purpose.  Should  the  Taliacotiah  operation  fail,  the  preter- 
natural opening  may  be  closed  by  the  repeated  application  of 
nitrate  of  silver  or  the  actual  cautery  ;  or  it  would  probably  con- 
tract spontaneously  after  the  artificial  opening  has  been  esta- 
blished. 

Phymosis. — The  phymosis  of  infants  is  a  congenital  defect, 
consisting  of  a  preternatural  contraction  of  the  foreskin,  which  is 
not  suflScient  for  the  current  of  the  urine. 

Treatment. — A  sharp  bistoury  must  be  carefully  insinuated  be- 
tween the  prepuce  and  the  glans,  over  the  surface  of  the  latter, 
and  the  prepuce  divided  at  one  stroke  of  the  instrument.  The  sur- 
geon must  take  care  to  pass  the  point  of  the  bistoury  close  to  the 
corona  glandis  before  he  pushes  its  point  through  the  integuments, 
otherwise  the  contraction  will  return.  A  little  lint  must  be  intro- 
duced between  the  sides  of  the  wound,  and  the  divided  parts 
covered  with  tepid  water,  until  the  cicatrization  has  been  com- 
pleted. 

Paraphymosis. — This  disease  is  a  retraction  of  the  prepuce, 
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either  entirely  or  partially  over  the  glans  penis.  When  it  occurs 
in  little  boys,  it  is  the  result  of  accident,  or  of  friction  of  the  pre- 
puce against  a  rough  dress.  Ixiflaramation  of  the  prepuce,  and 
infiltration  of  serum  into  the  cellular  membrane,  are  the  conse- 
quence. This  infiltration  is  often  extreme ;  the  swollen  parts 
appearing  almost  transparent. 

Treatment, — When  the  prepuce  is  forced  over  the  glands  by 
accident,  and  the  surgeon  is  consulted  before  inflammation  has 
commenced,  the  prepuce  maybe  restored  to  its  proper  situation 
by  gently  pressing  it  forward  with  two  fingers,  while  the  thumb 
supports  the  glans.  In  most  cases,  considerable  swelling  and  in- 
flammation will  be  found.  Under  these  circumstances,  no  attempt 
should  be  made  to  replace  the  distended  prepuce,  A  lotion  com* 
posed  of  one  drachm  of  liquor  pkimbi  diacetatis,  and  a  half  pint 
of  distilled  water  must  be  applied  to  the  inflamed  parts,  which 
must  be  supported  by  means  of  a  T  bandage.  This  treatment 
must  be  pursued  until  the  tumefaction  has  subsided,  when  the 
displaced  prepuce  will  be  found  in  every  instance  to  resume  its 
natural  situation  and  appearance,  without  any  manual  0]jeration 
or  further  interference. 

Calculus  lodged  in  the  Urethra. — The  symptoms  of  this  acci' 
dent  arc  a  fullness,  and  some  degree  of  inflammation  of  the  penis, 
a  frequent  and  painful  desire  to  pass  urine,  which  escapes  in 
drops,  or  dribbles  slowly,  and  sometimes  an  evident  swelling  and 
induration  in  some  part  of  the  urethra  towards  its  extremity, 
occasioned  by  the  lodgment  of  the  calculus. 

Trentment, — When  the  stone  is  not  perceptible  by  external  ex- 
amination, a  soil;  bougie  as  large  as  the  passage  will  admit,  should 
be  gently  introduced  into  the  urethra  until  it  arrives  at  the  stone, 
in  which  situation  it  must  be  retained  a  few  moments,  and  ihea 
withdrawn  a  little,  when  a  sudden  inclination  to  empty  the  blad* 
der  will  be  felt ;  and  if  much  urine  escapes  by  the  side  of  the 
instrument,  it  should  be  removed,  when  the  stone  will  probably 
follow*  Should  not  this  happen,  the  bougie  may  be  introduced 
again  at  the  end  of  a  few  hours,  and  being  brought  into  contact 
with  the  calculus,  the  latter  may  be  gently  pressed  backwards, 
with  the  view  of  altering  the  direction  of  its  longitudinal  axis,  in 
case  that  should  lie  across  the  passage.  Should  all  these  attempts 
fail,  and  the  patient  not  suffer  much  uneasiness,  the  stone  may 
be  left  in  the  urethra,  provided  the  urine  makes  its  way»  and  do 
retention  follows*  Under  these  circumstances,  a  regular  course 
of  alkaline  or  acid  medicines,  according  to  the  ascertained  nature 
of  the  calculous  matter,  should  be  prescribed,  until  the  growing 
passage  may  acquire  sufficient  diameter  to  permit  the  calculus  to 
pass.     When  retention  of  the  urine  takes  place  and  is  urgentp  an 
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opening  should  be  made  into  the  uretlira,  and  the  stone  extracted. 
This  is  a  safe  operation,  especially  in  children,  in  the  membran- 
ous part  of  the  urethra,  which  is  the  usual  seat  of  the  calculus. 
A  case  is  related  in  the  *  Lancet,'  vol.  xi.  p.  91,  in  which  the 
stone,  after  residing  in  the  membranous  portion  of  the  passage 
daring  one  year,  was  safely  removed  by  incision.  A  similar  case 
occurred  in  the  practice  of  Mr.  Green.  The  calculus  had  rested 
in  front  of  the  bulb,  and  was  extracted  by  an  opening  made  into 
the  passage  at  the  part,  after  retention  of  urine  had  been  produced.* 
When  the  stone  cannot  be  extracted  through  the  natural  orifice, 
Mr.  Liston  recommends  it  to  be  pushed  backwards  towards  the 
perineum,  as  it  is  more  difficult  to  heal  a  wound  in  front  than 
behind  the  bulb,  from  which  latter  situation  the  stone  may  be 
safely  removed  by  an  incision,  which  heals  without  any  risk.  It 
must  be  remembered  that  at  this  situation  the  urethra  lies  deep 
and  under  the  arch  of  the  pubes,  and,  therefore,  care  must  be 
taken  to  extend  the  first  incision  sufficiently  far  towards  the  anus 
to  allow  space  for  the  future  steps  of  the  operation.!  Sir  B.  Brodie 
also  prefers  the  operation  behind  the  bulb,  as  in  that  situation 
there  is  much  less  risk  of  the  formation  of  sinuses  than  in  front  of 
that  part.}  When  the  stone  is  found  within  a  short  distance  of 
the  orifice,  I  have  always  been  able  to  remove  it  by  means  of  a 
silver  director. 

Inflammation  of  the  Prepuce. — This  disease  is  discovered  by  a 
discharge  of  purulent  matter  from  the  inner  surface  of  the  pre- 
puce, which  is  swollen  and  tender.  The  cause  of  the  complaint 
is  exposure  to  cold.  It  sometimes  also  appears  to  proceed  from 
a  deranged  state  of  the  digestive  organs. 

Treatment. — One  of  the  following  lotions  should  be  injected 
between  the  glans  and  prepuce,  three  times  a-day,  by  means  of  a 
small  syringe. 

B — Tinct  mjrrrh,  Jj ; 
Liq,  calcis,  gv. — M. 

vel, 
R — Aluminis,  3j  ; 
Aquae,  ^vj.— M. 

When  the  stomach  and  bowels  are  disordered,  a  few  doses  of 
chloride  of  mercury  and  jalap,  or  salts  and  senna,  should  be  pre- 
scribed. 

[In  lieu  of  the  above,  it  will  sometimes  be  preferable  to  inject, 
two  or  three  times  a-day,  a  mixture  of  tw^o  drachms  of  the  liquid 


*  Lancet,  vol.  xi.  p.  463. 

t  Practical  Surgery,  p.  420. 

J  Med.  Chir.  Rev.,  vol.  xvii.  p.  190. 


656  VAGINAL  DISCHARGES. 

chloride  of  soda  and  four  ounces  of  water.  If  the  child  be  scrofu- 
lous, give  at  the  same  time  from  two  to  five  drops  of  the  tincture 
of  iodine  twice  a-day  for  a  weekj 

Discharge  from  the  Vagina, — Formerly,  every  purulent  or  mu- 
cous discharge  from  the  vagina  was  supposed  to  be  of  an  infec- 
tious and  specific  character.  The  fact  is,  that  purulent  and 
muco-purulent  secretion  is  speedily  excited  in  the  mucous  mem- 
brane lining  the  passage,  by  accident,  by  the  friction  of  clothes, 
by  cold,  or  by  the  irritation  in  the  rectum  produced  by  ascarides. 
It  may  also  arise  from  the  extension  of  intertrigo,  to  which  some 
children  from  cold  or  from  neglect  are  particularly  subject. 

Treatment. — The  inflamed  parts  should  be  washed  with  warm 
water  two  or  three  times  daily,  and  the  following  lotion  intro- 
duced between  the  labia,  by  means  of  lint  moistened  with  it. 

B — Liq.  plumbi  diacetat.  Xj ; 
AqusB  dUtillat.^TJ. — M. 

When  the  discharge  resists  this  remedy,  the  following  lotion 
should  be  injected  by  means  of  a  bone  or  glass  syringe,  three  times 
a-day. 

B — Zinci  Bulphatis, 

AluminiB,  &a  588.  ad  3j. 
AquaD  distillat.  fliss. — M. 


Should  any  case  be  found  so  obstinate  as  to  defy  this  applica- 
tion, the  following  will  not  fail  to  remove  the  discharge  : — 

B — Argenti  nitratis,  gr.  xv.  ad  588 ; 
Aquae  di8till.  ^iv. — ^M. 

The  following  mixture  may  also  be  administered  with  advan- 
tage at  the  same  time  : — 

B — Magncsiae  8ulphati8  ^vj  ; 
Quin.  disulphatiB  gr.  y ; 
Acidi  sulph.  dil.  3ss  ; 
Tinct.  aurantii  3j  ; 
Aquas  q.  8.  ut  fiant  3vj ; 
Capiat  cochlearo  magnum  bis  quotidie. 

[These  vaginal  discharges  of  young  children  are  very  frequently 
manifestations  of  the  scrofulous  diathesis,  and  cannot  be  cured 
apart  from  the  exhibition  of  a  corrective  of  that  state.  Hence  the 
necessity  of  employing  a  weak  solution  of  the  hydriodate  of  pot- 
ash:— 

B— Hyd.  Pot,  9i. 
Aquae  Jiv. — M. 

Of  this,  give  a  teaspoonful  or  half  full,  three  times  a-day  to 
children  from  one  to  three  years  old.     In  connection  with  this,  I 
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prefer  to  touch  the  vagina  with  the  solid  lunar  caustic,  once  or 
twice,  rather  than  to  use  a  solution,  as  advised  by  Coley.] 

Aphtha  Pudendi  and  sloughing  Phagedtena, — ^Young  as  well 
as  adult  females  are  liable  to  these  diseases.  I  have  here  asso- 
ciated them,  because  I  have  in  many  instances  been  able  to 
trace  the  origin  of  the  latter  to  the  former  disease,  particularly 
in  children.  Aphtha  pudendi  is  preceded  by  fever,  commencing 
with  chilliness  and  wandering  pains.  At  the  end  of  a  few  days, 
the  child  complains  of  heat  in  the  vagina  and  pain  during  the 
passage  of  the  urine.  On  examination,  aphthous  vesicles  are 
discovered  of  various  sizes,  from  that  of  a  small  pea  to  that  of  a 
horse-bean.  These  vesicles  are  surrounded  by  a  dark,  inflamed 
base,  and  some  of  them  on  bursting  leave  a  white  slough.  Unless 
proper  attention  is  directed  to  these  aphthous  eruptions,  the  acri- 
mony of  the  urine  increases  the  pain  and  the  subsequent  ulcera- 
tion. In  mild  cases,  the  parts  heal  by  attention  to  cleanliness 
and  mild  applications.  In  others,  the  aphthous  ulcerations  in- 
crease in  their  dimensions  and  coalesce,  and  deep  ash-colored 
sloughs  appear  in  large  patches,  which  sometimes  occupy  the 
whole  labium  on  each  side,  attended  with  constant  pain.  The 
surrounding  dark  red  inflammation  now  increases  in  extent,  and 
the  sloughing  process  rapidly  spreads.  An  ofiensive  discharge 
excoriating  the  integuments  on  the  inside  of  the  thighs  and  be- 
tween the  nates  now  adds  to  the  distress  of  the  patient,  and 
the  face  assumes  a  pale,  hollow,  and  cadaverous  appearance. 
In  some  cases,  the  disease  begins  in  the  form  of  intertrigo,  which 
spreads  from  the  anus  to  the  labia  pudendi,  where  vesications 
soon  appear,  which  terminate  in  sloughing  ulcerations.  Some  of 
the  sloughs  separating  hang  in  fragments,  while  the  destructive 
process  extends  with  unabated  fury.  At  length  delirium  accom- 
panied with  typhoid  fever,  and  sometimes  with  inflammation  in  the 
bronchial  mucous  membrane,  supervenes,  and  the  patient  falls 
into  fatal  collapse.  Sometimes  before  death  occurs,  the  aphthous 
inflammation  attacks  the  mucous  coat  of  the  intestines,  and  ag- 
gravates the  case  with  troublesome  and  exhausting  diarrhoea. 
The  ulceration  of  the  pudendum  mentioned  in  the  seventh  vol.  of 
the  *Medico-Chir.  Transactions,'  by  Mr.  Kinder  Wood,  appears 
to  be  the  disease  I  have  described ;  and  in  both  the  cases  related 
by  that  surgeon,  aphthse  were  present. 

The  cause  of  aphtha  pudendi  is  the  same  as  that  of  other  forms 
of  aphthous  eruptions,  namely,  exposure  to  cold  ;  and  the  striking 
difference  which  is  observable  in  the  progress  of  the  disease  in 
different  individuals  is  dependent  on  the  different  condition  of 
the  constitution  at  the  invasion  of  the  disease ;  and  this  will  ex- 
plain the  reason  of  its  greater  frequency  and  severity  with  the 
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children  of  the  poor^  who  are  often  ill-fed,  and  imperfectly  clothedi 
and  in  a  state  of  physical  debility  which  renders  them  unfit  to 
contend  against  any  febrile  or  inflammatory  attack. 

Treatment. — In  healthy  and  robust  children^  the  only  treat- 
ment required  will  be  a  dose  of  salts  and  senna,  followed  by  cit- 
rate of  potash  once  in  four  hours,  and  the  following  liniment, 
which  should  be  applied  to  the  inflamed  parts,  whether  originating 
in  aphtha  or  intertigro,  several  times  a-day. 

B. — Plumbi  oxidi  pulv.  Jbs, 
Cerae  all>m,  p\  xx, 
Aeeti  distil,  Jss. 
Olei  oUvfle^  ^vtj, 
CetAcii,  gr.  xlv* — M, 

The  more  severe  and  dangerous  form  of  the  disease,  ending  tn 
sloughing  and  corroding  ulcerations,  and  appearing  in  cachectic 
children,  will  require  a  different  mode  of  treatment,  both  local  and 
constitutional.  The  ulceration  and  sloughing  commence  so  early 
in  those  cases,  often  at  the  end  of  twenty-four  or  thirty-six  hours, 
that  it  will  he  requisite  to  pay  more  minute  and  early  attention  to 
the  state  of  the  pudendal  raucous  membrane.  As  soon  as  the 
ulcers  are  discovered,  they  will  be  found  covered  with  a  white, 
closely-adhering,  thick,  lymph-like  substance,  which  is  the  first 
stage  of  the  sloughing  process,  and  resembles  the  eschar  produced 
by  a  burn  or  scald.  This  is,  in  fact,  a  portion  of  dead  cutis  vera, 
with  its  rete  mucosum  thickened  by  the  inflammation,  the  epider- 
mis, which  constituted  the  vesicle,  having  burst  and  disappeared. 
In  this  incipient  slate  of  the  destructive  process,  ung.  hyd,  nitrico- 
oxid.,  spread  thickly  on  lint,  will  generally  arrest  the  local  mis- 
chief; but,  should  this  application  not  soon  be  found  to  stop  its 
progress,  the  practice  recommended  by  Mr.  Welbank,  in  one  of 
the  early  volumes  of  the  'Medico-Chir.  Transactions,'  must  be 
adopted  with  promptitude.  This  is  the  application  of  undiluted 
nitric  acid,  which  should  he  conveyed  to  and  pressed  upon  the 
whole  surface  of  the  slough,  about  half'a  minute,  with  the  assist* 
ance  of  a  glass  rod  and  lint,  previously  immersed  in  the  acid. 
Sometimes  sharp  pain  is  felt,  and  sometimes  scarcely  any  ^nsa- 
tion  except  that  of  relief,  by  the  contact  of  the  acid.  When  the 
pain  is  considerable,  ten  or  fifteen  drops  of  tincture  of  opiujn  may 
be  given  ;  but  no  outward  remedy  will  be  required,  except  a  dos- 
sil of  dry  lint.  As  soon  as  the  acid  has  been  applied,  it  is  aslon- 
ishing  to  observe  the  immediate  and  lasting  disappearance  of  the 
purple-colored  inflammation,  which  surrounds  the  ulcerated  dud 
sloughy  parts,  strangling  the  capillary  circulation,  and  rapidly 
extending  death  over  the  adjoining  surface.  It  seldom  happens 
that  a  second  appUcation  of  the  acid  is  required,  for  not  only  is 
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the  external  inflammation  immediately  arrested,  but  the  surface 
of  the  ulceration,  after  the  separation  of  the  slough  has  taken 
place,  assumes  a  healthy  condition,  and  the  healing  process  com- 
mences, and  completes  the  cicatrization  of  the  ulcer,  requiring  no 
other  assistance  than  the  constant  contact  of  soft  lint,  immersed 
in  cold  or  tepid  water.  This  simple  auxiliary  induces  its  bene- 
ficial effects  on  the  principle  of  preventing  a  recurrence  of  in- 
flammation, which  is  the  great  obstacle  in  all  cases  to  the  restora- 
tion of  ulcerated  or  wounded  parts.  A  solution  of  disulphate  of 
quinine,  taken  three  times  a-day,  will  support  the  strength  of  the 
patient;  and  small  repeated  doses  of  opium  may  be  required  to 
allay  the  purging,  when  the  intestinal  mucous  surface  partakes  of 
the  aphthous  inflammation.  Nourishing  diet  will  also  accelerate 
the  recovery  of  the  patient,  after  the  malignant  inflammation  has 
been  subdued." 

[In  addition,  I  may  add  that  no  kind  of  local  means  will  avail 
in  the  children  of  squalid  poverty,  or  even  in  higher  life,  if  there 
be  tokens  of  the  deteriorating  influence  of  scrofula,  or  even  the 
faintest  manifestation  of  the  scrofulous  diathesis.  We  must  in- 
vigorate the  system  by  a  good  diet  and  by  removal  to  a  more 
salubrious  locality,  and  at  the  same  time  administer  half-grain 
doses  of  the  iodide  of  iron  twice  or  thrice  a-day  to  children  of  two 
years  old,  and  this  must  be  attended  to  for  two  or  three  weeks. 
The  best  mode  of  exhibition  is  in  a  teaspoonful  of  ginger  or  lemon 
8}Tup.  The  improvement,  under  this  management,  is  often  sur- 
prisingly rapid.] 

INTERMITTENTS. 

It  is  not  our  purpose  to  enter  fully  into  the  consideration  of  this 
subject.  We  desire  to  say,  however,  that  not  only  are  children 
liable  to  be  attacked  by  ague  and  fever,  but  that  the  disease  may 
appear  at  birth,  or  very  soon  after,  and  must  be  promptly  met. 
It  has  been  my  lot  to  treat  an  infant  only  a  week  old  for  a  regular 
tertian,  and  the  same  principles  that  govern  us  in  respect  of  older 
subjects  are  equally  applicable  here. 

So  far  as  my  observation  has  extended,  and  it  has  not  been 
limited  by  any  means,  young  children  are  much  more  frequently 
the  Subjects  of  high  delirium  in  the  febrile  stage  than  adults  are. 
This  symptom  rises  so  high  often  as  to  excite  serious  apprehen- 
sions for  the  result;  not  in  the  mind  of  the  physician,  but  in  the 
friends  and  near  relatives. 

It  is  specially  important  for  young  practitioners  to  know  that 
young  children  will  bear  the  sulphate  of  quinine  as  well,  per- 
haps better,  than  older  patients.     Such  has  been  the. result  of  my 
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experience  in  hundreds  of  cases,  so  that  I  have  no  more  hesi- 
tation in  respect  of  the  remedy  in  the  infantile  than  in  the  adult 
case.  Joasmuchi  however,  as  the  alimentary  canal  and  stomach 
are  more  frequently  deranged  in  younger  subjects,  the  need  of 
what  is  called  preparatory  treatment  is  generally  more  marked. 
Unless,  therefore,  an  infant  be  manifestly  feeble,  and  has  been 
purged  spontaneously  or  otherwise,  it  will  be  proper  to  administer 
two  or  three  grains  of  ipecacuanha,  and  a  grain  or  two  of  calomel, 
followed  in  two  or  three  hours  with  a  dose  of  castor  oil,  or  mag- 
nesia and  rhubtirb,  prior  to  the  exhibition  of  the  sulphate  of  qui- 
nine.  The  acidulated  solution  is  generally  preferable  in  such 
cases ; — 

E. — Quia  disulph.  gni.  x. 

Acid  eufpb.  diL  arom.  gtt  t. 

A  child  only  two  weeks  old  may  take  the  half  of  a  teaspoonful 
of  this  mixture  ten  times  a-day,  or  oftener ;  and  after  the  arrest 
of  the  disease,  let  the  same  dose  be  given  two  or  three  times  a-day 
for  several  weeks,  to  guard  against  a  recurrence.  Should  it  ap- 
pear that  the  child  is  feeble,  and  has  been  the  subject  of  repeated 
purgation,  the  mixture  may  be  administered  with  no  other  ilelay 
than  to  give  a  little  bicarbonate  of  soda  or  calcined  magnesia  as 
an  antacid. 

In  respect  of  the  high  delirium  of  young  children,  as  it  occurs 
in  the  febrile  stage,  the  proper  course  to  be  pursued  is  to  bleed  if 
the  case  be*  very  alarming,  or  to  nauseate  with  fractional  portions 
of  tartar  emetic  dissolved  in  cold  water,  emptying  the  bowels  by 
active  injections,  putting  the  feet  in  hot  water  and  applying  ice 
to  the  head,  and  sinapisms  to  the  ankles.  Very  generally,  bow- 
ever,  the  delirium  will  subside  spontaneously,  as  the  sweating 
stage  comes  to  the  rescue. 

I  feel  it  to  be  very  important  to  impress  the  young  physician 
with  the  necessily  of  curing  his  young  patients  of  ihis  periodical 
affection  promptly.  I  say  curifig^  not  doing  the  thing  apparently, 
but  in  fact.  1  am  the  more  urgent  in  this  matter,  because  of  the 
morbific  tendencies  of  ague  and  fever,  frequently  recurring,  to  ac» 
celerate  tubercular  development  in  the  lungs,  when  there  is  the 
slightest  constitutional  predisposition  that  way.  In  older  persons, 
the  liver  may  suffer ;  but  if  a  child  derive  a  bad  taint  from  his 
parents,  the  morbid  manifestation  will  be  in  the  lungs,  if  the  ague 
be  neglected  or  less  than  half  cured. 

To  be  positively  sure  that  the  disease  will  not  continue  to  exert 
a  pernicious  influence  by  recurrence,  it  is  absolutely  necessary, 
after  the  arrest  of  the  ague,  to  administer  a  small  quantity  of  the 
sulphate  of  quinine  daily  for  weeks,  and  even  until  the  selling  in 
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of  winter.  A  grain  per  day  will  be  found  to  meet  this  end  very 
satisfactorily ;  the  general  health  will  be  improved,  and  the  liability 
to  tubercular  development  will  be  averted.  Should  the  child 
evince  the  slightest  tokens  of  a  scrofulous  habit,  the  iodide  of 
quinine  might  be  necessary,  or  small  doses  of  the  hydriodate  of 
potash  alternated  with  the  salt  of  quinine. 

It  is  of  great  moment  during  the  treatment  in  convalesence  to 
protect  the  body  carefully  against  all  vicissitudes  of  the  weather, 
to  guard  against  exposures  to  wet  and  cold,  and  to  direct  a  nutri- 
tive yet  very  digestible  kind  of  diet. 


OF  PNEUMONIA. 

This  word  is  from  pneumon^  the  Greek  for  lung.  It  properly 
imports  inflammation  of  the  substance  of  the  lungs,  or  of  the 
air-cells,  which  go  to  mak^  up  the  lungs.  It  not  unfrequently 
happens  that  cases  called  inflammation  of  the  lungs  are  truly 
bronchitis;  not  inflammation  of  the  air-cells,  but  of  the  bronchial 
tubes.  There  is,  beyond  doubt,  delicate  as  they  may  seem  to  be, 
true  inflammation  of  the  air-cells  themselves.  Some  have  called 
this  peripneumonia y  though  this  term  is  now  but  seldom  employed. 
It  means  on,  or  around,  the  lungs.  We  shall  treat  ol  Pneumonia 
as  inflammation  of  the  air-cells.  It  is  quite  easy  to  perceive  that 
if  inflammation  commence  in  the  air-cells,  it  may  progress,  as 
in  other  parts,  and  so  lay  the  foundation  of  the  several  stages, 
marked  by  the  authors.  Lainnec  has  divided  acute  pneumonia 
into  engorgement^  which  simply  denotes  an  unusual  collection  of 
blood,  a  mere  congestion,  which  may  or  may  not  be  inflamma- 
tory at  first,  but  which  always  becomes  so  ;  hepatization^  or  the 
red  hepatization  of  Andral  ;  and  purulent  infiltration^  or  the  gray 
hepatization  of  the  same  writer.  The  phrase  lobar  and  lobular 
pneumonia^  or  vesicular  pneumonia^  refers  to  the  disease  as  it 
affects  the  whole  or  continuous  parts  of  lobes,  or  the  vesicles  in 
general. 

•  Whatever  be  the  variety,  it  is  very  often  a  dangerous  and  fatal 
malady,  calling  for  great  care  and  sound  judgment.  It  is  a  dis- 
ease, too,  of  great  fatality  in  early  childhood,  and  prevails  to  a 
far  greater  extent  than  many  physicians  appear  to  think.  The 
naked  fact  that  it  has  been  entirely  overlooked  in  some  works 
on  the  diseases  of  children  is  palpable  evidence  that  mistakes 
have  been  made  in  this  respect. 

The  General  Symptoms, — In  the  commencement  of  this  dis- 
ease, the  usual  attendants  of  inflammatory  affections  are  often 
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visible.  We  find  the  patient  with  quite  an  active  fever,  perhaps 
from  the  beginning,  and  this  ushered  in  by  a  shivering  or  cdd 
stage,  with  subsequent  heat  of  the  surface,  and  a  highly  flushed 
condition  of  the  face.  There  is  usually  a  distressing  headache, 
and  ibe  urine  is  of  a  deep  red  color.  The  pulse  is  generally 
round  and  Adl — though  sometimes  corded  and  smalL  In  some 
cases,  it  indicates  obvious  debility;  while  the  action  of  the  heart, 
as  discovered  by  the  naked  ear  or  stethoscope,  points  to  an 
opposite  condition.     Hence  the  importance  of  careful  inspection. 

The  local  symptoms  do  not  always  elicit  attention  for  the  first 
day  or  two,  and  it  might  be  supposed  there  was  only  a  pretty 
smart  attack  of  common  fever.  But  the  patient  soon  directs  your 
attention  to  pain  in  the  chefit,  not  acute  and  lancinating  as  in 
pleurisy,  but  deep-seated,  obtuse,  and  often  diffused.  When  the 
pain  is  acute,  as  it  may  be  even  after  it  has  been  as  already  de- 
scribed, we  infer  that  there  has  been  superadded  more  or  less  of 
pleuritis.  Often,  in  true  pneumonia,  the  sensation  is  rather  that 
of  uneasiness  and  distension  Ihan  of  positive,  clearly-defined 
pain.  If  a  careful  examination  be  made,  we  will  be  able  to 
locate  the  pain  in  the  anterior  of  the  thorax,  beneath  the  sternum 
or  mammte,  and  occasionally  under  the  scapula*  The  patient 
may  have  more  or  less  cough,  and  this  symptom  greatly  aggra- 
vates the  disease.  This  cough  may  be  quite  troublesomei  often 
constant,  or  nearly  so,  and  rarely  assuming  the  paroxysmal  form. 
At  first  it  is  dry,  but  after  a  season  there  is  brought  up  a  variable 
kind  of  matter,  that  of  itself  attracts  attention.  The  respiration 
is  always  embarrassed,  but  while  many  complain  of  much  diffi- 
culty in  breathing,  others  realize  very  little  distress.  This  is 
specially  apt  to  be  the  case  when  the  patient  lies  perfectly  still, 
and  is  of  an  uncomplaining  temper.  The  number  of  respira- 
tions is  quite  thirty  in  a  minute,  and  may,  in  aggravated  cases^ 
range  between  that  number  and  sixty.  It  may  be  that  the  more 
common  position  of  patients  in  bed  is  a  prompting  of  nature 
to  lessen  the  embarrassments  of  the  case.  We  find  them  on 
their  back,  with  the_ shoulders  a  little  depressed.  Rarely  do  we 
see  them  in  even  a  semi*erect  posture  ;  and  it  is  worthy  of  note 
that  some  patients  pass  throuj^h  all  th-e  stages  and  die  witliout 
ever  having  complained  of  difficulty  in  the  act  of  respiriltion,  or 
having  been  obliged  to  lie  in  the  recumbent  posture. 

The  character  of  the  Sputa, — As  the  disease  advances,  the 
cough  becomes  more  moist,  and  the  sputa  begin  to  assume  a 
pathognomonic  aspect.  They  are  of  a  rusty,  brickdust  appear- 
ance, with  shades  of  yellow  and  red,  mixed  in  variable  i»ropor- 
tions.  It  is  very  different  from  the  discbarge  in  bronchitis.  The 
expectorated  matter  is  also  various  in  tenacity.     So  obviously  is 


DURATION  AND  8TAOE8.  663 

the  consistence  increased,  that  we  may  invert  the  ressel  con- 
taining it,  and  the  contents  will  not  fall  out.  When  this  is  the 
quality  of  the  sputa,  we  may  be  sure  that  a  very  active  form  of 
pulmonic  inflammation  is  present.  Rarely  do  we  see  the  expec- 
torated matter  entirely  purulent,  and  still  less  frequently  do  we 
find  it  fetid. 

Elliotson  thinks  less  highly  of  the  sputa  as  evidence  of  exist- 
ing pneumonia  than  some  other  writers ;  but  I  think  it  is  to  be 
regarded  as  a  very  important  manifestation. 

The  mental  powers  are  not  often  much  disturbed  in  pneumonia, 
and,  therefore,  the  supervention  of  delirium  very  early  in  the 
attack  is  held  to  be  an  unfavorable  indication.  We  do  not  say, 
however,  that  it  necessarily  portends  a  fatal  issue. 

Duration. — It  is  not  common  for  a  case  that  ends  favorably  to 
continue  longer  than  seven  or  eight  days.  If  it  be  protracted 
beyond  that  period,  the  danger  is  considerably  augmented,  al- 
though the  case  may  end  happily.  Some  have  imagined  that 
pneumonia  paid  respect  to  the  doctrine  of  critical  days,  as  laid 
down  by  some,  writers  in  fever,  but  this  is  all  mere  fancy. 

The  morbid  appearances  are  very  important,  not  only  in  them- 
selves regarded,  but  because  they  lay  the  foundation  of  the  best 
view  that  has  ever  been  taken  of  the  stages  of  thp  disease.  And 
hence  we  shall  look  at  the  morbid  changes  first,  although  it  be  a 
departure  from  the  ordinary  course. 

In  the^r5^  stage  of  pneumonic  inflammation,  the  lung  is  found 
to  suffer  only  an  accumulation  of  blood,  and  hence  it  is  more  solid 
and  heavy  than  usual.  If  inspected,  we  notice  external  lividity, 
and  if  pressed  with  the  fingers  the  impression  remains,  very  much 
as  if  we  pressed  a  dropsical  limb.  If  we  cut  into  such  a  lung,  a 
deep  blood- red  color  is  manifest,  and  there  is  present  a  frothy, 
bloody  fluid.  But  even  now  the  lung  is  spongy,  and  gives  a 
crackling  sensation  under  the  fingers.  Should  the  patient  die,  as 
he  may  die,  in  this  stage,  we  find  nothing  but  an  accumulation  of 
blood  and  serum.  Now,  as  this  lung,  thus  morbid,  will  crackle 
after  death,  we  know  that  it  contains  air,  and  hence  there  was  un- 
doubtedly the  respiratory  murmur  to  be  detected  by  the  ear  or 
stethoscope  applied  over  it ;  and,  for  the  same  reason,  percussion 
would  have  yielded  a  hollow  sound  before  death.  These  are  just 
the  facts  of  the  case.  But  we  also  hear,  besides  the  murmur,  a 
crackling  sound,  and  that  in  the  first  stage  of  the  inflammation 
and  from  its  very  commencement.  W^e  do  not  find  the  ordinary, 
simple  respiratory  murmur,  but  it  is  blended  with  the  crackling, 
and  hence  the  crepitous  rdle  or  rattle;  or,  as  Elliotson  calls  it, 
crepitotis  respiration.  We  have  the  idea  of  very  numerous  and 
small  bubbles,  almost  dry,  and  the  dry  crackling  sound  is  the 
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more  distinct  as  the  spot  inflamed  lies  near  to  the  surface.     So 

acute  does  the  sense  of  hearing  become  in  these  cases,  by  frequent 
use,  that  some  persons  can  tell  the  exact  depth  of  the  inrtarama* 
tion  frona  the  loudness  of  the  crackling. 

The  second  stage  presents  an  altered  state  of  parts*     As  the  in^ 
flaraniation  progresses,  the  lungs  become  more  heavy;  in  fact 
they  acquire  so  rauch  firmness  as  to  look  very  much  like  Iiver,J 
and  hence  the  term  hepalizaiion^  so  generally  employed.    To  thi, 
term  some  very  distinguished  men  object,  and  propose  to  use  in- 
stead the  word  solidifi  cation,     Andral,  Elliot  son  and  others  agree^ 
here.     I  do  not  know  that  it  is  a  matter  of  great  moment,  pro- 
vided we  understand  well  the  actual  condition  involved.     Com- 
pared  with  the  natural  air-cell  structure,  the  lung  is  now  truly! 
solid.     It  has  no  celUdar  structure,  and  consequently  contains  no 
air,  hence  it  will  not  crackle  if  we  press  it.    It  has  become  whollj 
impervious  to  air.     We  may  cut  it,  and  squeeze  it,  and  scrape  it, 
but  very  little  fiuid  will  escape ;  and  all  that  does  is  void  of  froth, 
nor  is  it  so  thin  as  that  seen  in  the  first  stage. 

Now,  when  a  lung  is  in  such  a  state,  we  might  readily  infe 
what  the   physical  signs  will    be.     Percussion  over  a   lung 
changed  could  not  possibly  give  a  hollow  sound,  but  must  present 
great  dullness.     We  strike  on  a  part  as  solid  as  liver,  and  hence! 
the  sound  must  be  dull.     Listen  as  attentively  as  we  may,  medi- 
ately or  immediately,  we  perceive  nothing  like  a  respiratory  mur- 
mur, for  there  is  no  air  present.     As  there  is  no  murmur,  there  il 
no  respiration,  and  consequently  there  can  be  no  crepitant  rattle*] 
In  the  first  stage,  we  have  crepitous  rattle  because  there  is  some 
fluid  and  some  air  in  the  air-cells,  but  in  this  stage  the  cells  are} 
obliterated  ;  virtually,  there  is  no  tluid  nor  air  present;  the  cells 
are  solidifit^d,  and  there  is  no  crepitous  respiration.     It  may  hap- 
pen, however,  that  the  inflamed  part  of  the  lung  will  be  situated- 
close  to  a  large  bronchial  tube,  and  then,  If  the  patient  speak,  we| 
may  hear  his  voice  by  the  stethoscope. 

The  third  stage  presents  a  still  further  change  of  structare., 
Inflammation  tends  here,  as  elsewhere,  to  suppuration,  and  tbia 
marks  the  third  stage.    We  find  here,  however,  a  peculiarity,  the 
pus  not  collected  into  an  abscess  but  diffused.     We  have  what  18 
called  purulent  wjiltration.     Just  where  the  second  stage  endsJ 
and  the  third  begins  the  lung  is  quite  hard,  and  soon  shows  a  yel-' 
low  or  straw  color.     The  formation  of  pus  is  generally  small  at 
first,  but  it  suffices  to  alter  the  color  of  the  lung.    Presently,  how- 
ever, the  pus  is  much  more  copious,  the  lung  softens  and  yields 
to  the  point  of  the  finger.    In  this  stage,  as  in  the  second,  percus- 
sion fails  to  give  a  hollow  sound.     There  is  no  respiratory  mur- 
foar  neither,  as  in  the  second  stage;  but  we  perceive  quite  a  loud 
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mucotis  rattUy  not  unlike  the  sound  emitted  when  we  force  air 
into  and  through  soap-suds.  This  mucous  rattle  is  easily  heard 
in  the  bronchi,  because  some  of  the  pus  gets  into  them,  or  there  is 
a  purulent  secretion  from  the  lining  membrane  of  the  bronchial 
tubes. 

Some  have  thought  the  lungs  were  quite  liable  to  have  ab- 
scesses formed  by  pneumonic  inflammation,  but  that  event  is  very 
rare,  as  proved  satisfactorily  by  Laennec  and  others.  Indeed,  it 
is  more  than  probable  that  in  the  cases-  in  which  abscesses  have 
been  thought  to  depend  on  actual  inflammation  of  the  lungs,  they 
had  long  before  pre-existed  in  the  shape  of  tubercles  which  never 
till  then  had  softened.  Such  is  the  view  of  Laennec,  Elliotson, 
and  others.  Of  several  hundred  dissections  of  persons  who  died 
of  pneumonia,  Laennec  found  not  more  than  six  with  abscesses  in 
the  lungs,  and  these  were  small.  A  very  good  reason  has  been 
offered  for  this  state  of  things,  viz.,  that  pneumonia  has  usually 
been  cured  by  art  t6o  soon  to  allow  the  formation  of  abscess,  or  it 
has  killed  too  soon  to  allow  of  such  obvious  destruction  of  the 
pulmonic  tissue. 

Should  a  case  of  pneumonia  present  an  abscess  actually  formed, 
it  will  give  the  same  auscultatory  sound  that  we  get  from  a  cavern 
in  phthisis.  We  hear  the  voice  through  the  stethoscope,  and 
when  the  patient  breathes,  there  is  the  sound  of  a  cavity  or  hollow, . 
and  also  metallic  tinkling,  as  if  a  bell  were  struck  with  the  point 
of  a  pin.  There  is  cavernous  respiration  and  cavernous  rattle 
also. 

Tlie  Diagnosis, — We  may  distinguish  pneumonia  from  bron- 
chitis by  the  nature  of  the  pain,  which  is  cot  of  that  peculiar  con- 
strictive and  burning  character  noticed  in  the  latter;  by  the  pre- 
sence of  the  crepitant  rattle,  with  dullness  of  sound  on  percussion, 
whereas  in  bronchitis  there  is  no  dullness;  by  the  almost  agoniz- 
ing difficulty  of  respiration  so  often  found  in  bronchitis,  and 
rarely  seen  in  pneumonia ;  also  by  the  character  of  the  sputa  which 
are  never  of  a  rusty,  red  color  in  bronchitis,  as  they  are  in  pneu- 
monia. We  distinguish  pneumonia  from  pleurisy  by  the  total 
absence  of  crepitant  rattle  in  the  latter,  as  well  as  its  scanty 
expectoration.  We  have  in  plieurisy  much  more  distress  in 
breathing,  the  patient  being  generally  seen  lying  on  the  side. 
We  have  also  a  peculiar  sound,  not  known  to  pneumonia,  called 
cegophony;  and  there  is  also  more  or  less  dilatation  of  the  intercostal 
spaces,  a  thing  not  found  in  pneumonia.  The  latter  is,  moreover, 
an  inflammation  of  the  air  cells,  while  pleurisy  is  inflammation 
of  the  pleura,  and  is  marked  by  all  the  peculiar  symptoms  of  in- 
flammation of  serous  tissues.  Pneumonia  has  been  confounded 
with  hepatitis,  yet  unnecessarily,  as  we  think.     The  crepitant 
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rattle  is  always  absent  in  hepatitis,  the  patient  lies  on  the  afiected 
side  almost  invariably,  and  there  is  none  of  the  peculiar  femi* 
ginous  rusty-looking  expectoration  that  is  so  exceedingly  charac- 
leristic  of  pneumonia. 

Progress  of  the  disease. — ^This  disease  has  ended  fatally,  even 
when  there  was  not  a  very  large  portion  of  lung  atfected  ;  and 
certainly  it  does  soraetiraes  end  thus,  before  it  has  fully  passed 
the  first  stage.  It  is  also  true  tliat  the  first  and  second  stages 
are  oi>en  seen  in  different  parts  of  the  same  Inng,  and  sometimes 
even  the  fhird  stage  also. 

It  h  of  some  moment  to  attend  to  the  part  of  the  lung  that  is 
usually  attacked.  In  a  clear  majority  of  cases,  the  inflammation 
begins  in  the  lower  part  of  the  organ,  and  it  sometimes  remains 
there.  This  is  quite  the  reverse  of  what  is  noticed  in  regard  to 
the  lung  in  phthisis ;  there  the  tubercular  deposit  appears  first 
in  the  most  superior  portions  of  the  lungs,  rarely  making  its  onset 
in  the  most  depending  parts.  When  pneumonia  has  advanced  to 
the  second  or  third  stage,  we  find  the  evidences  still  in  the  lower 
portions;  and  sometimes,  co-existent  with  this  state  of  things,  we 
may  see  the  -proofs  of  inflammatory  invasion  higher  up.  There 
is  some  disagreement  as  to  whether  the  right  or  left  lung  is  the 
more  liable  to  be  attacked,  but  all  agree  that  the  lower  part  of  the 
lung  is  first  seized  with  inflanamation.  Elliotson  thinks  there  is 
no  doubt  that  the  membrane  of  the  air-cells,  and  not  the  sur- 
rounding cellular  tissue,  is  the  seat  of  the  inflammation  ;  but  I  am 
of  opinion  that  the  whole  structure  is  often  involved. 

In  the  second  stage,  when  the  lung  is  solidified  though  still 
red,  we  shall  look  in  vain  for  the  original  air-cells.  Tear  tbefi 
structure  or  cut  it  with  a  knife,  and  you  detect  minute  grains  or 
granules,  of  a  round  or  oval  shape,  corresponding  very  exactly 
with  the  form  the  air-cells  would  be  apt  to  assume  if  filled  by 
art  with  a  viscid  fluid  and  then  made  quite  solid. 

The  order  of  stages,  as  already  noticed,  is  further  corroborated 
by  the  changes  that  are  observed  in  the  progress  of  recovery.  If 
we  succeed  in  the  use  of  remedies,  and  cure  the  patient  of  the  io- 
flammatory  attack,  it  will  be  found  that  the  lung  passes  Ih rough 
the  same  stages,  yet  inversely.  If  the  thirtl  stage  abate  ami.; 
cease,  the  second  ensues  or  something  like  it ;  the  second  Iben 
gives  way  for  the  first,  and  the  signs  previously  noticed  by  tlie 
naked  ear  or  stethoscope  go  through  the  same  inverted  order- 
precisely.  If  the  patient  was  only  in  the  first  stage,  there  was  a 
percejitible  crepitant  rattle,  and  even  a  crackling*  But  as  the 
case  yields,  the  patient  becomes  evidently  better,  the  rattle  de- 
clines, is  less  and  less  audible,  at  length  ceases,  and  gives  place 
to  the  clear,  natural,  respiratory  murmur ;  and  so  of  the  second; 
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and  third  stages.  All  the  facts  prove  the  exact  correspondence  of 
the  morbid  phenomena,  as  shown  by  dissection,  with  the  phe- 
nomena developed  by  auscultation  and  percussion.  It  is  this 
harmony,  confirmed  by  reiterated  observations,  that  has  in- 
vested the  stethoscope  with  such  vast  importance.  We  do  not 
pretend  to  say  that  good  and  accurate  observers  of  nature  may 
not  determine  the  existence  of  pneumonia  and  treat  it  correctly, 
apart  from  auscultation  ;  but  wx  do  say,  and  the  facts  as  already 
given  bear  us  out  in  the  statement,  that  this  aid  should  never  be 
neglected  by  the  intelligent  practitioner.  Those,  especially,  who 
complain  of  the  uncertainty  of  medical  evidence  should  be  the 
last  to  neglect  the  stethoscope  as  a  guide  in  doubtful  cases.  I 
know  that  some  men  have  made  an  unwise  use  of  the  instrument, 
but  that  is  no  sort  of  argument  against  it.  No  physician  should 
neglect  to  avail  himself  of  a  help  that  so  faithfully  reveals  the 
workings  of  disease  ;  at  least,  in  every  case  of  doubt  or  difficulty 
he  should  seek  its  guidance. 

The  causes  of  pneumonia  are  pretty  much  the  same  with  those 
of  other  inflammations.  Cold  is  a  very  frequent  cause,  and  so 
are  sudden  vicissitudes  of  weather,  from  warm  or  temperate  to 
cold.  Exposure  to  sudden  cold  and  moisture,  especially  in  the 
months  of  spring  and  winter,  frequently  induces  it,  in  all  jthe 
northern  and  western  portions  of  our  country,  as  well  as  in  the 
Middle  States.  One  attack  renders  the  party  more  liable  to  a  re- 
petition of  the  disease,  because,  it  may  be,  of  the  greater  liability 
of  the  lung,  from  change  of  structure.  Hypertrophy  of  the  heart 
is  both  a  predisposing  and  an  exciting  cause,  and  rarely  has 
been  known  to  exist  long  without  inducing  pneumonia  more  or 
less  grave.  It  is  not  unfrequently  found  to  occur  in  the  course 
of  eruptive  fevers,  and  also  to  succeed  their  attacks.  When  it 
occurs  in  the  progress  of  phthisis,  it  is  seldom  dangerous  or  fatal, 
though  it  seems  to  exert  a  very  decided  influence  in  the  rapid  de- 
velopment of  tubercular  deposition.  This  disease  is  not  confined 
to  any  period  of  life,  since  we  find  it  in  infancy,  middle  age,  and 
in  advanced  life. 

A  peculiar  kind  of  pneumonia,  supposed  to  depend  on  the 
epidemic  prevalence  of  a  typhoid  or  putrescent  predisposition, 
has  often  prevailed  in  Europe  and  America,  called  Pneumonia 
Typhoides,  or  Typhoid  Pneumonia.  Its  progress  is  often  very 
rapid,  and  it  is  apt  to  prove  fatal. 

The  Prognosis, — Although  pneumonia  is  very  often  cured,  it 
can  never  be  viewed  as  a  trivial  disease.  The  danger  is  fre- 
quently masked  by  the  absence  of  great  uneasiness  or  distress, 
even  when  in  its  worst  form.  According  to  the  statistics  of  some 
hospitals,  observed  for  years,  one-fourth  of  the  cases  of  pneumonia 
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die(]«     The  mortality  has  generally  been  greatest  between  the 
ages  of  eighteen  and  thirty. 

We  are  next  to  speak  of  the  treatment.  In  general,  we  re- 
mark that  this  is  based  on  the  same  principles  that  direct  oui 
treatment  of  itxflaramation  everywhere.  Hence,  the  free  use 
the  lancet,  the  liberal  administration  of  calomel  and  opiums 
calomel  and  ipecacruanha,  and  the  tartar  emetic  practice  of  ll 
French  and  Italians,  have  been  resorted  to,  separately  and  id 
combination,  by  various  practitioners,  as  suited  to  the  subdnctioB 
of  active  pneumonic  iuHammation*  As  adjuvants  to  the  above 
remedies,  it  is  very  common  to  exhibit  diaphoretics,  expectorants 
sedatives,  and  counter-irritants  generally  \  and  although  eac' 
and  all  of  these  may  be  useful  in  iheir  proper  place,  they  hold 
decidedly  inferior  rank  when  placed  by  the  side  of  the  lancet^ 
calomel,  opium,  and  ipecacuanha.  And,  in  my  judgment,  tbfl 
most  controlling  by  far,  and  the  use  of  which  should  always  take 
precedence  of  the  rest,  is  copious  blood-lelling.  In  truth,  iher 
is  no  single  remedy  capable  of  doing  so  much  in  this  disease  as 
venesection. 

In  the  use  of  sanguiferous  depletion,  a  serious  and  mischievous 
error  has  often  been  committed.  This  consists,  not  so  much  in 
the  too  free  use  of  the  lancet  as  in  the  detraction  of  blood  at  Xhi 
wrong  time.  The  remedy  is  most  signally  successful  wh€ 
boldly  employed  in  the  early  period  of  the  malady — in  the  early^ 
part  of  the  first  stage.  It  is  quite  certain  that  one,  two,  or  three 
bleedings  in  the  first  twenty-four  or  thirty-six  hours  will  accom- 
plish more  good  in  the  reduction  of  the  inflammatory  action  thai 
three  times  as  much  taken  away  at  a  later  period.  It  is,  alas  I 
a  too  common  mistake  in  the  employment  of  nearly  all  actiTi 
remedies  to  employ  them  too  late.  Here  we  find  peculiar  rea- 
sons to  urge  the  free  use  of  the  lancet  very  early  in  the  attack»| 
A  vital  organ  of  vast  importance  to  health  and  to  life  is  at  stake  ( 
an  intlammatory  process  is  at  work,  whose  natural  tendency  ig' 
to  complete  disorganization  and  hasten  death.  To  check  the 
fatal  march,  to  save  the  lungs  as  well  as  life,  we  are  to  nip  the 
evil  in  the  bud,  and  to  do  this  we  must  boldly  employ  the  lancet. 
By  its  use  we  arrest  the  evil,  and  restore  the  lungs  to  their  nor- 
mal state. 

If  all  this  be  true,  and  we  verily  believe  it,  how  immensely 
important  is  it  to  understand  the  pathology  of  the  disease  !     I( 
in  ignorance  of  its  stages,  we  employ  in  the  first  stage  a  decide 
stimulant  in  place  of  the  lancet,  we  accelerate  the  fatal  issue. 

The  question  may  be  propounded,  How  much  blood  should 
be  taken  away  at  once }  We  reply,  that  as  the  arrest  of  the 
disease  depends  on  the  annihilation  of  the  inflammatory  procesig. 
the  bleeding  should,  if  practicable,  be  influenced  wholly  by  tba 
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circumstance.  If  the  patient  is  feeble  (apparently),  that  will  not 
necessarily  preclude  the  use  of  the  lancet.  Although  not  able 
to  bear  the  loss  of  much  blood,  we  may  gain  our  point  by  the 
abstraction  of  a  smaller  quantity,  putting  the  patient  in  the  erect 
posture.  Thus,  we  can  make,  with  the  smallest  amount  of  ab- 
straction, a  marked  impression  on  the  system,  and  that  is  what 
we  need.  But  if  the  patient  be  very  plethoric,  full-blooded,  and 
a  free  liver,  we  may  safely  take  from  twenty  to  forty  ounces  at 
once  in  the  case  of  an  adult,  and  from  five  to  ten,  if  the  patient 
be  from  five  to  twelve  years  old ;  and,  to  guard  against  fainting, 
we  may  bleed  in  the  horizontal  position.  Should  the  obvious 
symptoms,  the  difficulty  of  breathing  and  the  crepitant  rattle  be 
unabated,  bleed  again,  and  let  the  blood  flow  freely  until  the 
pulse,  the  breathing,  the  rattle,  all  are  relieved.  Now,  to  bleed 
a  patient  laboring  under  acute  and  severe  pneumonia,  it  will 
not  answer  to  make  a  pin-hole  orifice  in  the  vein — it  must  be  a 
fiill,  open  orifice,  permitting  a  bold  stream  to  flow.  Timidity 
here  is,  in  many  cases,  death  or  disorganization,  or  both.  Leennec 
and  Gregory,  and  other  able  practitioners,  were  in  favor  of  a  free 
bleeding,  very  early,  in  preference  to  several  small  bleedings  at 
intervals  of  four  or  five  hours.  A  distinguished  writer  has  said 
that  the  danger  of  a  large  bleeding  is  far  less  than  the  danger  of 
the  disease,  and  I  presume  there  are  hundreds  of  practitioners 
who  have  verified  the  truth  of  this  remark. 

Almost  invariably  we  find  the  blood  to  have  the  bufTy  coat,  and 
that  is  made  an  argument  for  more  depletion ;  yet,  if  we  do  not 
see  this  coat,  and  the  symptoms  are  urgent,  we  should  bleed,  not- 
withstanding. 

A  remark  may  be  proper  touching  the  age  of  the  patient  in 
connection  with  this  remedy.  It  may  be  thought  that  young  chil- 
dren and  old  people  do  not  require  free  venesection.  This  is  a 
mistake,  and  many  persons  in  the  extremes  of  life  perish  for  fear 
of  this  remedy.  Local  bleeding,  by  leeches,  is  generally  resorted 
to  in  those  cases,  and  it  will  doubtless  assist  the  lancet,  but  can 
rarely  be  a  substitute.  The  use  of  cups  will  supply  the  place  of 
leeches  when  these  cannot  be  had. 

It  is  desirable  to  procure  a  due  evacuation  of  the  bowels,  avoid- 
ing, however,  anything  like  hypercatharsis.  This  would  interfere 
with  the  natural  crisis  or  breaking  up  of  the  disease,  by  free  ex- 
pectoration or  other  critical  discharge.  One  smart  purge  of  calo- 
mel and  rhubarb  will  be  proper,  immediately  after  blood-letting. 
It  removes  offending  causes  from  the  bowels  and  moderately  de- 
pletes. The  milder  laxatives  should  be  preferred  afterwards,  if 
anything  of  the  kind  be  called  for. 

When,  from  any  circumstances,  bleeding  cannot  be  carried  as 
far  as  we  might  desire,  or  when  the  remedy  has  been  too  long  de- 
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ferred,  it  will  be  proper  to  give  calomel  and  ipecacuanha  or  calo- 
mel and  opium.  I  have  obtained  roost  happy  results  from  the 
exhibition  of  two  grains  of  calomel  and  three  of  ipecacuanha  every 
three  hours,  adding  a  small  quantity  of  opium,  if  needful,  and 
especially  Dover's  powder  at  bedtime,  to  the  extent  of  ten  or 
twelve  grains,  in  syrup  or  pilL  The  calomel  and  ipecacuanha 
seem  to  exert  a  controlling  influence  on  the  inflammatory  action 
very  directly,  and  if  in  a  few  days  we  find  some  ptyalisra,  it  need 
not  alarm — indeed,  it  may  be  highly  beneficial.  Should  the  calo- 
mel and  ipecacuanha  purge,  it  will  be  necessary  to  add  some 
opiate  to  each  powder,  at  least  once  in  every  four  or  six  hours. 
This  use  of  calomel,  opium,  and  ipecacuanha  I  have  found  also 
to  act  as  a  diaphoretic,  while  it  allays  pain  and  subdues  in£am* 
matory  action. 

The  contra-stimulant  use  of  tartar  emetic,  many  years  ago  in 
fashion  and  since  revived  as  a  new  remedy,  has  bad  many  advo- 
cates in  Europe,  especially  among  the  French  and  Italians,  Lien* 
nee  was  very  partial  to  this  practice,  which,  beginning  with  vene- 
section to  sixteen  or  twenty  ounces,  was  made  up  of  tartar  emetic 
given  in  doses  of  three  to  five  grains  every  two,  three  or  four 
hours.  Sometimes  the  dose  was  smaller,  but  frequently  it  was 
much  larger.  The  rule  was,  in  the  practice  of  some  at  least,  to 
continue  the  tartar  emetic  until  the  prominent  symptoms  yielded. 
The  first  dose  or  two  vomited,  after  which,  tolerance  having  been 
established,  the  medicine  was  supposed  to  spend  its  whole  force 
on  the  inflamed  tissue,  reducing  ihe  morbid  action  there.  A  lead- 
ing advocate  of  the  practice,  perhaps  Piorry,  thought  he  could  de- 
fine the  extent  of  the  inflammation  by  the  quantity  of  tartar  emetic 
the  patient  could  take  without  being  severely  vomited.  The 
bowels  in  some  cases  were  very  much  disturbed,  but  this  was 
regarded  by  many  as  undesirable.  Laennec  expressly  taught  that 
the  success  of  the  medicine  did  not  call  for  copious  evacuations 
of  any  kind.  Even  after  amendment  began  to  be  obvious,  the 
tartar  emetic  w*as  continued  in  smaller  doses,  or  given  less  fre- 
quently, to  prevent  a  relapse. 

This  plan  of  treatment  has  had  opposers  quite  as  learned  and 
experienced,  even  in  Europe,  as  are  any  of  its  advocates.  And 
I  am  far  from  being  convinced  that,  even  in  the  hands  of  LjsnneCf 
it  has  been  more  successful  than  the  practice  by  venesection 
already  spoken  of.  In  this  country,  we  are  able  to  subdue  ptieu* 
monia  without  resorting  to  it,  and  hence  it  is  not  necessary  to  our 
code  of  practice. 

Regarding  expectoration  as  the  natural  crisis  of  this  disease, 
practitioners  have  resorted  to  the  use  of  such  remedies  as  are  held 
to  possess  expectorant  properties.  With  the  exception  of  ipecacu- 
hana,  they  are  of  little  value,  and  that  may  be  given  in  form  of  in- 
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fusion  merely  to  nauseate  gently.  But  the  best  expectorant  by 
far  is  the  lancet.  If  used  timely  and  freely,  it  always  promotes 
expectoration  by  subduing  inflammatory  action. 

Some  practitioners  have  tried  free  and  full  vomiting,  as  we  are 
told,  vrith  great  success.  We  do  not  mean  a  single  full  dose  but 
a  daily  repetition,  and  even  four  or  five  times  in  a  day,  for  a  week 
or  longer. 

Nearly  all  kinds  of  counter-irritants  have  had  more  or  less  re- 
pute. They  are  proper  only  in  the  latter  periods,  when  the  more 
active  inflammatory  symptoms  have  been  subdued. 

It  will  occur,  from  what  lias  been  said,  that  the  diet  for  patients 
laboring  under  pneumonia  should  be  of  the  most  unirritating 
quality,  and  in  no  degree  stimulating.  Toast  and  water,  water 
cruel,  gum  Arabic  water,  slippery  elm  emulsion,  rice  water,  will 
be  suitable.  It  is  also  of  importance  to  keep  the  patient  as  quiet 
as  may  be.  To  this  end,  every  source  of  mental  irritation  should 
be  rigidly  excluded. 

The  disease  having  been  completely  subdued,  the  patient 
should  be  protected,  in  all  practicable  ways,  from  the  action  of 
cold.  A  shirt  of  flannel  or  buckskin  should  be  worn  next  the 
skin.  The  feet  should  be  constantly  protected  from  dampness 
and  cold.  The  diet,  although  light,  may  be  gradually  increased 
in  its  nutritive  qualities.  But  the  use  of  strong,  rich  food,  and, 
above  all,  of  stimulating  drinks,  should  be  absolutely  prohibited. 

As  more  or  less  solidification  sometimes  remains  in  a  lung,  the 
need  of  caution  touching  all  needless  exposures  will  occur  to  the 
reader.  It  may  be  well,  also,  to  administer,  occasionally,  altera- 
tive doses  of  the  blue  mass,  and  to  observe  a  strict  regard  to  ab- 
stemiousness. 

In  respect  of  typhoid  pneumonia,  we  have  to  remark  that  the 
typhoid  element  forbids  depletion,  such  as  pneumonia,  per  se^ 
would  warrant.  We  may  generally,  however,  deplete  from  the 
chest  by  cups  or  leeches,  followed  by  blisters  and  counter-irritants. 
Calomel,  opium,  and  ipecacuanha  will  also  be  very  proper,  and  if 
expectorants  are  needed,  as  they  often  are,  the  volatile  julep  will 
often  prove  the  best  we  can  employ.  Weak  wine-whey  may 
sometimes  be  beneficial. 


PHTHISIS  PULMONALIS. 

To  such  an  extent  has  the  idea  found  currency  that  pulmonary 
consumption  belongs  only  to  adult  life,  that  some  writers  on  the 
diseases  of  children  have  not  so  much  as  named  it.  And  yet  it 
is  very  certain  that  we  find  marks  too  plain  to  be  mistaken  be- 
fore the  twelfth  year  of  life,  that  the  disease  in  question  has 
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already  made  its  victim  so  certain,  that  the  best  devised  a|3 

pliances  of  science  and  art  will  prove  unavailing  in  the  case. 
tubercular  or  scrofulous  taint,  derived  from   parents,  has  ofteii^ 
given  proofs  of  its  presence,  even  at  an  earlier  date,  and  shown 
infallible  indications  of  a  speedily  fatal  issue. 

The  increasing  prevalence  and  great  mortality  of  this  disease 
make  it  a  subject  of  vast  importance  to  the  medical  roan.  And 
while  it  is  true  that  thousands  die  from  the  assaults  of  other  forms 
of  disease,  it  is  equally  certain  that  the  peculiar  circumstances 
attending  the  march  of  this  malady  are  eminently  fitted  to  excite 
the  deepest  interest  and  the  most  untiring  research.  The  most 
promising  of  both  st^xes,  in  respect  of  character  and  intellectual 
powers,  are  cut  down  by  its  intluence,  just  at  the  moment  when 
the  hopes  and  expectations  of  friends  are  most  buoyant  and 
Jlattering. 

The  word  phthisis  is  of  Greek  origin,  and  implies  corruption 
or  wasting^  and  has  been  applied  to  various  kinds  of  diseasej^ 
characterized  by  the  leading  marks  of  debility  and  decay  of  bodilj 
power,  attended  by  hectic  fever,  A  popular  writer  has  given  thi 
following  epitome  of  this  disease  :— 

"  Cough  at  first,  seeming  almost  as  if  it  were  feigned^  expecS 
toration  w^ith  little  relief,  difficult  respiration,  haemoptysis,  emaci 
ation,  hectic  fever,  mind   cheerful,  confident  of  recovery,  chea 
dull  on  percussion,  chiefly  in   the  upper  portion,  pecloriloquisu 
in  the  advanced  stage. ^' 

The  dependence  of  consumption  on  inflammation  as  its  sourc 
is  a  point  long  agitated,  and  yet  perhaps  unsettled.  The  latl 
Dr.  Rush  taught  that  neglected  or  badly  treated  inttammationi 
of  the  lungs  terminated  in  phthisis.  Others  in  more  recent  timet 
call  this  position  in  question,  and  some  deny  it  altogether,  I 
have  no  doubt  that  in  some  cases  tlie  disease  is  fairly  attribu- 
table to  this  cause. 

Several  varieties  of  phthisis  have  been  enumerated  by  writer 
most  of  which  refer  so!ely  to  some  derangement   in  the  function 
of  the  thoracic  viscera.     The  term  is  now,  however,  very  gent 
rally  restricted  to  that  form  of  disease  which  depends  on,  and  is^ 
essentially  connected  with  the   production  of  a  particular  kind  of 
matter,  called  tubercle^  and  about  which  there  has  been  so  much 
controversy.     This  view  was  peculiar  to  Licnnec,  and  is  adopted 
very  generally. 

No  less  than  six  species  of  this  disease  have  been  described  bj 
some  writers;  but  at  present  it  is  held  to  depend  on  a  peculin 
habit  of  body,  denominated  (uberculoxis  cachcjin^  and  that  hov 
ever  various  it  may  seem  to  be  in  diiferent  indivt(}uals,  the  grand' 
cause  in  all  is  the  same. 

I  am    aware    that    some   deny  the  fact   that    a   tuberculous 
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diathesis  is  essential  to  phthisis,  and  more  deny  that  tuberculous 
phthisis  is  essentially  scrofulous.  I  well  remember,  when  a  stu- 
dent, to  have  witnessed  many  post-mortem  examinations  in  the 
Philadelphia  Almshouse,  made  to  decide  the  question  whether 
pulmonary  consumption  was  not  generally  associated  with  a 
scrofulous  diathesis.  My  preceptor,  the  late  Dr.  Parrish,  held  ihis 
opinion;  and  I  recollect  that  in  patients  who  died  with  marks  of 
external  scrofula,  as  the  common  tumors  about  the  nepk,  &c., 
and  who  had  the  usual  symptoms  of  consumption,  invariably  pre- 
sented tubercles  in  the  mesentery  and  in  the  lungs,  frequently 
softened  in  the  centre,  and  containing  a  semi-purulent  matter, 
like  that  in  the  external  tumors. 

From  many  accurate  statistical  reports  that  have  been  recorded, 
we  infer  that  a  fourth,  or  very  nearly  of  all  the  deaths  in  large 
cities  are  by  this  malady.  And  it  has  been  questioned  by  some 
whether  an  individual  ever  did  or  can  recover  who  has  labored 
under  true  tubercular  consumption.  It  is  proper  here,  however, 
to  noticf  the  fact,  pretty  well  authenticated,  as  I  suppose,  that 
dissections  have  detected  what  looked  to  be  cicatrizations  con< 
sequent  upon  the  healing  of  abscesses,  indicating  the  pre-exist- 
ence  of  true  phthisis.  Never  having  witnessed  these  cases  my- 
self, I  am  unable  to  add  confirmation. 

Divisions  proposed. — It  has  been  proposed  to  divide  this  disease 
into  two  forms,  according  as  it  is  acute  or  chronic^  and  also  as  it 
is  manifest  or  latent.  This  division  would  seem  to  be  a  very  natu- 
ral one,  corresponding  well  with  the  facts  as  they  are  every  day 
developed. 

The  acute  form  is  the  same  with  that  which  has  been  called,  ' 
from  its  exceeding  rapidity,  galloping  consumption.     This  may 
extend  to  several  months,  but  it  has  occupied  as  short  a  space  as 
one  month,  with  its  entire  individual  history. 

The  chwnic  form  is  known  to  continue  for  one,  two,  or  three 
years,  and  even  for  very  many  more. 

We  understand  by  the  manifest  or  developed  form  that  in 
which  the  symptoms  are  so  clearly  marked  as  to  leave  not  a  loop- 
hole for  doubt.  The  latent  or  occult  variety  is  marked  by  compli- 
cations which,  for  the  time  being,  seem  to  suspend  or  keep  in 
check  the  lung  disease,  so  that  it  is  not  perceived  until  weeks 
and  months  have  elapsed.  Lsennec  speaks  of  irregular  manifest 
phthisis  in  which  the  malady  seems  to  begin  in  some  other  part 
remote  from  the  lung,  and  this  I  suppose  to  be  really  the  same 
with  the  latent  or  occult  form. 

Modern  authors  arrange  the  pneumonia  of  phthisis  under  three 
stages,  based  on  its  tubercular  character.     The  first  is  that  in , 
which  the  tubercles  begin  to  be  developed,  at  which  period  there 
is  slight  catarrh,  scanty  expectoration,  and  a  dull  sound  on  per- 
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cussion.  The  second  shows  the  pulmonic  tissue  a  good  deal  con- 
densed from  the  growth  of  tubercles  in  various  stages  of  softening. 
The  patient  now  discharges  a  frothy  mucus»  mixed  wiih  small 
opaque,  yellow  spots,  and  now  and  then  a  little  blood  is  thrown 
up.  In  the  third  stage,  the  tubercular  depositioD  is  completely 
sollened,  or  it  may  be  in  parts,  less  soft,  and  cavities  actually 
formed.  Here  is  detected  the  peculiar  sound  called  pectarih- 
quism^  and  at  this  juncture  we  find  colliquative  diarrhcea  and  the 
usual  concomitants. 

It  will  occur  to  the  reader  how  impracticable  it  must  be  to^ 
place  the  symptoms  of  phthisis  in  a  definite  series,  in  connectio 
with  the  stages  just  named.  There  are  not  a  few  cases  in  whici 
the  first  stage  is  not  seen  by  the  physician,  owing  to  the  dread  of 
learning  the  truth,  which  would  probably  be  imparted  to  the  pa- 
tient. And,  iurther,  the  indications  of  the  formation  of  tubercles 
are  not  always  quite  clear,  and  to  this  may  be  added  the  fact  that 
death  sometimes  ensues  before  suppuration  or  softening  has  takeo 
place-  Besides  all  this,  there  must  needs  be  a  vast  range  id  the 
symptoms  of  a  disease  the  range  of  which  stretches  from  a  month 
to  forty  years. 

We  may  remark,  further,  that  the  commencement  of  phthisis  is 
sometimes,  indeed  often,  quite  obscure  and  insidious.  Hence  the 
disease  has  made  considerable  progress  before  an  application  has 
been  made  to  the  physician. 

The  earliest  symptom  of  which  the  patient,  or  his  friends,  or 
the  physician  takes  cognizance,  in  most  cases,  is  only  a  slight^ , 
short  cough.  Indeed,  it  often  seems  to  give  otfence  if  you  appear 
to  notice  the  cough,  so  gentle,  so  suppressed,  that  to  some  it 
might  seem  to  be  mere  atrectation*  If  you  speakof  it,  the  patient 
will  often  treat  it  with  the  greatest  levity,  adding  the  remark,  per* 
haps,  that  it  is  only  a  very  slight  cold.  This  slight  cold  excites 
less  attention  than  it  might  otherwise  elicit,  from  the  fact  that 
there  is  no  expectoration,  and  it  is  almost  always  a  dry  cough; 
yet,  even  now,  did  the  patient  confess  it,  as  sometimes  he  will,  a 
deep  inspiration  excites  uneasiness,  and  even  gentle  exercise  hur- 
ries the  respiration.  The  bodily  vigor  is  more  or  less  impairedgj 
and  towards  night  there  is  commonly  some  fever  followed  by  per 
spiralion  during  the  night,  though  this  may  not  be  very  consider- 
able in  the  first  stage*  Delicate  girls,  from  twelve  to  fifteen,  who 
have  never  menstruated,  but  who  are  looking  for  that  token  of 
womanhood  with  anxiety,  are  very  apt  to  practice  the  closest  con- 
cealment, until  the  disease  finds  a  lodgment  so  secure  that  no 
earthly  power  can  displace  it. 

Just  at  this  juncture,  if  we  percuss  the  chest,  we  shall  find_ 
some  dullness  in  the  superior  part,  and  this  will  be  more  or  leg 
manifest  in  proportion  to  the  tubercular  deposition  there.     Thl 
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formation  and  development  of  tubercles  always  begins  in  this 
stage,  and  yet  the  symptoms  are  sometimes  so  very  mild,  amount- 
ing  only,  as  the  patient  says,  to  a  mere  cold,  that  neither  percus- 
sion nor  auscultation  is  now  suggested,  and  therefore  the  real 
nature  of  the  case  is  not  understood.  And  this  state  of  things 
may  go  on  for  months,  if  the  patient  be  exceedingly  careful  in  the 
avoidance  of  the  causes  that  are  calculated  to  aggravate  the  dis- 
ease. If,  on  the  other  hand,  either  by  imprudence  or  bad  treat- 
ment, the  symptoms  show  a  gradual  intensity,  we  shall  soon  find 
evidence  altogether  unmistakable  of  the  presence  of  the  second 
stage  or  period.  Now  the  cough  is  much  more  constant  and  ha- 
rassing, no  longer  dry  and  faint,  but  potent  enough  to  bring  up 
expectorated  matter,  of  a  yellowish-green  color.  The  discharge 
is  somewhat  consistent  at  times,  and  blended  with  small  white  or 
yellow  spots,  and  tinged  with  blood.  The  patient  may  have  felt 
pain  in  the  chest  months  before,  but  now  they  are  spoken  of,  and 
referred  specially  to  the  regions  of  the  clavicle  and  scapula.  Ex- 
amine the  pulse,  in  time  of  greatest  composure,  and  it  will  be 
found  quick,  with  accelerated  respiration,  and  tokens  of  hectic 
fever  are  apparent.  Presently  the  bodv  becomes  greatly  ema- 
ciated, the  skin  often  assumes  a  pure  white,  the  fingers  are  shrunk 
or  contracted,  excepting  at  the  joints,  which  are  rather  prominent, 
and  the  shrinking  at  the  ends  of  the  fingers  causes  the  nails  to 
conform  their  shape,  so  that  we  find  them  much  more  curved  or 
bent  at  the  edges  than  in  health,  a  change  that  is  more  striking 
when  the  nails  are  permitted  to  grow  quite  long.  The  nose  as- 
sumes a  peculiar  sharp  aspect,  the  cheeks  are  flushed,  the  eyes 
more  or  less  sunk  yet  unusually  clear  and  sparkling.  There  is 
often  a  smile  on  the  countenance  that  seems  unnatural  and  not  in 
keeping  with  the  progress  and  general  emaciation. 

If  the  stethoscope  be  now  applied  to  the  upper  part  of  the  chest, 
we  will  scarcely  be  able,  it  may  be,  to  detect  the  respiratory  mur- 
mur, which  may  be  very  feeble,  or  lost.  If  we  request  the  patient 
to  speak,  we  will  observe  a  peculiar  kind  of  thrilling  in  the  voice. 
Percussion  yields  a  decidedly  dull  sound. 

The  third  stage  has  some  additional  features.  We  find  severe 
diarrhoea,  profuse  and  wasting  night-sweats,  and  the  strength 
rapidly  failing.  There  is,  in  many  cases,  a  good  deal  of  pain 
in  the  larynx,  and  a  feeling  as  if  some  foreign  body  had  lodged 
there ;  this  is  most  apt  to  occur  a  few  days  prior  to  death.  There 
is  also  some  pain  in  the  act  of  swallowing,  the  fauces  exhibit  an 
aphthous  appearance,  and  the  voice  is  very  hoarse.  Just  at  this 
juncture,  the  patient  is  deluded,  it  may  be,  by  a  suspension  of 
the  night-sweats  or  the  diarrhoea,  as  these  frequently  alternate ; 
but  the  diarrhoea,  if  that  be  alone,  is  much  worse  than  before,  as 
is  also  the  sweating,  if  that  take  place  apart  from  the  diarrhoea. 
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SO  that  nothing  is  gaiaed  by  this  apparent  cessation  of  a  dis 
ing  symptom.  The  general  debility  has  now  so  invaded  tl 
absorbents  that  they  refuse  to  do  their  appropriate  work,  and  tb< 
limbs  become  oedematoiis.  Towards  the  close  of  the  malady^  \vi 
often  find  the  discharge  of  purulent  matter  to  cease.  This  tna| 
depend  on  the  fact  that  it  is  no  longer  formed,  or  that  the  patier 
is  too  feeble  to  expectorate;  in  the  latter  case,  he  may  die  in  a-" 
state  of  asphyxia.  The  mental  functions  usually  abate  nothing 
of  their  energy ;  on  the  other  hand,  they  sometimes  appear  to 
acquire  force.  Yet  it  does  sometimes  happen  that  something  like 
a  gentle  delirium  comes  on  a  few  hours  before  death. 

We  spoke  awhile  Bgool pectoriloquy.  This  sound  depends  on  the.j 
presence  of  a  cavern  or  cavity  in  the  substance  of  the  lung,  wbieb 
opens  into  the  bronchi,  so  that  when  the  patient  speaks,  the  voice^ 
seems  to  be  sent  directly  along  the  tube  to  the  ear.  The  patient 
apiuNirs  to  speak  from  the  chest,  or  the  cavern  in  the  lung.  At  the 
NatJie  lime,  no  impression  is  made  on  the  ear  that  is  not  applied  to 
the  stethoscope.  The  nearer  the  cavity  is  to  the  surface  and  the 
stronger  the  voice  of  the  patient,  the  more  distinct  will  be  the 
pectoriloquy.  We  hear  a  sound  a  good  deal  like  this,  if  we  put 
the  instrument  over  the  larynx  or  trachea,  the  patient  speaking 
at  the  same  time. 

Any  one  can  readily  be  satisfied  of  this  peculiar  sound  by 
placing  the  stethoscope  in  the  axilla,  the  subclavian  region^  the 
region  between  the  clavicle  and  trapezius  and  the  infra  and 
supra  spinous  fossic.  It  is  always  more  or  less  distinct,  when  there 
is  least  fluid  in  the  cavity,  and  most  clear  w^hen  the  cavity  is  of 
a  moderate  size.  Indeed,  if  the  cavities  be  very  small,  the  sound 
is  far  from  being  satisfactory.  If  very  large,  we  have  a  deep^ 
hollow  sound. 

In  addition  io  pectoriloquy^  we  notice  other  signs  as  importanfl' 
They  are,  the  cavernous  renpiraiion^  the  cavernous  cough^  and  the 
cavei-nous  rattle.  These  phenomena  will  suffice  to  assure  us  of 
the  existence  of  a  tubercular  cavity,  even  if  pectoriloquy  bad  not 
been  detected. 

The  cavernous  respiration  gives  a  sound  as  though  air  wa 
entering  a  large  cavity  by  small  apertures,  and  the  sounds  no- 
ticed in  natural  respiration  are  absent. 

The  cough  imparts  a  sensation  like  to  the  sudden  dash  of 
into  a  cavity.     W^hen  fully  developed,  it  often  occasions  a  diss 
greeable  feeling  to  the  ear  of  the  examiner. 

The  rd/e,  or  rattle^  is  caused  by  the  motion  or  movement 
the  fluid  or  semi-fluid  contents  of  the  cavity,  by  the  effort 
speaking  or  coughing.     We  may  hear  this  rattle  also  during 
the  natural  respiration,  if  there  be  a  cavity  containing  matti 
in  the  fluid  or  semi-fluid  state.     And  if  copious  expectoratlo 
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come  on  suddenly,  and  continue  for  a  day  or  two,  so  as  to 
empty  the  cavity,  the  rale  wiU  fail  to  be  heard. 

When  the  cavity  is  very  large,  perforation  of  the  lung  may 
ensue,  and  a  new  train  of  symptoms  will  be  developed  that  de- 
mand attention.  There  will,  of  necessity,  be  effusion  of  air  and 
purulent  matter  into  the  cavity  of  the  chest.  The  perforation  is 
said  to  take  place  more  often  opposite  the  angle  of  the  third  and 
fourth  ribs  of  the  leil  side  than  anywhere  else. 

This  event  almost  uniformly  occurs  late  in  the  disease.  It  is 
marked,  says  Louis,  by  a  sudden  augmentation  of  pain  and 
greatly  oppressed  respiration,  and  the  patient  has  a  feeling  as  if 
air  had  passed  from  below  upwards  in  the  afTefcted  side.  There 
is  a  manifest  desire  to  lie  on  the  side  where  the  accident  has  oc- 
curred ;  the  cough  and  expectoration  still  continue,  however ;  the 
heart  is  somewhat  displaced,  and  the  diaphragm  pushed  down. 

Besides  these  general  symptoms,  we  have  important  physical 
signs.  There  is,  of  course,  no  respiratory*  murmur,  the  lung  not 
being  in  contact  with  the  thorax,  by  reason  of  interposed  air  or 
fluid.     The  sound  will  be  dull. 

But  further ;  on  examining  the  patient  with  the  body  erect  and 
the  fluid  gravitating  to  the  diaphragm,  percussion  gives  a  clear, 
or  tympanitic  sound  at  the  upper  part  of  the  chest,  showing  only 
air  to  be  present ;  and  we  can  measure  how  far  this  state  of  things 
extends  by  gradually  moving  the  fingers  down  to  the  inferior  part 
of  the  chest,  where  the  sound  becomes  dull,  no  air  being  there, 
but  fluid  only. 

Besides,  we  have  the  tintement  metalliquey  or  metallic  tinkling^ 
of  Lsennec,  which  may  be  detected  by  the  ear  alone,  or  in  con- 
nection with  the  stethoscope.  It  is  like  the  noise  caused  by 
striking  a  vessel  of  metal  or  porcelain  with  a  pin,  and  arises 
from  the  vibrations  of  the  air,  caused  by  respiration,  speaking,  or 
coughing,  over  a  fluid  contained  in  a  cavity.  This  metallic 
tinkling  is  liable  to  be  modified  by  an  alteration  of  the  propor- 
tions which  the  eflused  air  and  fluid  bear  to  each  other.  When 
the  quantity  of  air  is  much  greater  than  that  of  the  fluid,  the 
sound  is  so  changed  as  to  be  not  unlike  that  made  by  blowing 
with  a  good  deal  of  force  into  a  large  decanter  or  empty  bottle. 
It  is  called  the  amphoric  sound,  or  resonance,  from  amphora^  a 
vessel^  or  bottle. 

We  have  already  adverted  to  the  variable  duration  of  phthisis. 
Louis  says  he  has  known  it  to  kill  in  twenty-four  days.  The 
average  period  is  said  to  be  two  years.  It  must  not  be  taken 
for  granted  that  the  disease  goes  through  all  the  stages  noticed 
prior  to  fatal  termination,  by  no  means.  The  patient  may  die 
before  the  tubercles  have  increased  so  as  greatly  to  impede  re- 
spiration.    Facts  warrant  this  declaration,  as  well  as  another, 
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Tiz»,  that  life  has  been  prolonged  for  months  after  the  complete 
disorganization  of  one  lung. 

The  tubercular  depositions,  of  which  we  have  spoken  briefly^ 
first  show  themselves  as  small  serai-transparent  grains  or  gra^ 
nulesy  about  the  size  of  hemp  or  millet-seed*  If  we  press 
piece  of  lung  between  the  fingers,  these  small,  hard  grains 
offer  resistance.  They  are  the  beginning  of  tubercle  in  thi 
lungs.  The  color  varies,  being  of  a  light  gray,  or  inclined  U 
yellow.  Their  consistence  is  also  various.  When  first  felt,  thej 
are  distinct  and  quite  detached  from  each  other,  and  thus  thej 
remain,  in  some  persons,  throughout  the  course  of  the  disease, 
only  augmenting  gradually  in  bulk.  In  this  form,  they  are 
styled  fniliary  tubercles. 

More  frequently,  however,  they  do  not   continue  separate,  but 
run  into  each  other,  several  coalescing  so  as  to  form  masses 
various  size,  always  presenting  a  dirty  yellow  color,  and  having^ 
pretty   much  the   consistence   of  soft   cheese.     This  tuherculai] 
coalescence  is  preceded  by  an  opake  yellow  spot  in  the  cent 
which  gradually  involves  the  entire  mass,  and  to  this  conditiois 
has  been  assigned  the  name  of  crude  tubercle.     The  develop 
nient  of  tubercles  is  almost  always  first  noticed  in  the  superic 
portions  of  the  upper  lobes,  and  those  that  are  sometimes  seen 
in  the  lower  lobes  are  never  so  mature  as  those  in  the  uppef 
part  of  the  organ.     The  reason  for  this  liability  of  the  uppe 
portions  of  the  lungs   to  be  tuberculated  may  be  found  in  tbi 
fact  that  those  parts,  from  their  position,  are  less  liable  to  fre 
expansion,  and  so  more  obnoxious  to  the  agency  of  congestiori*^ 
It  is  in  the  same  locality,  too,  that  we  find  the  largest  cavitiej 
and  Louis  has  observed  that  these  are  generally  nearer  the  poji 
terior  than  the  anterior  surface.     It  is  proper  to  add  that  sever 
of  the  ablest  writers,  among  ihera  Louis,  record   instances  {few^ 
to  be  sure)  of  development  of  tubercles  onltf  in  the  lower  por 
of  the  lungs,  the  upper  being  perfectly  sound  and  natural. 

The  best  authorities  differ  as  to  which  lung  is  most  often  tuber 
culated — La?nnec  and  Louis  taking  opposite  sides  of  the  questioQ.1 
It  is  a  point  of  no  practical  importance,  so  far  as  we  can  judge 

In  examining  the  lungs  of  a  person  who  died  of  phthisis,  w| 
notice,  in  addition  to  numerous  tubercles,  that  the  pulmonic  lis^ui 
around  the  tubercles  is  usually  condensed,  red,  impervious  to  airt^ 
and  perhaps  ulcerated.     We  find  several  cavities  in  the  upper 
lobes  more  or  less  filled  with  tuberculous  matter,  and  generally 
communicating  with  the  bronchi,  which  are  also  foun<^  red  and  a 
little  inOamed.     The  cavity  is  traversed  in  various  directions  byj 
bands,   apparently  made  up  of  condensed  tissue  of  the  lung|l 
covered  with  tuberculous  matter.     In  these  cavities^  no  one  has 
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ever  been  able  to  find  any  of  the  ramifications  of  the  bronchi,  and 
very  rarely  are  blood-vessels  to  be  seen  in  these  bands. 

Tubercles  are  by  no  means  confined  to  the  lungs,  but  have 
been  found  in  nearly  every  part  of  the  body.  It  is  affirmed  by 
Louis  that  we  may  always  justly  infer  their  presence  in  the  lungs 
when  we  see  them  in  any  other  tissue.  He  never  found  but  one 
exception  to  this  law  in  all  his  dissections.  This  accords  very 
well  with  the  fact  stated  not  loog  since,  in  connection  with  Dr. 
Parrish  and  the  Philadelphia  AMshouse,  and  the  dissections  then 
spoken  of  were  made  in  1810  and  1811. 

It  has  been  observed  that  the  thorax,  after  death  from  phthisis, 
has  been  found  smaller  than  natural,  and  Laennec  has  attempted 
to  account  for  this  reduction  in  size  by  the  effects  of  repeated 
attacks  of  pleurisy.  It  is  merely  a  fact  in  the  history  of  the  dis- 
ease, but  it  has  no  practical  bearings. 

A  few  words  on  the  theory  of  tubercular  development.  It  con- 
tinues to  be  quite  doubtful  how  these  tubercles  are  formed.  There 
are  two  parties  to  the  controversy,  which  has  been  kept  up  for 
many  years,  and  is  likely  to  continue.  The  strife  is  reducible  to 
this  point  simply:  inflammation  or  no  inflammation.  The  strong- 
est argument  by  Lapnnec  and  others  is,  the  alleged  fact  that  tuber- 
cle does  not  follow  pneumonia,  although  the  latter  is  a  very 
frequent  disease.  But  to  make  pneumonia  the  basis  of  an  argu- 
ment, it  should  be  observed  that  patients  who  die  of  pneumonia, 
after  active  treatment,  may  fail  to  exhibit  tubercles,  because  the 
force  of  the  remedies  has  been  so  directed  as  to  prevent  this 
result.  The  late  Prof.  Rush  used  to  say  that  tubercles  resulted 
from  neglected  or  badly  treated  inflammations  in  the  chest,  and 
there  would  seem  to  be  some  force  in  the  statement.  We  have 
no  doubt  that  a  neglected  and  protracted  pneumonia  may  induce 
tubercular  development,  just  as  any  slow  or  low  fever  may, 
chiefly  by  its  generally  enfeebling  and  vitiating  agency. 

Alison,  Cruvelhier,  and  some  others,  contend  that  the  develop- 
ment of  tubercles  is  as  necessarily  preceded  by  inflammation  as 
any  effect  by  its  cause.  Dr.  Alison  supposes  that  inflammation, 
acute  or  chronic,  tends  directly  to  tubercular  development.  He 
^Iso  affirms  that  in  the  smallest  tubercles  he  found  in  young 
children,  there  were  distinct  marks  of  increased  vascularity  around 
them. 

I  am  inclined,  however,  to  persist  in  my  opinion  expressed  fre- 
quently before,  that  the  inflammation  is  so  modified  as  to  be  with 
propriety  called  tubercular  inflammation.  The  question  is  not 
an  unimportant  one  in  the  practical  consideration  of  phthisis  pul- 
monalis.  It  is  not  a  mere  theoretical  point,  as  we  may  show 
hereafter,  more  particularly. 


CAtrSES  or  PHTHISIS. 


The  prognosis  of  phthisis,  as  we  have  already  said,  is  uafavor* 
able,  the  disease  being  generally  fatal. 

The  exciting  causes  are  the  varied  sources  of  irritation  to  which 
the  respiratory  apparatus  is  liable,  from  changes  of  weather,  and 
other  circumstances.  It  is  by  reason  of  the  frequent  and  sudden 
alternations  of  hot  and  cold  weather  that  the  disease  is  so  preva- 
lent ill  Great  Britain  and  this  country,  while  in  much  qolde^ 
or  more  warmer  latitudes,  where  the  temperature  varies  but  little 
the  natives  enjoy  a  comparative  exemption  from  its  attacks. 

External  irritants,  as  found  in  various  manufactories,  often  ex^ 
cite  the  disease,  as  the  line  dusty  particles  thrown  oflT  in  the  pro 
cess  of  pointing  needles,  in   working  millstones,  in  preparing''^ 
knives  and  scythes,  Slc,  8lc,     It  is  known  that  the  workmen  in 
such  establishments  die  of  phthisis  ere  they  reach  the   age  of 
forty. 

What  is  called  black  phlhisis  in  Great  Britain  is  found  in  th^ 
laborers  in  coal  mines,  and,  as  we  have  coal  mines  in  abundancey^ 
it  is  well  to  know  that  this  disease  is  set  up  by  the  irritation  of 
the  coal  particles  constantly  inhaled.  The  matter  expectorated 
is  nearly  black,  (See  Braithwnite^  No.  13,  p.  81.)  It  will  be 
found  that  children  as  well  as  adults  will  suffer  in  our  coal 
regions  from  this  agency. 

In  addition  to  these  causes,  some  of  the  eruptive  fevers, 
especially  measles,  small-pox,  and  scarlatina  are  thought  to  ex- 
cite  in  a  marked  degree  the  formation  of  tubercles,  particularlj 
in  persons  who  are  predisposed  to  the  disease.  This  remark 
strikingly  applicable  to  persons  who  present  signs  of  the  scrofu 
lous  diathesis,  which  is  roused  into  action  by  any  strong  febril^ 
excitement,  especially  if  it  be  long  continued.  The  older  writer 
ascribed  the  origin  of  tubercles  to  repeated  attacks  of  catarrh 
bronchitis,  and  their  opinion  is  backed  by  the  views  of  those  ii 
the  present  day,  who  regard  inflammation  as  a  necessary  pcecur 
sor  of  tubercle. 

It  has  been  a  current  notion,  that  phthisis  is  communicated  by 
contagion  ;  in  other  words,  that  sound  persons  may  catch  thedis 
ease  by  living  in  the  same  house,  and  especially  by  sleeping 
the  same  bed  with   the  consumptive.     There  was  a  lime  whe< 
the  walls  of  houses  in  which  persons  had  died  of  phthisis  wer 
torn  down,  and  every  article  of  furniture  burnt.     And  so,  in  thi| 
country,  there  was  a  time  when  men  and  women  were  hung  foi 
being  witches.     There  is  about  as  much  truth  in  witchcraft  as  i| 
the  contagion  of  phthisis — certainly  not  less*    When  called  uf 
to  answer  the  question,  whether  it  is  safe  to  put  a  healthy  child 
to  sleep  with  an  adult  far  gone  in  consumption,  we  may  reply  ver 
safely  and  properiy  that  it  would  be  very  undesirable  to  subJ€ 
any  person,  young  or  old,  to  the  annoyance  of  such  a  bed  coc 


DIAGNOSIS.  681 

panion  ;  but  as  to  contagion  in  the  case,  the  idea  is  too  ridiculous 
to  be  seriously  considered.  Laennec  and  others  alike  celebrated 
in  the  profession  hold  the  same  views. 

The  Diagnosis, — The  close  resemblance  between  early  phthisis 
and  common  catarrh  has  been  noticed  in  the  fact  that  patients 
often  mistake  the  one  for  the  other.  It  is  very  important,  there- 
fore, to  make  a  correct  diagnosis.  In  the  catarrh,  the  cough  is 
free,  loose,  with  expectoration  of  a  peculiar  glairy  fluid,  like  the 
white  of  eggs  ;  and  relief  always  follows  the  discharge.  In  the 
early  stages  of  phthisis,  there  is  little  or  no  fluid  expectoration, 
and  it  affords  no  relief,  and  percussion  gives  a  dull  sound  in  the 
infra-clavicular  region,  the  axillary  region,  and  in  the  region 
of  the  supra  and  infra-spinous  fossae. 

The  catarrhal  symptoms,  however,  are  pretty  certain  precursors 
of  consumption,  and  should  be  so  regarded,  if  one  or  both  parents 
and  one  or  more  of  the  brothers  or  sisters  have  already  died  of 
phthisis. 

Error  in  diagnosis  can  hardly  be  made,  in  the  advanced  stage 
of  the  disease.  The  whole  train  of  symptoms,  emaciation,  ex- 
pectoration, night  sweats,  diarrhoea,  pectoriloquy,  all  go  to  fix  the 
nature  of  the  case  beyond  mistake.  The  pectoriloquy  has  been 
found,  however,  where  there  was  no  cavity  in  the  lung,  but  re- 
sulted from  an  enlarged  or  dilated  bronchial  tube.  It  has  been 
found  in  chronic  bronchitis,  but  in  that  we  have  no  well-defined 
marks  of  hectic  fever.  The  sputa  are  thrown  off  freely  in  the 
morning,  and  the  bronchial  enlargement  is  found  in  the  lateral 
regions  and  at  the  root  of  the  lungs,  whereas  the  cavities  formed 
by  tubercular  soAening  are  under  the  sub-clavicular  regions. 

We  come  now  to  speak  of  the  treatment  of  phthisis.  It  is 
exceedingly  problematical  whether  the  acknowledged  advances 
of  medical  science  have  lessened  the  mortality  of  this  disease  to 
any  considerable  extent.  The  constant  failure  of  all  kinds  of 
treatment  in  the  hands  of  regular  practitioners  caused  a  wide  field 
to  be  opened  for  every  species  of  empiricism  that  folly  and  kna- 
very could  devise.  Hence  the  syrups,  and  cordials,  and  balsams, 
and  compound  messes  of  trash,  without  number,  that  are  pressed 
on  the  easy  dupes  of  fraud  and  falsehood,  under  the  title  ofeocpeC' 
torants  and  pulmonics^  and  which,  in  fact,  are  only  so  many  tricks 
of  swindling  ingenuity.  Nor  is  this  a  matter  of  surprise ;  for,  as 
formerly,  so  now,  the  medical  profession  has  been  divided  touch- 
ing the  true  cause  of  the  disease,  and  by  consequence  they  have 
been  as  wide  apart  touching  its  curative  indications.  On  the  one 
band,  a  peculiar,  unknown  diathesis,  an  exhausted  and  debilitated 
state  of  body  led  to  the  rejection  of  all  depleting  means,  and  to 
the  use  of  tonics  and  restoratives.  On  the  other  hand,  the  firm 
persuasion  that  inflammatory  action  was  the  cause  of  the  mischief, 
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prepared  the  way  for  the  use  of  the  lancet,  low  diet,  and  all  kin- 
dred appliances. 

This  diversity  of  opinion  soon  led  to  the  use  of  specifics,  each 
of  which  had  able  advocates,  who  could  adduce,  as  they  supposed, 
unquestionable  proofs  of  their  efficacy.  Beddoes  lauded  digitalis 
to  the  skies,  regarding  it  as  certaiuly  efficacious  as  cinchona  to 
ague  and  fever.  Sydenham  held  exercise  on  horseback  to  be  a 
specific,  and  there  can  be  no  question  that  in  the  early  stage  it 
exerts  a  very  salutary  inlluence.  The  various  forms  of  iodine 
have  also  been  held  to  be  specific^  but  they  have  never  done  more 
than  to  palliate.  Mercury,  too,  has  had  its  day;  and,  if  we  were 
to  rely  on  the  reported  cases,  we  might  be  disposed  to  regard  it 
as  omnipotent  in  the  management  of  phthisis.  But  it  has  hur- 
ried thousands  to  the  grave,  beyond  a  doubt.  Chlorine  has  also 
been  offered  as  a  kind  of  specific,  but  I  am  disposed  to  regard  it 
as  capable  of  no  more  than  mere  palliation.  It  promotes  expec- 
toration, corrects  the  fetid  breath,  and  is  gently  stimulant. 

I  am  strongly  inclined  to  the  opinion  that  medicine,  excepting 
to  palliate  or  mitigate  symptoms,  has  done  vastly  more  harm  than 
good  in  phthisis,  and  that  the  entire  management  resolves  itself 
into  checking  symptoms  of  intlamraation  when  present,  and  re- 
lieving contingent  symptoms  as  they  appear  in  the  advanced 
stage,  by  suitable  means.  In  the  early  stage  of  the  disease,  I  am 
quite  confident  that  gentle  exercise,  riding  in  a  carriage  or  on 
horseback,  guarding  against  vicissitudes  of  the  weather,  the  regu- 
lar  use  of  good  and  generous  diet,  have  not  only  prolonged  life 
but  prevented  an  exaggeration  of  the  malady,  apart  from  the  use 
of  medicine  of  any  kind.  The  practice  of  dosing  perpelually  an4 
deranging  the  stomach  has  done  a  thousand  times  more  harm  than 
good. 

We  shall  notice,  however,  some  of  the  more  common  remedies 
in  use. 

In  the  first  stage  of  the  disease,  where  there  is  acute  pain  in 
the  side,  with  difficulty  of  breathing  and  a  hard  pulse,  the  occa- 
sional employment  of  the  lancet  will  often  atford  manifest  relieft 

II  is  well  known  that  consumptive  persons  are  specially  subject 
to  pleuritic  attacks,  and  that  the  pains  in  the  chest,  so  often  com* 
plained  of,  proceed  from  this  cause.  This  state  of  things  will 
undoubtedly  justify  the  use  of  the  lancet.  Even  Lsennec,  who 
opposed  the  doctrine  of  the  inllamraatory  origin  of  tubercles,  did 
not  hesitate  to  bleed  when  these  pleuritic  attacks  supervened,  aji 
they  often  do.  And  all  who  hold  to  the  inflammatory  doctrine 
will  of  course  sustain  the  practice.  Whatever  the  true  tubercular 
theory  be  as  to  its  origin,  there  can  be  no  doubt  that  the  prudent 
use  of  the  lancet,  in  the  first  stage  of  phthisis,  has  done  great  ser- 
vice.    Indeedi  we  do  not  lack  well  authenticated  cases  to  show 
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the  successful  use  of  this  remedy,  in  its  most  vigorous  application. 
Dr.  Rush  has  a  case  of  the  disease  cured  by  eighty-five  bleedings, 
and  many  others  are  reported  in  which  repeated  venesection  was 
successful. 

If  the  apparent  general  debility  seem  to  forbid  the  use  of  the 
lancet,  in  the  cases  before  us  (pain  in  the  side  from  pleuritic  at- 
tacks), the  employment  of  leeches  to  the  thorax  will  be  an  appro- 
priate substitute ;  from  five  to  twenty  may  be  laid  on  the  most 
painful  spot  twice  a-week,  if  necessary,  according  to  the  severity 
of  the  symptoms.  Should  haemoptysis  occur,  and  it  is  very  apt  to 
do  so,  and  should  the  pulse  be  rather  firm  and  tense,  there  will  be 
good  reason  for  taking  from  six  to  ten  ounces  of  blood  from  the 
arm  occasionally,  and  to  keep  down  excitement  by  the  use  of 
nitrate  of  potash  and  tartar  emetic  : — 

R.— Nit.  pot.  3i; 
Ant.  tart.  gr.  i. 

Mix,  to  make  twelve  powders.  Take  one  every  three  hours,  in 
sweetened  water. 

I  knew  a  very  distinguished  Presbyterian  clergyman  in  Phila- 
delphia, who  for  many  years  labored  under  phthisis,  who  expe- 
rienced an  attack  of  hemorrhage  monthly  if  he  failed  to  employ 
the  lancet.  He  used  the  instrument  with  his  own  hand,  and 
with  success. 

It  has  been  the  practice  of  many  physicians  in  connection  with 
the  use  of  the  lancet  under  the  circumstances  named,  to*  admi- 
nister various  diaphoretics  and  some  of  the  saline  cathartics,  and 
to  direct  a  low  or  very  light  diet,  as  sago,  arrowroot,  tapioca,  &c. 
As  to  the  diaphoretics,  especially  if  taken  at  bedtime,  thiere  can 
be  no  serious  objection.  If  the  patient  does  not  rest  well,  he  will 
be  benefited  by  a  kind  of  Dover's  powder,  substituting  lactu- 
carium,  or  extract  of  belladonna,  for  opium.  But  it  will  seldom 
occur  that  even  laxatives  will  be  called  for,  unless  of  the  mildest 
kind.     An  occasional  enema  will  answer  better  generally. 

It  will  sometimes  happen,  aAer  the  use  of  the  lancet,  or  leeches, 
or  cupping,  to  abate  the  pains  of  the  chest,  dependent  on  pleu- 
risy, that  there  will  be  more  or  less  pain  remaining,  and  this  state 
of  things  calls  for  blisters,  or  other  counter-irritants.  Some  have 
preferred  small  blisters  of  fly  ointment,  or  cantharadin,  applied 
in  several  small  spots  successively.  Some  have  preferred  a  large 
blister  to  one  side,  or  to  the  whole  chest.  I  have  seen  more 
benefit,  with  less  discomfort,  from  the  application  of  the  blisters 
high  up  on  the  inside  of  the  arm  of  one  or  both  sides.  These 
can  be  kept  Vunning  by  the  use  of  savine  cerate,  or  diluted  fly 
ointment,  or  what  is  sometimes  better,  by  one  or  more  renewals 
of  the  blister.     Some  prefer  to  excite  pustulation  and  ulceration 
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by  tartar  emetic  ointment,  or  a  Burgundy  pitch  pkfiter,  contain- 
ing tartar  emetic  on  its  whole  surface.  One  part  of  tartar  emetic 
to  six  or  eight  of  lard  will  make  a  suitable  ointment ;  or,  if  the 
pitch  plaster  be  preferred,  let  it  be  heated  to  softness,  almost  to 
fluidity,  and  then  dust  the  emetic  tartar  on  it,  and  press  it  in 
with  a  spatula.  This  ointment  or  plaster  is  sometimes  very 
painful,  by  reason  of  a  distressing  tension,  which  can  be  relieved 
by  laying  on  a  soft  poultice  at  the  end  of  four  hours,  or  even  by 
the  use  of  a  cerate  cloth.  A  still  more  efficient  practice  is,  to 
rub  into  the  skin  night  and  morning,  until  the  end  is  gained,  a 
portion  of  the  following  mixture,  being  careful  to  avoid  contact 
with  the  eyes  : — 

R. — 01.  erot  tag.  3ss ; 

Ant,  tart.  §i, 

OL  olivar  ^sa. 
Mix. 

The  pust Illations  so  made  will  set  up  a  drain  that  will  serve  as 
a  counter-irritant  and  evacuant  for  a  long  time.  In  lieu  of  all 
these,  some  prefer  frictions  of  croton  oil  alone  to  the  parts  ;  a 
few  drops  rubbed  in  smartly  will  set  up  high  irritation  and  pus- 
tulation,  which  may  be  made  perpetual  by  renewing  the  applU 
cation.  Another  mode  of  vesicating  the  chest  has  been  by  ntJ_ 
trate  of  silver,  drawn  very  often  in  all  directions  over  the  skin," 
moistened  a  little  for  this  end. 

Very  often  the  cough  and  pains  in  the  chest  will  be  remove 
or  much  abated  by  means  of  the  lancet,  cups,  or  leeches, 
these  fail,  relief  will  be  gained  by  the  use  of  (he  counter-irritantl 
just  named,  and  there  is  no  danger  from  their  application.  It  i| 
vastly  safer  to  employ  iheni  than  to  teaze  the  stomach  wit 
medicine  to  gain  the  same  end.  And  besides  this,  having  a  de- 
nuded surface,  ready  for  the  introduction  of  remedies  into  the 
system,  we  may  happily  avail  ourselves  of  this  inlet.  Instead 
giving  opiates  by  the  mouth  to  procure  sleep,  by  allaying  cougl 
we  can  accomplish  the  same  by  applying  a  half-grain  or  a  grai 
of  salt  of  morphia  to  the  raw  surface.  At  the  same  time,  demul^ 
cent  drinks  can  be  taken  freely,  and,  if  desirable,  they  may 
gently  acidulated.  And  if  it  be  thought  necessary  to  give  ano- 
dyne by  the  mouth  in  these  cases,  we  may  select  lactucarium,  it 
the  form  of  pill  or  syrup,  or  the  extract  of  henbane,  both 
which  will  give  sleep,  and  avoid  constipation  or  gastric  disturb 
ance.  From  three  to  five  grains  of  either  will  be  an  adult  do* 
and  hence  from  one  to  three  will  suffice  for  children. 

To  relieve  the  cough,  a  thousand  prescriptions  have  been  Qftddei. 
and  almost  innumerable  devices  resorted  to.     For  a  time,  the  bj 
drocyanic  acid  was  a  popular  remedy,  or  palliiilive  rather,  but 
is  pretty  generally  and  very  properly  laid  aside.     Its  uncertail 
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strength,  if  there  were  no  other  objection,  is  enough  to  condemn 
its  use.  But  I  am  positively  certain  that  its  exhibition  has  done 
a  thousand  times  more  harm  than  good,  and  the  sooner  its  use  is 
abolished  as  an  internal  medicine  the  better. 

From  the  time  of  Bishop  Berkeley  to  the  present,  tar  water  and 
the  vapors  of  tar  have  been  held  by  some  to  be  a  kind  of  panacea 
for  cough,  if  not  for  actual  phthisis.  But  it  is  not  entitled  to 
serious  notice.  The  vapors  of  chlorine,  of  iodine,  &c.,  have  also 
been  employed,  and  I  have  no  doubt  that  in  the  absence  of  all 
inflammatory  symptoms,  merely  to  promote  expectoration  and 
allay  the  tickling  cough  which  is  so  often  harassing,  the  inhala- 
tion of  diluted  chlorine  might  be  useful.  I  derived  most  manifest 
and  prompt,  although  unexpected  benefit  from  the  diluted  chlorine 
gas,  many  years  ago,  when  engaged  in  teaching  chemistry.  A 
dry  and  painful  cough  was  speedily  relieved  by  a  plentiful  ex- 
pectoration. 

Two  of  the  most  enfeebling  and  harassing  symptoms  in  the 
advanced  stages  of  phthisis  are  diarrhoea  and  night-sweats.  It 
was  long  ago  observed  that  success  in  checking  the  one  was 
very  sure  to  augment  the  other,  and  we  often  see  this  remark 
verified.  An  old  practice,  as  detailed  in  some  of  the  journals, 
was  the  exhibition  of  strong  vinegar,  as  much  and  as  often  as  it 
could  be  taken  with  safety  to  the  stomach.  It  is  reported  by 
those  who  employed  this  simple  remedy  that  as  soon  as  it  checked 
the  diarrhoea  it  also  moderated,  very  decidedly,  the  night-sweats. 
And  I  think  it  quite  probable  that  this  happy  use  of  vinegar  led 
to  the  employment  of  sugar  of  lead,  which  is  acetic  acid  and 
oxide  of  lead.  This  salt  has  been  given  in  doses  of  from  two  to 
five  grains  every  four  hours,  alone,  or  joined  to  half  a  grain  of 
opium  in  pill.  The  nitrate  of  silver  and  the  sulphate  of  copper 
have  been  employed  in  like  manner  to  check  the  diarrhoea..  Dr. 
Bright  gave  two  grains  of  ipecacuanha  three  times  a-day  to 
check  the  diarrhoea  when  not  combined  with  night-sweats. 
In  some  cases,  it  will  be  found  that  a  blister  to  the  abdomen  will 
check  the  night-sweats  and  diarrhoea  promptly.  But  this  and  all 
the  other  means  can  only  alleviate  ;  and  yet  even  that  is  import- 
ant. It  was  among  the  finest  passages  in  the  lectures  of  the 
late  Professor  Rush  that  no  duty  of  the  physician  was  more  im- 
perious, none  more  delightful,  than  that  of  endeavoring  to  soften 
the  downward  and  rugged  pathway  tp  the  tomb.  The  repeated 
use  of  diluted  sulphuric  acid,  in  form  of  the  elixir  of  vitriol,  will 
often  succeed  in  abating  the  night-sweats.  From  five  to  ten 
drops  in  chamomile  or  quassia  infusion  may  be  taken  twice  or 
thrice  a-day  with  benefit.  The  tone  of  the  stomach  is  thereby 
invigorated  and  haimoptysis  sometimes  prevented. 

It  will  be  expected  that  our  views  should  be  given  here  touch- 
10 
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ing  the  utility  of  iodine  and  cod-liver  oil,  and  we  are  free  to  say 
that  the  copious  testimony  of  Professor  VVilltams,  and  others  in 
Great  Britain,  as  deduced  from  large  hospital  practice,  warrants 
the  belief  that  the  oil^  long  persisted  in,  can  do  more  for  tubercu- 
lar phthisis  than  all  other  appliances  combined.  We  umlerstaod 
something  of  the  propensity  to  smile  and  sneer  when  cod-liver  oil 
is  named,  but  we  have  seen  too  many  marked  tokens  of  its  good 
effects  to  be  alarmed  by  such  demonstrations.  The  invalid  who 
is  hoping  against  hope,  and  has  tried  almost  all  the  remedies  in 
use,  will  do  well  to  put  the  oil  to  the  test.  It  may  do  much  good 
— I  never  knew- it  to  do  harm.  From  a  teaspoonful  dose  three 
times  a-day,  it  may  be  extended  gradually  to  half  a  pint ;  any 
aromatic  or  a  little  ale  will  cover  the  taste. 

Allusion  has  been  made  already  to  the  diet  proper  for  consump- 
tive patients,  and  it  may  be  well  to  say  again  that  a  very  large 
proportion  of  those  patients  will  be  the  better  for  a  nutritious  diet, 
and  one  at  the  same  time  as  little  stimulating  as  possible.  Hence 
milk,  sago,  arrowroot,  tapioca,  and  the  like,  are  all  proper.  Some 
have  thought  that  the  milk  of  the  goat,  or  the  ass,  is  less  oppres- 
sive than  ihat  of  the  cow,  and  therefore  to  be  preferred.  A  good 
deal  has  been  said  of  the  value  of  the  Iceland  and  carrageen 
mosses  as  articles  of  diet,  and  they  answer  well  as  a  change. 
But  the  notion  that  they  possessed  specific  remedial  powers  is 
illusory.  The  slight  bitterness  of  Ihe  Irish  moss,  with  its  oulritivi^ 
quality,  make  it  gently  tonic,  and  therefore  calculated  to  main- 
tain  the  vigor  of  the  body. 

It  is  of  great  importance  to  keep  the  bodies  of  consumptive  per- 
sons well  protected  against  sudden  changes  of  weather.  To  this 
end,  flannel  should  be  worn  next  the  skin,  excepting  in  the  hot 
season  and  at  night.  Several  changes  should  be  in  use,  so  that 
the  garments  may  be  kept  in  gooii  condition.  The  feet  should  be 
protected  with  care,  and,  if  there  be  a  strong  tendency  to  coldness, 
let  a  teaspoonful  of  Cayenne  pepper  be  spread  on  the  inside  of  the 
stocking-foot,  just  before  it  is  drawn  on.  This  will  gently  stimu- 
late and  keep  up  a  salutary  warmth. 

Much  has  been  said  of  the  agency  of  climate  in  connection  with 
pifthisis  pulmonalis,  and  doubtless  both  good  and  harm  have  grown 
out  of  the  views  and  opinions  of  writers  on  this  subject.  The  late 
Dr.  Beddoes  attempted  to  gain  all  the  effects  expected  from  a 
mild  climate  by  confining  his  patients  in  cow-stables^  or  in  some- 
thing very  much  like  them,  where  the  temperature  was  uniform 
and  the  exhalations  supposed  to  be  friendly  to  the  diseased  lungs. 
I  believe  this  practice  is  nowhere  attempted  in  the  present  day. 
That  a  chilly  and  changeable  climate  is  unfriendly  to  consump^ 
tives,  and  a  warm,  genial,  and  uniform  climate  is  salutary*,  will 
not  be  denied,  for  there  are  many  proofs  to  the  point.     I  knew  a 
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Pennsylvanian  who  was  compelled  to  remove  to  Louisiana,  many 
years  ago,  to  preserve  bis  life.  He  labored  under  almost  constant 
cougb  and  otber  symptoms,  tbat  excited  serious  apprehensions  for 
bis  safety.  He  was  in  tbe  habit  of  revisiting  bis  native  home  oc- 
casionally, to  see  his  relatives,  and  always  realized  more  or  less 
return  of  cough  and  tightness  of  tbe  chest  as  a  consequence.  At 
bis  southern  home,  these  things  were  unfelt.  On  one  occasion,  he 
was  compelled  to  remain  in  Pennsylvania  till  late  in  tbe  fall,  when 
tbe  nights  were  chilly  and  damp,  and  his  symptoms  became  so 
much  worse  that  he  shortly  after  died.  The  roost  suitable  climate 
for  persons  affected  with  this  disease  combines  the  following 
qualities,  viz.,  equable  temperature,  freedom  from  moisture  and 
sudden  alternations  of  beat  and  cold.  But  there  is  another  point 
about  which  the  physician  is  often  consulted  that  is  even  more 
important,  viz.,  tbe  right  time  to  go  from  home  to  test  the  efficacy 
of  another  region.  When  should  tbe  patient  go?  Now,  it  is  well 
known  that  when  physicians  are  teazed  by  patients  with  imagin- 
ary diseases  and  unable  to  be  of  much  service,  advice  is  given  to 
travel  just  simply  to  get  rid  of  them.  In  many  instances,  this 
may  answer  very  well,  for  the  patient  will,  in  all  probability,  not 
only  sustain  no  injury  from  the  journey  but  be  very  sensibly  im- 
proved. That  is  not  the  fact,  however,  in  respect  of  phthisis.  It 
may  be  tbat  the  physician  has  proposed  a  trip  to  Cuba,  or  even  to 
the  Isle  of  France,  very  much  because  be  knew  not  what  more  to 
try  in  the  case.  But,  alas !  the  disease,  far  from  being  imaginary, 
was  even  at  tbe  moment  of  tbe  advice  fixing  its  death  seal  on  the 
vitals ;  and  the  man,  instead  of  returning  to  his  home  relieved  of 
an  imaginary  disease,  ended  his  physical  distress  in  the  quiet  of 
tbe  grave.  It  is  not  only  not  humane,  but  it  is  cruel  to  advise  a 
man  or  a  woman,  far  advanced  in  this  sad  disease,  to  tear  away 
from  all  the  comforts  and  endearments  of  home  to  seek  a  promised 
boon  in  a  distant  clime  that  is  not  within  the  patient's  grasp  on 
earth.  If  a  removal  must  be  made  to  a  land  of  strangers  and  of 
comparative  discomfort,  let  it  be  in  the  early  period  of  attack, 
when  tbe  work  of  disorganization  may,  if  ever,  be  arrested.  But 
do  not  give  the  slightest  hint  of  encouragement  to  a  patient  gasp- 
ing for  life  and  clinging  to  every  straw  that  a  visit  to  the  most 
delightful  region  under  heaven  can  save  him.  Tell  him  calmly  . 
and  frankly  the  truth,  and  if  then  he  shall  determine  to  make  tbe 
worse  than  fruitless  experiment,  your  conscience  will  acquit  you, 
and  the  blame  will  rest  on  his  own  devoted  head. 

To  show  how  improper  it  is  to  advise  patients  to  travel  by  land 
or  by  sea,  I  may  mention  the  fact  that  the  patient  often  dies  by  a 
sudden  and  unlocked  for  hemorrhage  or  violent  diarrhoea.  With 
these  liabilities,  how  much  better  is  it  to  remain  at  home  to  be 
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sure  of  kind  and  careful  attention  in  the  last  trying  hour.  I  knew 
a  worthy  man,  the  apothecary  of  the  Philadelphia  Dispensary,  in 
1811,  to  die  most  suddenly  by  hemorrhage  from  the  lungs.  He 
had  no  sign  of  that  feature  of  the  disease  for  some  weeks;  was  sit- 
ting at  the  tea-table  with  myself  and  another :  a  crumb  of  bread 
or  something  else  seemed  to  choke  him,  a  cough  ensued,  he  went 
to  the  back  door  and  fell  into  the  arms  of  an  assistant,  profusely 
bleeding  from  the  lungs,  and  died  in  a  few  minutes. 

A  good  deal  has  been  said,  recently  as  well  as  in  prior  times, 
about  the  antagonism  of  intermittents  and  phthisis ;  or,  in  other 
words,  the  doctrine  is  advanced  that  the  latter  rarely  finds  place 
in  regions  where  the  former  are  abundant.  There  would  seem  to 
be,  therefore,  a  kind  of  incompatibility  between  the  two  diseases 
in  highly  malarial  regions.  Based  on  this  position,  patients  in 
the  early  stage  of  phthisis  have  been  advised  to  try  a  residence  in 
places  constantly  subject  to  intermittents. 

M.  Ollivier  states  that  of  one  thousand  two  hundred  patients 
annually  admitted  into  the  hospitals  of  Venice  (a  marshy  district), 
not  more  than  seven  or  eight  were  phthisical  or  consumptive. 
The  others  were  affected  with  intermittent  fever  or  rheumatism, 
and  the  inference  of  incompatibility  has  thence  been  deduced. 
(See  Braithwaitej  p.  13,  page  85.) 

It  may  be  that  children  of  ten  or  twelve,  in  whom  it  is  very 
probable  there  is  a  fixed,  hereditary  predisposition  to  phthisis, 
might  be  saved  from  actual  tubercular  deposition  by  being  sent 
to  localities  abounding  with  intermittents,  or  to  climates  of  equa- 
ble temperature.  The  experiment  is  worth  making,  and  we  are 
inclined  to  believe  it  would  be  salutary.  Since  it  is  rarely  prac- 
ticable to  cure  the  disease  when  fully  developed,  it  seems  to  be 
ihe  wisest  course  to  resort  to  the  most  judicious  and  rational 
schemes  of  preventive  policy.  The  earlier  in  childhood  we  make 
the  experiment,  the  greater  is  the  probability  of  success. 

Elongation  of  the  Uvula. — The  uvula  is  not  unfrequently  a 
good  deal  elongated,  as  the  concomitant  of  a  severe  cold,  affect- 
ing the  soft  parts  of  the  throat.  Sometimes,  however,  it  remains 
elongated  long  after  the  inflammatory  symptoms  have  ceased,  and 
then  it  gives  rise  to  symptoms  and  apprehensions  that  lead  to  the 
suspicion  that  the  patient  is  affected  with  true  phthisis.  This, 
though  apparently  a  small  matter,  merits  attention.  We  may  be 
called  to  cases  some  of  the  phenomena  of  which  might  awaken  a 
suspicion  that  we  were  about  to  contend  with  one  of  the  most  for- 
midable diseases.  Among  these  phenomena,  the  most  prominent 
is  an  almost  continued  and  irritating  cough,  accompanied  by  an 
equally  constant  discharge  of  mucus  ;  and  it  may  occur  from  fre- 
quent efforts  at  straining,  in  order  to  ease  the  throat,  that  more  or 
less  blood  will  be  seen  in  the  expectoration.     In  some  of  these 
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cases,  owing  to  long  continuance  of  the  disease,  the  patient  will 
become  decidedly  emaciated,  wasted  almost  to  a  skeleton.  The 
tongue  is  coated  with  a  white  fur,  the  chest  affected  with  flying 
pains,  the  appetite  nearly  extinct  or  small  and  irregular,  and  a 
pain  in  the  region  of  the  larynx,  induced  by  frequent  efforts  to 
expel  the  mucus. 

All  the  symptoms  named  and  perhaps  more  will  be  seen  in 
patients  laboring  under  nothing  but  this  elongated  state  of  the 
uvula.  If,  influenced  by  false  apprehensions,  we  set  about  an 
examination  of  the  chest,  we  very  soon  learn  that  there  are  no 
indications  of  phthisis  there.  If  we  look  into  the  throat,  we  in- 
stantly discover  the  uvula  hanging  from  the  pharynx,  very  much 
longer  than  it  should  be.  On  inquiry,  we  gain  suflScient  in- 
formation to  assure  us  that  the  state  of  the  throat  has  been 
troublesome  for  a  long  while. 

The  treatment  is  quite  obvious.  The  lower  half  of  the  uvula 
must  be  clipped  off  with  a  pair  of  sharp  scissors.  The  operation 
is  over  in  an  instant.  The  pain  is  momentary,  and  there  is  very 
little,  if  any  bleeding  ;  it  is  a  safe  operation.  The  effect  is  often 
instantaneous,  and  the  improvement  abiding.  It  is  needful, 
however,  in  some  cases,  to  administer  tonics,  and  to  enjoin  a 
good  diet  to  recruit  the  lost  energies  of  the  system.  s 
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The  reader  will  find  a  brief  article  in  the  former  part  of  this 
volume  on  acute  bronchitis,  but  the  chronic  variety,  which  is  often 
exceedingly  troublesome  to  children,  has  not  been  noticed.  To 
compensate  for  this  defect,  the  following  remarks  are  introduced 
here : — 

There  are  some  persons,  old  and  young,  w^ho  are  constitutionally 
liable  to  successive  attacks  of  bronchial  disease,  and  it  is  espe- 
cially aggravated  in  the  winter  months.  The  parts  see^m  to  be 
predisposed  to  take  on  the  same  kind  of  disease,  after  an  apparent 
recovery  or  considerable  improvement ;  and  hence  some  persons 
may  be  said  to  labor  under  some  form  or  other  of  bronchitis  for 
years.  Those  persons  who  are  called  asthmatics  are  often  sub- 
jects of  this  malady  ;  and  they  wnll  tell  you  that,  although  never 
entirely  free  from  it,  they  are  much  worse  in  the  winter.  They  will 
also  aver  that  the  foundation  of  the  mischief  was  laid  in  a  severe 
inflammation  of  the  lungs,  or  in  a  violent  cold  badly  treated  or 
quite  neglected.  Yet  it  must  be  remembered  that  an  asthmatic 
patient  has  something  more  than  bronchitis,  and  of  course  it  is 
not  correct  to  make  bronchitis  and  asthma  synonymous  terms. 
Asthma  is,  properly  speaking,  a  pectoral  affection,  characterized 


G90 


COMPLICATION  WITH  ASTHMA* 


by  great  difficulty  of  breathing.  There  may  be  bronchitis  with- 
out deep-seated  pectoral  disease,  and  they  may  be  blended  in  tb€ 
same  person,  A  spasmodic  difficulty  of  breathing  which  raarki 
genuine  asthma  is  not  unfrequently  combined  with  inflammatioi 
or  congestion  of  the  mucous  membrane  of.  the  bronchial  tubel 
and  sometimes  also  with  chronic  bronchitis.  When  the  two  dis 
eases  co-exist|  we  have  what  is  sometimes  denominated  huinorat 
asthma,  that  is,  a  spasmodic  difficulty  of  breathing,  with  a  large 
quantity  of  fluid  matter  in  the  lungs.  -This  is  precisely  the  hu- 
mora!  asthma  of  the  older  writers. 

Chronic  bronchitis  is,  perliaps  always,  in  young  and  middle- 
aged  persons,  the  result  of  a  rery  acute  affection.  In  old  people^ 
it  comes  on  and  gains  strength  very  slowly,  arising  often  from  a 
catarrh.  The  augmentation  of  the  disease  in  the  young  as  weU 
as  in  older  persons  is  sometimes  almost  imperceptible.  It  goc 
on  from  winter  to  winter  increasing  in  violence,  without  cban| 
ing  its  essential  character,  and  at  length  proves  fatal.  And 
although  it  be  not  asthma,  as  we  have  said,  it  often  lays  the 
foundation  for  and  runs  into  that  disease.  We  have  only  to 
imagine  a  sudden  extension  of  the  sphere  of  morbid  action,  so  as 
to  involve  more  seriously  the  lungs,  and  we  can  readily  under- 
stand how  this  disease  should  follow  bronchitis. 

Chronic  bronchitis,  whether  simple  or  complicated  with  a  spas- 
modic condition  that  makes  out  an  asthmatic  state,  differs  con- 
siderably from  the  acute  inflammatory  disease  of  the  bronchia] 
mucous  membrane,  in  the  nature  of  the  discharge,  both  in  quan- 
tity and  quality;  and  it  varies  in  itself  in  this  respect,  at  different 
times.  Occasionally,  the  discharge  is  copious,  and  sometimes  it 
is  only  a  mere  gleet.  There  is  cough  under  all  circumstances, 
and  usually  there  is  a  good  deal  of  expectoration.  The  matter 
discharged  may  be  frothy,  ropy,  raucous,  serous,  water}%  and  tena- 
cious as  gluten  or  dough.  It  is  sometimes  a  little  like  pus,  and 
may  be  absolutely  purulent.  The  expectorated  matter  is  occa- 
sionally very  fetid,  almost  intolerable,  and  often  it  is  almost  in- 
odorous, and  quite  inoffensive.  Now,  this  dreadfully  fetid  ex- 
pectoration is  not  evidential  of  a  very  unfavorable  state  of  general 
health ;  for,  although  it  be  almost  insufferable,  not  merely  by  th|' 
friends  of  the  patient,  but  also  by  the  patient  himself,  yet  recover 
has  often  enj^ued  after  this  symptom  or  circumstance  has  been  acfl 
troublesome.  In  point  of  color,  the  expectoration  varies  very  much. 
It  is  blue,  black,  yellow,  green,  brown,  or  slightly  red.  Its  quan- 
tity may  vary  from  a  few  ounces  to  two  or  three  pints  in  twenty- 
four  hours. 

The  other  circumstances  or  symptoms  of  chronic  bronchitis  ah 
vary.     There  may  be  a  good  deal  of  difficulty  of  breathing,  bat 
sometimes  there  is  none  at  all,  or  very  little.     If  there  be  n\wtfl 
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congestion  of  the  lungs  or  spasmodic  constriction,  the  respiration 
•will  be  impeded ;  indeed,  in  some  cases,  the  patient  cannot  lie 
down,  and  the  interruption  io  the  play  of  the  lungs  is  so  great 
that  it  causes  cephalic  plethora,  with  distension  of  the  jugulars 
and  vessels  of  the  face  and  neck  generally,  so  that  the  face  is 
made  almost  black.  In  such  cases,  the  extremities  often  grow 
cold  and  blue,  and  there  is  a  diminution  in  the  urinary  discharge. 
In  these  attacks,  the  state  of  the  pulse  is  very  variable.  It  may 
b^  full,  or  small  and  feeble. 

Some  of  these  cases  of  chronic  bronchitis  have  been  mistaken 
for  hydrothorax,  and  treated  accordingly.  The  symptoms  of  op- 
pressed breathing,  especially  in  the  lying  posture,  have  led  to  the 
inference  that  water  in  the  chest  was  the  source  of  all  the  evil. 
But  if  we  listen  with  the  ear  to  the  chest  of  a  person  laboring 
under  hydrothorax,  we  cannot  hear  respiration  at  all  in  the  lowest 
part  of  the  chest;  whereas,  in  mere  chronic  bronchitis,  we  hear 
it  readily.  And,  although  after  death  we  find  the  lungs  con- 
gested with  blood,  so  that  they  refuse  to  collapse,  yet  no  water 
can  be  found  in  an  ordinary  case  of  chronic  bronchitis.  Besides, 
the  absence  of  respiration  in  the  case  of  hydrothorax,  if  we  strike 
the  chest  with  the  hand,  and  water  be  present,  we  have  no  hollow 
sound,  any  more  than  if  we  struck  the  thigh  or  any  solid  part. 
We  have  said  that  chronic  bronchitis  may  be  attended  with  con- 
gestion of  the  lungs,  but  it  may  also  exist  without  any  such  con- 
gestion. 

Chronic  bronchitis  has  often  been  mistaken  for  phthisis.  This 
is  especially  the  case  when  there  is  much  expectoration  and  the 
discharge  looks  like  pus,  little  dyspnoea  and  no  marked  conges- 
tion, and  a  wasting  away,  attended  with  some  hectic  symptoms. 
Many  persons  thus  affected,  and  who  get  well,  are  supposed  to  be 
miraculously  saved  from  pulmonary  consumption. 

The  catarrhus  senilis^  or  old  man's  cough,  is  a  variety  of  chronic 
bronchitis,  according  to  Laennec  and  others.  It  is  attended  with 
various  degrees  of  congestion,  and  sometimes  with  none  at  all, 
hut  is  often  accompanied  with  a  copious  and  viscid  discharge. 
This  kind  of  bronchitis  is  more  frequently  conjoined  with  asthma 
than  any  other.  Frequently,  the  viscid  character  of  the  discharge 
augments,  until  the  small  branches  of  the  bronchial  tubes  are 
nearly  blocked  up  ;  and  occasionally  small  masses  are  formed  of 
the  size  of  hemp  or  millet  seed,  and  of  a  gray  color. 

When  chronic  bronchitis  continues  in  a  child  for  a  long  period, 
unmitigated,  it  causes  very  considerable  alterations  of  structure. 
The  bronchial  tubes  become  very  much  dilated,  and  sometimes 
appear  to  be  hypertrophied  throughout  their  texture.  Sometimes 
the  dilatation  is  unattended  with  enlargement  of  the  substance  of 
the  tubes,  which,  on  the  contrary,  are  very  much  attenuated,  so 
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as  to  be  mere  membranes.  In  the  latter  case,  the  patient  usually 
complains  of  great  debility,  and  breathes  with  much  discomfort. 

But  chronic  bronchitis  will  sometimes  give  rise  to  the  opposite 
'  of  expansion,  viz.,  diminution  or  contraction.  Occasionally, 
lymph  is  effused  within  so  freely  as  to  obstruct  the  passages  com- 
pletely. This  occurrence  gives  rise  to  what  is  termed  bronchial 
polypus.  It  is  very  like  what  we  see  in  croup,  only  that  in  the 
latter  case  the  effused  matter  takes  on  a  different  form.  Some- 
times, after  a  long-continued  chronic  inflammation  has  caused 
this  obstruction,  a  sudden  change  ensues,  and  the  patient  spits 
up  a  great  quantity  of  matter,  with  obvious  relief.  Prior  to  this 
discharge,  it  may  be  difficult  to  hear  the  respiration  by  applying 
the  ear,  but  afterwards  the  murmur  is  quite  perceptible. 

Chronic  bronchitis  gives  rise  to  another  change,  viz.,  dilatation 
of  the  air-cells,  to  which  the  name  emphysema  has  been  applied, 
though  improperly.  The  smaller  branches  of  the  bronchial  tubes 
terminate  in  the  air  cells,  and,  owing  to  this  connection,  the  cells 
may  be  also  dilated. 

This  is  called  emphysema  erroneously,  because  this  form  of 
disorder  implies  the  presence  of  air  in  the  cellular  membrane, 
whereas  the  air  is  only  in  the  air-cells,  the  enlargement  depend- 
ing on  the  expansion  of  the  cells,  by  reason  of  w^hich  they  con- 
tain too  much  air.  .If  these  enlarged  air-cells  be  very  numerous 
and  some  of  them  very  much  dilated,  the  sides  of  the  cells  may 
be  ruptured,  and  then  a  communication  is  established  betw^een 
them  and  the  cellular  membrane,  in  which  event  we  have  true 
emphysema.  The  lung  may  attain  to  a  large  size  before  a  rup- 
ture, and  suddenly  the  cellular  texture  will  be  inflicted. 

The  causes  of  this  excessive  distension  of  the  coats  of  the  air- 
cells  and  their  rupture  may  be  a  violent  inspiration  and  retention 
of  breath,  as  occurs  in  blowing  a  wind  instrument ;  pr  it  may  be 
mere  debility  of  structure,  or  loss  of  elasticity,  but  most  frequently 
it  is  a  want  of  due  expansion  of  the  lungs.  Whatever  prevents 
one  part  of  the  lungs  from  dilating,  causes  the  greater  dilatation 
of  other  parts,  and  hence  there  is  in  some  portion  a  state  of  over- 
distension. Hence,  in  chronic  bronchitis,  where  some  parts  are 
affected  with  obstructions  and  dilatation  of  the  cells  prevented, 
other  parts  of  the  lungs  experience  a  greater  degree  of  ex- 
pansion than  is  natural  to  supply  the  deficiency  caused  by  the 
obstructions. 

If,  when  the  air-cells  are  greatly  dilated,  we  strike  that  part  of 
the  chest  with  the  hand,  a  sound  is  heard  exactly  as  in  health, 
and  sometimes  it  is  even  more  clear.  If  we  listen  to  the  respira- 
tion at  the  same  spot,  we  perceive  very  little  murmur.  As  there 
is  large  dilatation,  the  usual  rustling  sound  is  wanting.  The  air 
in  the  part  is  stationary,  not  passing  to  and  fro  ;  the  part  is  not  ex- 
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panded,  and  the  consequence  is  that  very  little  motion  takes 
place  in  the  contained  air. 

It  is  said  that  when  this  state  of  things  is  very  extensive 
the  inspiration  is  made  with  a  crackling  sound,  as  though  the 
air  were  entering  and  distending  lungs  partially  dried,  and  the 
cells  of  which  had  been  all  dilated.  The  lungs  are  actually 
drier  in  this  state  than  in  health ;  and  when  the  disease  is  ex- 
tensive, we  have  the  sound  already  named — a  sound  not  unlike 
that  of  blowing  into  a  dried  bladder,  called  by  Laennec  the  dry 
crepitous  ratthy  with  large  bubbles.  This  sound  is  not  often  met 
with,  and  is  thus  explained :  When  the  smaller  tubes  are  greatly 
dilated,  they  approach  to  the  size  of  the  larger  ones,  and  of  course 
emit  the  same  kind  of  sound.  If  the  air-cells  be  much  expanded, 
we  do  not  find  the  same  minute  murmur  that  is  detectable  when 
it  comes  from  a  thousand  very  small  and  undilated  cells.  And  as 
air,  and  only  air  is  present,-  we  must  have  a  clear  sound  as  in 
health,  and  this  will  be  more  perfect  in  proportion  to  the  degree 
of  dilatation. 

As  to  the  remedy  for  this  highly  dilated  condition  of  the  tubes 
or  air-cells,  it  is  proper  to  say  we  have  none.  If  relieved  at  all, 
nature  must  do  the  work,  and  here  is  a  fine  field  for  the  exercise 
of  her  powers.  Doubtless  she  sometimes  succeeds  in  restoring 
soundness  of  structure  and  health  of  function  to  these  as  to  other 
parts. 

We  are  next  to  speak  of  the  treatment  of  chronic  bronchitis. 
And  the  first  remark  to  be  made  refers  to  the  term  chronic^  from 
which  some  persons  deduce  an  argument  against  depleting 
remedies,  altogether  overlooking  the  fact  that  a  highly  active 
state  of  inflammation  may  supervene  in  a  case  of  chronic  disease, 
though  we  concede  that  such  is  not  often  the  fact.  The  pMient 
may  be  robust,  and  yet  may  have  labored  under  the  disease  for 
months  or  years  ;  and  if  his  symptoms  be  inflammatory  at  any 
time,  he  must  be  treated  accordingly.  But  bleeding  must  be  em- 
ployed in  all  these  cases  with  great  care,  as  the  system  sometimes 
sinks  very  unexpectedly  under  its  influence.  Hence  the  import- 
ance of  being  certain  that  symptoms  of  inflammation  are  present, 
before  we  resort  to  antiphlogistic  means.  The  cases  are  much 
more  numerous,  in  which  depletants  are  quite  inadmissible. 
Sometimes,  from  the  violent  efforts  of  coughing  and  the  difficulty 
of  breathing,  we  find  the  face  almost  black,  the  body  bloated,  the 
legs  swollen,  and  a  very  little  urine  passed.  In  such  a  case, 
some  physicians  draw  blood  freely ;  but  it  is  often  a  hazardous 
remedy.  If  a  vein  be  opened  at  all,  let  a  finger  be  kept  on  the 
pulse,  and  watch  it  carefully.  If  it  rise  as  the  blood  flows,  the 
remedy  is  proper ;  if  it  sink,  close  the  orifice  at  once,  or  serious 
mischief  will  be  done  to  the  patient.     In  these  cases,  two  or  three 
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cups  should  be  placed  between  the  scapulae  and  on  the  ftoot  of 

the  chest,  or  a  few  good  leeches  instead. 

Emetics  alone,  or  combined  with  diuretics,  are  found  to  be 
very  useful.  In  the  chronic  form  of  bronchitis,  especially  in 
very  young  or  old  persons,  ipecacuanha  is  decidedly  the  bes^t 
emetic  we  can  give.  And  we  may  administer  it  every  day,  not 
only  without  risk  but  with  positive  bene6t,  Tartar  emetic  is  too 
debilitating  for  such  patients,  especially  if  oft  repeated.  And  it 
is  better  to  ^ive  full  doses  of  ipecacuanha  than  small  ones. 
From  five  to  fifteen  grains  for  children,  and  from  twenty  to  tbirt) 
for  older  persons,  may  be  giv^n  in  a  cup  of  warm  water.  This 
will  induce  free  vomiting  and  aflbrd  speedy  relief.  The  best 
time  to  give  it  is  in  the  morning,  before  eating.  It  clears  out  the 
bronchial  tubes  in  virtue  of  its  relaxing  power,  and  ibis  too 
Dvithotit  greatly  depressing  the  vital  forces. 

In  the  acute  bronchitis  of  children  that  has  continued  a  good 
while,  we  may  give  the  ipecacuanha  twice  or  thrice  a-day  with 
advantage.  It  fails  to  irritate  painfully  the  stomach,  and  unloads 
the  bronchial  tubes  efficaciously.  This  is  especially  proper  when 
we  fear  to  carry  the  evacuating  plan  any  further.  In  fact,  the 
disease  in  these  cases  seems  to  be  very  much  of  the  chronic  kind. 
An  addiiional  advantage  of  the  repeated  dose  of  ipecacuanha  is 
that  it  seldom  fails  to  excite  sufficiently  the  action  of  the  bowels. 

But  w^e  sometimes  derive  much  benefit  from  the  union  of 
emetics  with  diuretics.  The  air-cells  and  lubes  contain  a  good 
deal  of  serous  fluid,  which  it  is  desirable  to  remove  as  soon  as 
may  be,  and  hence  we  should  aid  the  emetic  operation  by  ihe 
agency  of  diuretic  medicine.  To  this  end,  digitalis  and  squills 
may  be  combined.  If  diuretics  be  given  without  emetics,  we  do 
well  to  add  a  little  calomel ;  or  we  may  combine  calomel  with 
squill  and  digitalis. 

B.— Pulv.  digital,  ^i ; 
Pulv.  r.  «cill.  5ij  ; 
Calomel  gl  ; 

Mucilajs.  g.  Arab.  q.  9.  to  make  forty  pills. 
Take  one  (adult  doee)  every  two  hours. 

If  the  mouth  should  be  made  a  little  sore  by  the  calomel,  it 
will  be  none  the  worse ;  but  it  should  not  be  made  more  than  a 
Utile  sore — the  gums  slightly  swollen  and  tender.  This  com* 
bination  acts  well  on  the  kidneys  also,  while  it  promotes  expec- 
toration. 

Some  physicians  have  spoken  highly  of  the  use  of  copaiba  in 
chronic  bronchitis,  but  I  have  not  realized  the  same  success  with 
some  of  my  brethren,  whose  judgment  I  respect.  It  is,  moreover, 
an  offensive  remedy,  and  highly  so  to  some  persons.  Yet  that 
would  not  warrant  its  rejection.     I  have  derived  much  advantage 
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from  the  milk  of  assafostida,  and  also  from  the  following  com- 
bination : — 

R.— Tine,  di^it.  ^ij  ; 
Tine,  opii  3i ; 
Tine,  tolu  bale.  ,^ij. 
The  dose  is  a  teaspoonful  eyery  two  hours  in  a  little  water  for  an 
adult 

Indeed,  I  find  this  mixture  very  useful  in  almost  any  cough  of 
old  and  infirm  persons  where  there  are  no  signs  of  inflammatory 
action,  and  in  reduced  doses  it  is  well  suited  to  children. 

We  will  also  derive  help  in  these  cases  from  blisters  placed 
between  the  shoulders,  and  kept  open  by  means  of  an  irritating 
ointment.  Some  resort  to  the  tartar  emetic  ointment,  but  it  is 
in  no  respect  better  than  blisters,  and  is  often  a  more  trouble- 
some application.  If  it  be  necessary  to  give  soothing  medicines, 
I  should  prefer  always  a  portion  of  Dover's  powder,  because  it 
tends  to  relieve  the  chest,  to  excite  the  skin,  as  well  as  to  com- 
pose the  system.  But  if  there  be  serious  objection  to  internal 
medicines  for  this  purpose,  let  the  cuticle  be  removed  by  means 
of  a  small  blister,  and  apply  from  a  quarter  of  a  grain  to  a  whole 
grain  of  the  acetate  of  morphia. 

The  inhalation  of  various  substances  gives  more  or  less  re- 
lief. Hot  vinegar  and  hops,  hot  vinegar  alone,  or  even  hot  water, 
inhaled  from  a  common  tea-pot,  are  good  expedients.  Chlorine, 
iodine,  and  even  prussic  acid,  much  diluted,  have  been  employed 
in  the  same  way,  but  they  require  much  judgment  for  safe  ex- 
hibition. The  vapors  of  tar  and  the  drinking  of  tar  water  have 
done  good.  Residing  in  the  vicinity  of  a  tan-yard  has  given  re- 
lief, and  inhalations  from  the  tanner's  liquid  are  also  spoken  of 
favorably. 

But  there  are,  now  and  then,  chronic  cases  in  which  there  is 
great  and  long-continued  debility,  and  the  whole  system  seems 
to  be  relaxed.  In  these,  small  doses  of  the  sulphate  of  iron  have 
been  very  useful.  Such  a  case  is  to  be  found  in  the  Medico- 
Chirurgical  Transactions,  A  young  girl  was  thought  to  be  far 
advanced  in  consumption,  but  had  only  chronic  bronchitis.  She 
expectorated  copiously,  and  had  some  hectic  fever ;  was  greatly 
debilitated,  and  coughed  a  good  deal.  By  taking  three  grains  of 
sulphate  of  iron  twice  a-day  for  a  few  weeks,  she  was  completely 
cured.  This  medicine  speedily  put  a  stop  to  the  incessant  tick- 
ling of  the  throat  and  thus  allayed  the  cough,  and  the  general 
health  was  at  length  established. 

ACUTE  RHEUMATISM. 

The  important  relations  of  this  disease  to  cardiac  affections, 
and  its  frequent  occurrence  in  very  young  children,  entitle  it  to  a 
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prominent  place.  Dr.  Latham,  in  his  excellent  work  on  disease 
of  the  heart,  has  shown  that  in  more  than  two-thirds  of  all  the 
cases  of  rheumatism  in  public  and  private  practice,  disease  of  the 
heart  is  also  found.  And  in  respect  of  the  infantile  nature  of  rheu- 
matism, it  may  be  stated  that  Coley  gives  a  case  in  a  subject  only 
a  year  and  a  half  old,  and  I  have  treated  it  in  children  under  five 
years  of  age.  That  it  may  be  and  probably  is  a  disease  of  adult 
life  more  frequently  than  of  infancy,  does  not  at  all  touch  the 
question ;  and  a  work  on  the  diseases  of  children  would  be  as 
imperfect  without  a  notice  of  it  as  if  cholera  infantum  were 
omitted. 

The  remarks  to  be  made  on  acute  rheumatism  of  children  will 
apply  with  equal  force  to  the  gout  of  very  young  subjects,  and 
therefore  it  was  not  deemed  advisable  to  give  a  separate  article 
on  the  latter  topic.  The  more  we  learn  of  the  true  pathology  of 
these  diseases,  the  more  are  we  convinced  of  their  essential  identity. 
Children  do  often  inherit  such  a  diathesis,  as  will  if  unchecked  or 
not  subdued  by  appropriate  means,  make  the  development  of  rheu- 
matism or  gout  a  matter  of  certainty.  The  sudden  and  violent 
action  of  cold  or  other  exciting  causes  may  develop  this  morbid 
diathesis  in  a  very  early  attack  of  one  or  the  other  of  these  pain- 
ful affections,  and  hence  we  are  called  to  treat  them  in  quite 
young  patients;  so  young,  indeed,  as  to  excite  a  smile  and  doubt 
when  we  name  rheumatism  or  gout  as  the  disease  under  treat- 
ment. 

That  acute  rheumatism,  as  well  as  gout,  is  in  a  very  important 
sense  a  disease  of  the  whole  system,  we  do  not  doubt.  This  is 
rendered  more  than  problematical  by  the  able  researches  of  Dr. 
Todd,  and  others  of  Great  Britain,  who  refer  the  pathology  and 
chief  causation  to  a  peculiar  materies  morbi  in  the  blood,  which 
is  most  probably  the  lithic  or  urie  acid,  and  the  lithates  or  urates. 
Drs.  Edwards  and  Golding  Bird  evidently  hold  this  opinion  ;  and 
they  explain  the  action  of  the  most  successful  remedies  by  their 
power  to  eliminate  from  the  blood  by  the  kidneys,  skin  and  bowels, 
all  excess  of  the  morbific  acid. 

In  addition  to  the  cause  referred  to  as  seated  in  the  blood  itself, 
and  constituting  the  basis  of  predisposition  to  the  disease,  we 
name  all  the  ordinary  causes  of  inflammatory  action,  as  exposure 
to  sudden  vicissitudes  of  weather,  over-heating  and  sudden  cool- 
ing, severe  exercise,  and  the  like.  One  of  the  severest  cases  I 
have  ever  attended  was  in  a  young  child  in  whom  the  disease 
was  brought  on  in  hot  weather,  by  two  other  children  running  the 
little  fellow  repeatedly  round  a  square,  each  having  hold  of  a 
hand.  The  wrists  and  ankles,  suffering  the  most  violence,  were 
the  se,ats  of  the  disease,  which  owed  its  manifestation  as  acute 
rheumatism  to  the  pre-existence  of  the  rheumatic  diathesis. 
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Acute  rheumatism  has  been  divided  into  acute  and  chronic^  in- 
flammatory and  no7i'inflammatoryy  &c.  The  acute  or  inflamma- 
tory form  is  also  known  as  rheumatic  fever,  or  the  rheumatic  state 
of  fever,  terms  which  are  significant  enough. 

The  symptoms  of  this  disease  are  found  in  the  skin,  the  joints, 
the  pulse,  the  urine,  the  heart,  &c.  In  the  skin,  we  find  great 
heat,  tenderness,  redness,  tumefaction;  in  the  joints  the  same, 
with  a  tendency  to  induration  by  reason  of  eflTusion  of  coagulable 
lymph.  The  pulse  is  for  the  most  part  quick  and  tense,  though 
occasionally  full  and  hard.  The  urine,  just  before  seizure  and 
after  the  reduction  of  febrile  action,  is  very  high  colored  and  sedi- 
mentary, being  heavily  charged  with  lithic  or  uric  acid.  The 
heart  presents  no  symptoms  at  all,  unless  actually  involved  by 
the  severity  of  the  attack,  and  then  it  will  present  sounds  accord- 
ing to  the  nature  of  the  cardiac  implication.  The  most  decided 
case  of  organic  disease  of  the  heart  I  have  ever  treated  successfully 
was  induced  by  a  very  acute  rheumatic  seizure,  and  the  subject 
was  a  lad  under  twelve  years  of  age. 

The  diagnosis  of  rheuipatism  and  gout,  or  of  rheumatic  gout,  is 
so  easy  that  we  need  not  dwell  on  it.  The  prognosisy  although 
not  quite  so  clear,  is  generally  favorable.  If  the  disease  be  met 
early  and  promptly  by  suitable  means,  it  will  terminate  favorably. 
The  doubtfulness  of  the  result  turns  very  much  on  the  fact  of  the 
heart  being  involved,  and  the  extent  of  its  implication.  The 
treatment  has  been  and  continues  to  be  variable,  and  almost  op- 
posite. The  immediate  proximity  of  this  affection  with  heart 
disease  in  the  present  work  is  with  the  design  of  connecting  the 
treatment  of  the  two,  and  showing  the  bearing  of  a  right  manage- 
ment of  the  one  on  the  successful  issue  of  the  other. 

The  failure  of  an  exclusive  depletion  by  the  lancet  to  subdue 
the  febrile  and  inflammatory  features  of  the  disease,  led  some  to 
doubt  whether  these  features  were  real,  inasmuch  as  thie  grand 
antiphlogistic  has  so  signally  failed.  In  France  especially  has 
the  lancet  been  tested  to  its  ultimate  power ;  and  not  only  with- 
out success,  but  with  many  sudden  deaths  as  the  consequence, 
so  that  physicians  have  taken  the  alarm  and  abandoned  the  ad 
deliquium  animi  method  of  depletion. 

We  regard  the  entire  history  of  the  above  method  of  practice 
as  confirmatory  of  the  views  of  Todd,  Edwards,  and  others,  touch- 
ing the  pathology  and  etiology.  If  acute  rheumatism  owe  its 
existence  and  manifestations  to  the  presence  of  lithic  acid  in  the 
blood,  and  if  the  cure  depends  on  the  elimination  of  that  acid  from 
the  blood,  it  follows  that  mere  abstraction  of  blood  from  the  system 
is  not  a  remedy.  Unless  the  entire  mass  of  the  vital  fluid  be 
removed,  the  morbid  quality  would  remain,  and  the  same  diathesis 
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which  engendered  the  lithic  acid  would  reproduce  it*  Bleeding, 
therefore,  cannot  cure  acute  rheumatism* 

The  practice  of  Latham,  Duncan,  Todd,  and  others  is  more 
rational.  These  gentlemen  bleed  once  moderately,  from  twelre 
to  fifteen  ounces  in  an  adult,  but  rarely  repeated  the  use  of  the 
lancet.  The  operation  prepared  the  way  for  the  more  salutary 
action  of  the  subsequent  treatment.  At  bedtime  of  the  same  day, 
a  dose  was  administered,  consisting  of  ten  grains  of  calomel  and 
a  grain  of  opium,  or  ten  grains  of  calomel  and  ten  of  Dover's 
powder.  On  the  next  day,  an  active  purgative  solution  was 
given,  consisting  of  infusion  of  senna,  Epsom  salt,  and  calcined 
magnesia.  This  treatment  was  repeated,  if  needftil,  for  several 
days ;  and  if  colchicum  were  given  at  all,  it  was  added  to  the 
purging  mixture,  say  twenty  or  thirty  drops  of  the  acetic  tincture^ 
The  only  application  to  the  painful  parts  was  carded  cotton,  or 
w^arm  water,  or  cod-liver  oil,  avoiding  leeches,  blisters,  and  all 
counter-irritants. 

In  all  the  modifications  of  this  practice  that  have  been  made, 
there  seems  to  be  an  obvious  intention  to  check  inSammatory 
action  by  a  moderate  bleeding  and  mercurial  action,  to  eliminate 
morbid  matter  from  the  system  by  the  bowels,  skin,  and  kidneys, 
and  so  to  cure  the  patient  and  save  the  heart  from  being  involved. 
The  mild  local  appliances  named  are  decidedly  superior  to  all 
the  active  topical  remedies  of  former  times,  which  tended  to  in- 
duce a  fatal  metastasis  to  the  heart,  while  they  often  failed  to  give 
relief  in  any  respect. 

As  to  the  colchicum  practice  chiefly  for  which  some  hare  con- 
tended, we  agree  with  Br,  Latham  that  it  is  altogether  too  much 
like  working  in  the  dark.  It  is  only  proper  as  an  adjunct  la 
other  means  in  the  way  already  suggested* 

Some  physicians  have  professed  to  cure  acute  rheumatism  by 
the  use  of  emetics,  two  or  more  times  a*day,  for  a  week  or  len 
days.  They  have  generally  combined  taftar  emetic  with  ipecacu* 
anha  for  this  end,  and  I  am  free  to  say  that  the  practice  may  be  a 
good  one.  It  will  insure  an  elimination  from  the  system  of  morbid 
matter  to  a  very  large  extent,  not  only  by  the  mouth  but  by  the 
skin,  bowels,  and  even  the  kidneys  also. 

In  the  cases  of  young  children  that  I  have  treated,  my  first  ex* 
pedient  has  been  to  detract  blood  to  a  moderate  extent,  and  to 
administer  the  following  powders  three  times  a-day  for  a  weeki 
occasionally  interposing  an  active  cathartic  dose; — 

R, — Nit.  pottt8«.  31 ; 
Ant.  tart-  ^r,  i ; 
Cal.  ppt.  3i. 
Mix  ititiniatelj  aud  divide  into  too  powders* 

To  the  painful  parts,  willed  cabbage  leaves  were  kept  con* 
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stantly  applied,  care  being  taken  to  renew  them  so  as  to  have 
them  always  soft  and  moist.  The  diet,  in  all  cases,  is  of  the 
lightest  kind,  and  the  drinks  barley  water,  toast  water,  gum 
Arabic  water,  &c. 

In  some  cases,  I  have  relieved  rheumatic  patients  by  the  perse- 
vering use  of  antacids  alone,  as  the  bicarbonate  of  soda.  The 
obviously  acid  condition  of  the  stomach  justified  the  remedy,  and 
it  proved  successful.  But  that  it  acted  very  much  on  chemical 
principles,  by  subduing  the  acid  diathesis  of  the  system,  I  cannot 
for  a  moment  doubt. 

The  common  saltpetre,  or  nitrate  of  potash,  has  been  highly  com- 
mended as  a  remedy  for  acute  rheumatism.  Its  well-known  antiphlo- 
gistic properties  entitle  it  to  notice,  and  the  success  of  the  medicine 
is  a  warrant  for  future  use.  It  has  been  given  lately  in  as  large 
quantities  as  ten  drachms  in  the  course  of  a-day,  and  frequently « 
to  the  extent  of  six  and  eight  drachms.  It  not  only  reduces  gene- 
ral excitement,  but  acts  powerfully  on  the  kidneys,  and  thus  eli- 
minates morbid  matter  copiously.  (See  Braithwaite^s  Retrospect^ 
part  19.) 

The  phosphate  of  ammonia  has  been  administered  with  much 
success  after  venesection.  The  dose  is  from  ten  to  thirty  grains 
three  times  a-day.  It  corrects  the  uric  acid  diathesis,  and  elimi- 
nates by  the  kidneys.  (See  Ranking^s  Abstract^  No.  7,  and  the 
Philadelphia  Medical  Examiner.) 

The  French  report  large  success  in  the  use  of  pretty  large  doses 
of  sulphate  of  quinine  in  the  treatment  of  the  most  acute  rheuma- 
tism. Fifteen  and  twenty-grain  doses  have  been  administered  for 
this  end.  Prof.  Dunglison,  in  his  Medical  Intelligencer ^  reports 
favorably  of  this  practice,  in  some  cases  that  came  under  his 
notice  in  the^Blockley  Hospital.  Success  is  also  reported  in  the 
use  of  cold  applications  to  the  painful  parts,  aided  by  the  internal 
use  of  the  sulphate  of  quinine  and  opium,  in  Ranking^ s  Abstract^ 
No.  7. 

In  my  own  opinion,  the  eliminating  or  depurating  practice  of 
Todd  and  Bird  will  more  certainly  cure  acute  rheumatism  and 
prevent  the  chronic  state  which  so  often  follows  a  half  treatment 
of  the  acute  variety,  and  at  the  same  time  avert  heart  disease  as 
a  consequence  of  rheumatism,  than  any  other  plan  that  has  been 
devised.  A  bleeding  having  been  premised,  and  that  never  to 
excess,  let  all  the  outlets  of  the  system  be  put  in  requisition,  as 
the  kidneys,  the  skin  and  bowels,  at  the  same  time  controlling 
inflammatory  action  by  a  moderate  use  of  calomel  or  blue  mass, 
and  the  disease  will  soon  yield,  in  nine  cases  out  of  ten. 

Should  the  chronic  form  be  established,  it  is  probable  that  a 
moderate  use  of  the  same  means  as  for  the  acute  disease  will  be 
requisite.    But  it  would  seem  that  no  medicine  is  better  suited  to 
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this  variety  than  the  phosphate  of  ammonia,  before  named. 
Some  remarkable  cases  are  cited  by  Edwards,  in  which  patients 
-were  rescued  from  a  state  of  almost  helpless  decrepitude  by  this 
medicine  in  a  few  days.  I  have  known  many  persons  to  be  sen- 
sibly relieved  by  the  persistent  use  of  the  cod-liver  oil,  and  in 
every  case  of  chronic  rheumatism  in  a  scrofulous  habit  it  is  of  the 
last  importance  to  give  it  a  fair  trial.  It  is  decidedly  safer  than 
many  other  remedies  in  use,  and  I  doubt  not  more  efficacious. 


DISEASES  OF  THE  HEART. 

The  actual  frequency  as  well  as  the  fancied  prevalence  of  dis- 
eases of  the  heart  invests  this  topic  with  great  interest.  The  ex- 
treme severity  of  the  symptoms,  and  the  fatal  issue  of  real  heart 
disease,  have  made  every  affisction  of  this  sort  to  wear  a  formid- 
able aspect.  Nor  does  this  feature  abate,  but  rather  grow  in  mag- 
nitude, by  reason  of  the  tendency  of  many  minds  to  take  it  for 
granted  that  they  have  iii  their  own  persons  the  seeds  of  the 
malady,  if  not  the  disease  itself.  I  am  well  aware  that  there  is 
a  kind  of  fashion  in  this  matter,  and  this,  too,  based  on  the  prone- 
ness  of  some  medical  men  to  pronounce,  as  heart  disease,  many 
affections  which  are  not  of  that  nature.  Although  the  works  of 
several  able  men  have  long  been  before  the  profession,  there  are 
hundreds  of  physicians  who  have  never  made  the  diseases  of  the 
circulating  system  a  part  of  study.  Even  in  the  present  day, 
when  works  relating  to  this  topic  have  been  multiplied,  and  the 
facilities  of  investigation  have  been  greatly  increased,  not  a  few 
practitioners  remain  as  ignorant  of  the  true  characters  of  these 
diseases  as  if  no  one  had  ever  made  them  objects  of  special  and 
close  examination. 

The  well-known  fact  that  very  young  children  are  frequently 
assailed  with  disease  of  the  heart,  is  an  important  reason  why  this 
subject  should  find  a  place  in  the  present  volume ;  but  I  am 
moved  by  an  additional  consideration,  viz.,  a  desire  to  induce 
medical  men  to  investigate  this  topic  with  care,  so  as  to  be  pre- 
pared for  all  cardiac  affections  that  may  present  themselves, 
whether  in  the  old,  the  middle-aged,  or  the  very  young. 

The  remarks  already  offered  in  respect  of  percussion  and 
auscultation,  as  means  of  studying  the  diseases  of  the  respira- 
tory organs,  are  not  less  forcible  in  their  application  here.  We 
are  well  aware  that  some  have  objected  to  the  use  of  the 
stethoscope  in  diseases  of  the  heart,  that  we  cannot  tell  by  its 
aid  with  certainty  whether  a  patient  is  suffering  from  nervous 
palpitation  or  from  organic  disease.  But  these  persons  seem  to 
forget  that  by  none  of  the  means  of  distinguishing  these  affections 
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in  their  possession,  have  they  been  able  to  succeed  in  all  cases. 
The  argument,  therefore,  would  be  equally  valid  against  all  their 
old  means  of  diagnosis. 

There  has  been  and  is  still  a  prevalent  opinion  that  real  heart 
disease  is  necessarily  incurable,  and  that,  such  being  the  case, 
the  revelations  of  the  stethoscope,  making  the  nature  of  the  malady  ^ 
certain,  must  do  mischief  by  leading  to  despair,  and  a  conseqtient 
neglect  of  proper  means.  All  this  is  erroneous.  The  premises 
and  conclusion  are  alike  false.  The  more  accurate  and  certain 
our  knowledge  of  the  nature  and  location  of  a  disease,  the  more 
appropriate  will  the  treatment  be.  This  is  a  very  natural  and 
just  inference. 

But  this  is  not  all.  It  is  due  to  the  cause  of  truth  to  affirm  that 
patients  have  been  pronounced  to  be  incurable  consumptives,  or 
suffering  from  bad  treatment  for  indigestion  and  gastric  irritation, 
who  had  disease  of  the  heart.  Others  have  been  ridiculed  for 
yielding  to  mere  nervousness,  or  dyspepsia,  who  labored  under 
excessive  dilatation  of  the  heart,  and  who  were  directed  to  avoid 
vegetable  and  slop  diet,  and  to  eat  freely  of  beefsteak.  And 
worse  than  all  this,  some  have  been  exhorted  to  take  exercise 
when  in  such  a  diseased  state  that  the  slightest  effort  would 
bring  on  severe  dyspncea  and  semi-suffocation.  These  mistakes 
have  been  detected  over  and  over  again  by  a  proper  use  of  the 
stethoscope. 

We  prefer  to  pass  by  the  consideration  of  nervous  affections  of 
the  heart,  as  they  are  seldom  seen  in  young  children,  and  are 
very  difficult  of  detection.  None  of  these  have  any  very  serious 
associations  with  other  forms  of  morbid  action,  and  for  this  reason 
we  may  omit  them. 

The  inflammatory  diseases  of  the  heart  are  of  great  moment, 
not  only  at  the  time  of  attack,  but  prospectively,  and  therefore 
claim  our  particular  attention.  We  shall  notice  briefly  pericar- 
ditis, carditis,  and  endocarditis,  under  the  conviction  that  com- 
petency for  the  management  of  these  will  qualify  the  practitioner 
for  all  other  forms  of  heart  disease  to  which  children  are  liable. 

Formerly,  all  diseases  of  the  heart  characterized  by  symptoms 
of  an  inflammatory  character  were  confounded,  and  indistinctly 
understood.  In  later  times,  under  more  careful  observation,  the 
varieties  of  inflammation  of  the  heart,  and  the  concomitants,  have 
been  more  definitely  stated,  and  are  now  better  understood.  We 
are  first  to  treat  of 

Pericarditis. — By  this  term  is  meant  inflammation  of  the  peri- 
cardium, as  well  as  the  external  serous  covering  of  the  heart.     It 
is,  therefore,  clearly  distinct  from  inflammation  of  the  substance 
of  the  heart  itself,  as  well  as  from  inflammation  of  the  membrane 
11 
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lining  the  inside  of  the  heart,  although  all  may  be  and  are  som< 
limes  combined. 

It  has  been  and  is  yet  believed  by  many  that  pericarditis  is  a 
very  rare  disease.  This  is  a  mistake.  The  disease  is  much 
more  frequent  than  most  practitioners  have  supposed.  As  it  is  a 
disease  quite  distinct  from  the  purely  nervous  affections  already 
spoken  of,  it  is  to  be  expected  that  dissection  will  disclose  its 
true  character.  Such  is  the  fact,  and  hence  we  proceed  to  say  a 
few  words  of  its 

Anatomical  Characters, — The  knife  displays  a  partial  or  more 
general  redness ;  patches  as  if  the  membrane  were  injected, 
sometimes  dyed  red,  groups  of  deep  red  points,  &c.  But  the  red 
color  is  seldom  very  deep,  and  in  the  severest  cases,  it  has  been 
found  quite  faint,  A  difference  of  opinion  obtains  as  to  thick- 
ening of  the  membrane ;  but  it  is  coated  with  fibrin,  thicker  and 
more  consistent  than  in  pleuritic  intiammalion,  and  the  fibrin  dif- 
fers from  that  of  pleurisy,  in  its  greater  irregularity  and  nn- 
evenness. 

The  proportion  of  serum  effused,  compared  with  the  fibrin,  is 
less  than  we  find  it  in  pleuritic  inflammalion,  averaging  about 
a  pint,  sometimes  a  good  deal  more,  while  occasionally  almost 
none  at  alT  is  found.  It  is  of  a  light,  lemon  color,  more  often 
turbid  than  limpid,  containing  flocculi  of  lymph  of  variable  §ixe, 
sometimes  quite  curdled,  so  as  to  give  the  impression  at  first 
that  only  one  kind  of  effusion  had  taken  place.  Sometimes  the 
matter  effused  is  bloody  or  puriforra.  Dr,  Baillie  saw  a  quart  of 
pus  in  a  pericardium  very  ranch  inflamed  but  not  ulcerated.  In 
18 n,  I  saw  in  the  Philadelphia  Almshouse  full  that  quantity, 
and  sponged  it  out  of  the  chest  myself.  The  man  was  brought , 
into  the  house  for  delirium  tremens  and  fracture  of  the  clavicta 
and  died  soon  after  admission.  It  was  our  custom  to  make  posti 
mortem  examinations  of  all  cases,  and  in  this,  the  pericardial 
was  found  to  be  immensely  distended  by  the  great  quantity  of 
pus  before  named.  There  must  have  been  actual  pericarditis 
here,  but  there  was  little  other  trace  of  previous  inflammattoo. 

In  chronic  forms  of  this  disease,  we  find  a  more  diffused  re 
ness,  and  inflammatory  tokens  almost  always  universal.     If  fibril! 
be  found,  it  is  thinner  and  softer  than  in  the  acute  variety.     The' 
effusion  is  always?  turbid. 

In  the  progress  of  an  acute  attack,  as  the  time  passes,  there  is 
a  gradual  absorption  of  the  effused  liquid,  and  the  fibrin  is  found 
adherent  to  the  cardiac  and  parietal  portions  of  the  pericardium, 
and  adhesions  here  and  there,  presenting  somewhat  the  appear 
ance  of  sacks.  Sometimes  the  adhesions  are  quite  thick  and  fibroaa 
rather  lleshy,    though    some!imes   even    cartilaginous   or    bonj 
Sometimes  the   adhesive  process  is  so   universal   llial  no  per 
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cardial  cavity  can  be  found.  I  once  saw  a  case  pretty  much  of 
this  kind.  Such  rare  instances  have  led  to  the  supposition  that 
there  vras  a  total  absence  of  pericardium.  In  some  cases,  there 
are  cartilaginous  knobs  found  dipping  into  the  heart's  substance 
quite  deeply,  indicating  the  greater  intensity  of  the  inflammatory 
action  and  pain,  in  spots  corresponding  with  the  actual  sensations 
sometimes  spoken  of  by  patients.  It  is  also  said  that  the  fibrin 
occasionally  shows  a  cellular  arrangement  merely,  and  lies  like 
lace  on  the  heart's  surface,  of  a  pale  tinge  ;  or  it  is  an  opaque 
patch,  easily  peeled  off,  or  it  may  partly  adhere  so  as  to  identify 
itself  with  the  substance  in  form  of  white  granulations.  Evidence 
of  effused  lymph  is  seen  often  in  bands  that  connect  the  peri- 
cardium with  the  pleura. 

The  substance  of  the  heart  is  not  always  changed  by  peri- 
carditis. It  may  be  redder  or  paler  than  natural.  Sometimes  it 
is  yellowish  or  brown,  softened  or  indurated.  When  the  disease 
has  assumed  the  chronic  form,  and  continued  long,  the  whole 
substance  has  been  found  hypertrophied.  The  softening  of  the 
heart  is  usually  accompanied  by  effusion  of  bloody  serum.  The 
chronic  form  presents,  not  only  pericarditis,  but  the  substance  of 
the  organ  and  its  lining  membrane,  especially  the  valves,  will  be 
found  to  have  suffered.  And  now  and  then  this  general  inflam- 
matory condition  will  be  seen  after  a  very  severe  acute  attack. 

Elliotson  says  that  most  cases  of  diseased  heart,  whether  of  the 
substance  or  valves,  arise  from  or  spring  up  during  inflammation 
of  the  pericardium.  Furnival  says  \h2it  pericarditis  seldom  pre- 
cedes endocarditis^  and  that  signs  of  the  latter  are  usually  seen 
first.  It  is  not  easy  to  demonstrate  these  points.  What  are  the 
causes  of  pericarditis  ?  We  reply,  in  general  all  the  causes  that 
induce  inflammation  of  serous  membranes.  Doubtless  the  most 
frequent  is  exposure  to  cold,  especially  after  a  warm  temperature ; 
the  agency  of  great  and  sudden  vicissitudes  in  the  weather — espe- 
cially is  this  true  if  there  be  rheumatism  already  present.  It 
may  arise  by  sympathy  with  the  fibrous  membranes  of  parts 
attacked  by  rheumatism.  Sometimes  pericarditis  occurs  simul- 
taneously with  rheumatism,  sometimes  not  until  some  days  after 
this  disease  has  disappeared,  but  occasionally  there  seems  to  be  a 
sudden  metastasis,  the  rheumatism  instantly  ceasing  and  the  peri- 
carditis directly  supervening. 

I  think  there  can  be  no  reasonable  doubt  that  pericarditis  and 
rheumatism  are  somehow  related.  What  is  the  precise  nature  of 
that  relation,  or  what  its  source,  is  not  sufficiently  defined,  and 
perhaps  it  cannot  be.  The  relation  was  first  noticed  byPitcairn, 
in  1788,  since  which  date  other  observers  have  spoken  of  it.  It 
has  been  very  generally  seen  that  when  a  young  person  has  died 
of  disease  of  the  heart  in  connection  with  rheumatism,  the  evi- 
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dences  of  pericarditis  were  manifest.     We  cannot  say  that  rhea* 
matism  certainly  intluces  pericartlilis,  or  vice  vend;  yet  we  cer- 
tainly do  find  in  rheumatic  patients,  especially  the  young,  ob?lof] 
proofs  of  pericarditis* 

Let  it  be  borne  in  mind  that  while  it  is,  perhaps,  quite  propc 
to  say  that  there  is  a  close  relation  between  rheumatism  and  peri- 
carditis, it  may  not  be  quite  feo  correct  to  speak  of  the  close  rela- 
tion of  rheumatism  to  disease  of  the  heart  itself.  If  rheumatism 
be  found  to  co-exist  with  actual  disease  of  the  heart,  it  will  be 
seen,  on  due  research,  that  iol^ammation  of  the  pericardium  first 
existed,  that  it  was  not  well  managed,  and  that,  as  a  consequence, 
the  heart  itself  suffered  and  organic  disease  ensued.  It  must  be 
remembered  that  inflammation  of  the  pericardium  may  be  con- 
trolled almost  as  readily  as  inflammation  anywhere  else,  while 
the  most  we  can  do  with  organic  disease  of  the  heart  itself  i»  to 
palliate.  We  know  that  neglected  inflammation  anywhere,  or 
the  same  badly  treated,  will  lead  to  organic  disease  of  adjacent 
parts.  Hence  the  importance  of  meeting  the  inflammation  as 
suchi  and  promptly  subduing  it.  It  will  be  understood  from  what 
has  now  been  said  how  far  it  is  proper  to  speak  of  rheumatism 
as  a  cause  of  pericarditis.  Owing  to  the  relation  spoken  of,  we 
frequently  hear  the  phrase  rheumatic  pericarditis^  and  we  find  it 
mostly  in  persons  between  the  age  of  puberty  and  thirty,  though 
sometimes  seen  in  earlier  life.  Elliotson  thinks  he  met  with  it 
once  in  an  infant.  I  am  very  sure  that  I  have  known  true  peri- 
carditis io  follow  severe  attacks  of  acute  rheumatism  in  the  course 
of  two  or  three  weeks,  in  young  persons,  and  the  inference  of 
rheumatic  agency  in  such  instances  would  seem  to  be  unavoid- 
able. 

Pericarditis,  when  not  severe,  may  remain  a  long  while  as  mere 
pericarditis,  a  pure  inflammatory  alTection.  It  may  be  cured  or 
it  may  persist  a  good  while,  and  not  end  io  further  organic  disease. 
In  some  cases  it  will  prove  very  troublesome,  as  on  suddeo 
changes  of  temperature,  when  a  fresh  attack  of  rheumatism 
realized. 

J9te  Symptoms, — We  look  for  more  or  less  actual  fever  in 
flamraatory  affections,  and  here  we  have  it.  In  the  cardiac 
gion  we  discover  pain  ;  this  is  often  lancinating  and  very  severe, 
darting  through  to  the  left  scapula,  then  to  the  lef\  clavicle  and 
shoulder,  down  the  arm  towards  the  elbow,  and  rarely  extending 
to  the  wrist.  Pressure  directly  over  the  cardiac  region  augments 
the  pain,  and  so  docs  pressure  against  the  diaphragm  undiifr  tlic 
cartilages  of  the  left  false  ribs*  Sometimes  pain  is  increased  even 
by  pressing  over  the  epigastric  region  or  in  the  left  hypochondriac. 
Inspiration  or  lying  on  the  left  side  sometimes  makes  the  pitii 
worse.     In  general,  patients  are  most  comfortable  on  the  back. 
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The  respiration  is  obviously  increased  though  less  hurried  than  in 
affections  of  the  lungs.  If  any  cough  attend,  it  is  dry.  There  is 
palpitation  on  the  least  exertion,  and  it  may  be  violent.  The 
pulse  is  quite  variable.  We  should  expect  to  find  it  quick  and 
often  small  in  volume  ;  it  may  be  intermittent  or  irregular,  but  it 
is  not  always  hard,  and  seldom  very  full.  The  anxious  and  con- 
tracted countenance  spoken  of  by  some  is  not  seen  excepting  in 
cases  where  the  pain  is  very  acute,  and  the  same  thing  is  seen  in 
severe  pleurisy. 

The  physical  signs  are  not  to  be  overlooked  in  this  disease. 
If  the  ear  be  applied  to  the  cardiac  region,  we  discover  the  whole 
heart  to  be  acting  more  forcibly  than  it  does  in  health,  and  the 
sound  is  clearer.  But  this  is  about  the  whole,  if  the  case  is  sim- 
ple pericarditis,  according  to  some  of  the  authors.  Collier  tells 
us,  however,  that  a  very  peculiar  sound,  resembling  the  crack- 
ling of  new  leather,  is  pathognomic  of  acute  pericarditis,  although 
not  always  present  in  that  disease.  Latham  says  the  bellows 
sound  is  distinctly  audible,  and  Hope  supposed  it  to  depend  on 
increased  force  of  the  hearths  pulsation.  Bouillaud,  Furnival  and 
others  assert  that  this  sound  does  not  so  much  indicate  peri- 
carditis as  its  complication  with  endocarditis.  This  sound  is 
beard  both  during  the  systole  and  diastole  of  the  heart.  The 
friction  sound  is  more  insisted  on  by  some  writers,  and  is  be- 
lieved to  depend  on  the  friction  of  the  contiguous  surfaces  in- 
volved in  inflammation,  viz.,  the  lining  of  the  pericardium  and 
the  membrane  covering  the  substance  of  the  heart.  These  are 
made  more  or  less  rough  by  the  deposit  of  coagulable  lymph,  and 
hence  rub  each  other,  so  as  to  give  \h^  friction  sound,  or  a  noise 
not  unlike  the  crackling  of  taffeta  or  stiff  silk.  Bouillaud  says 
this  sound  is  heard  only  during  the  systole  of  the  ventricle.  If 
there  be  much  effusion  into  the  pericardium,  the  friction  will  be 
prevented,  and  percussion  will  give  a  dull  sound. 

I  suppose  that  the  leading  symptoms  already  named,  together 
with  the  friction  sound,  will  serve  suflSciently  well  to  point  out 
the  presence  of  the  disease. 

The  prognosis  is  very  doubtful.  The  younger  the  subject,  if 
early  treated,  the  greater  is  the  probability  of  recovery.  The 
chronic  form,  being  complicated,  gives  rise  to  more  or  less  dis- 
ease of  the  substance  of  the  heart ;  and  in  many  cases  has 
induced  such  extensive  disorganization  that  medicine  could  not 
meet  the  case. 

Diagnosis  of  Pericarditis, — Many  persons  have  supposed  that 
the  diagnosis  of  pericarditis  is  exceedingly  difficult.  The  most 
accurate  observers  have  found  the  disease  when  they  had  not 
suspected  it,  and  have  proved  its  absence  where  they  had  ex- 
pected to  have  found  it.     But  I  think  if  the  general  symptoms 
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and  all  that  can  be  gained  from  auscultation  be  combined,  w€ 
shall  be  as  likely  to  succeed  as  in  most  other  forms  of  disease^ 
The  extension  of  pain  from  the  region  of  the  heart  to  the  scapula 
shoulder,  and  partly  down  the  arm,  in  connection  with  the  in-* 
crease  of  the  pain  by  strong  pressure  on  the  cardiac  region,  maj 
be  regarded  as  the  most  sinking  symptoms.  The  close  connection 
with  acute  rheumatism  is  also  an  important  itera»  Indeed,  it 
should  be  our  aim  in  all  cases  of  acute  rheumatism,  to  examine 
for  pericarditis.  Did  we  attend  to  this  point,  we  would  not  be 
so  often  surprised  by  the  sudden  death  of  patients  from  w^hat  was 
supposed  to  be  acute  rheumatism  only. 

The  Treatment. — This  is,  for  the  most  part,  the  same  as  foe 
active  inllammation  in  other  parts*  It  should  be  borne  in  mind  tha 
this  inflammation  is  seldom  violently  active  or  acute,  and  is  mostlj 
disposed  to  become  chronic.  In  acute,  but  not  very  severe  peri^ 
carditis,  local  bleeding  may  suffice,  and  often  will.  lodeedJ 
unless  the  constitutional  symptoms  demand  general  bleeding,  we 
shall  find  the  local  depletion  much  more  safe  and  salutary.  It 
is,  at  all  events,  a  well-established,  practical  fact,  that  %'ery^ 
copious  general  bleeding  will  not  usually  answer.  As  ihe  teD< 
dency  to  serious  morbid  changes  is  slow,  it  seems  to  be  desirabli 
to  deplete  just  enough  !o  keep  the  inflammatory  action  in  clieclt" 
so  &8  to  prevent  those  changes. 

It  will  be  of  use  at  the  same  time  to  administer  blue  mass  in.j 
such  a  way  as  to  excite  very  gentle  ptyalism.  This  will  co- 
operate with  the  moderate  loss  of  blood,  very  favorably  in  most 
cases.  From  one  to  three  grains  may  be  taken  at  bedtime*, 
Colcbicum  has  a  high  reputation  in  gouty  and  rheumatic  aflec 
tions,  and  hence  it  has  been  resorted  to  along  with  veneseclic 
or  leeches,  in  the  management  of  pericarditis.  From  twenty  tfl 
fifty  drops  of  the  acetic  tincture  may  be  given  from  once  to  thrice 
a-day,  to  excite  some  emesis  and  catharsis.  And  even  after  ii  is 
probable  the  inflammatory  action  is  subdued,  it  will  be  serviceabli 
to  administer  the  colchicura  for  weeks  or  months,  for  the  purpost*^ 
of  allaying  morbid  irritability  of  the  heart. 

It  is  very  rarely  that  external  stimulants,  as  sinapisms  or  b1is1er9» J 
do  much  good,  because  their  action  is  allowed  to  be  too  transient*! 
If  we  make  deep  pustulations  on  a  surface  three  or  four  incbetl 
square,  in  the  cardiac  region,  and  keep  up  a  discharge  for  sevemli- 
months,  it  wilt  be  seen  that  local  means  can  avaiU  This  can  be 
accomplished  by  rubbing  into  the  parts  night  and  morning,  until^ 
deep  pustulatious  are  made,  one  of  the  following  mixtures,  taking  ' 
care  to  protect  the  eyes  from  contact  with  it. 

a.— 01.  crol.  ti-   -   '  ' 

Aritim.  tut 

OL  olivar.  ,, ... 
Mix. 
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B. — 01.  crot.  tig.  3j ; 

Antim.  tart., 

Pulv.  ipecac,  &&  9j ; 

01.  oliyar.  Jss.    • 
Mix. 

In  some  persons,  owing  to  cutaneous  insensibility,  it  will  re- 
quire half  a  dozen  frictions  to  induce  the  desired  pustulation.  As 
soon  as  the  skin  is  very  painful  and  tense,  let  a  soft  bread  and 
milk  poultice  be  applied,  and  continued  until  pustulation  is  mani- 
fest. A  dressing  of  cerate  afterwards  will  be  soothing,  and  the 
moment  the  irritation  begins  to  abate  let  the  pustulating  mixture 
be  repeated. 

I  have  treated  two  crises  of  pericarditis  recently,  in  young  lads, 
with  complete  success.  There  was  some  complication  with 
endocarditis  quite  manifest ;  and  besides  the  ordinary  symptoms, 
there  was  in  one  of  the  boys,  an  oedematous  aspect  that  made  me 
doubtful  of  the  issue.  The  treatment  consisted  in  the  observance 
of  quietude,  and  the  avoidance  of  all  .exciting  causes,  and  the 
counter-irritation  just  described,  together  with  the  following : — 

B. — Acet  ext.  colchici  3\j ; 

Blue  pill  muss  3j  ; 

Pulv.  ipecac,  a^es. 
Mix.    To  make  twenty  pills. 

In  the  first  few  weeks,  tartar  emetic  was  employed  in  lieu  of 
the  ipecacuanha,  to  meet  the  more  inflammatory  aspect  of  the 
cases.  Subsequently,  the  ipecacuanha  was  substituted  as  above, 
a  pill  to  be  taken  night  and  morning,  and  after  a  time  one 
at  night,  and  then  one  every  other  night.  By  perseverance  in 
this  management  for  about  four  months,  the  oedematous-Iooking 
boy  became  fat,  of  a  florid  hue,  greatly  invigorated,  and  not  a 
vestige  of  his  heart  disease  remaining.  The  other  lad  recovered 
in  a  shorter  space  of  time.  Occasionally,  the  pills  were  laid 
aside  for  three  or  four  days,  and  then  taken  as  before.  I  regard 
this  as  a  wise  course  in  the  prolonged  use  of  all  potent  alter- 
atives. But  it  must  not  be  for  a  motaent  forgotten  that  persever- 
ance is  indispensable. 

Carditis  is  Inflammation  of  the  muscular  substance  of  the 
heart,  independently  of  membranous  tissue.  Fortunately,  it  is  a 
very  rare  disease  ;  and  some  have  denied  its  existence  altogether, 
holding  the  proofs  of  it  to  be  impracticable.  But  dissection  has 
shown  such  a.  condition  of  the  heart  as  to  warrant  the  belief  that 
inflammation  had  stricken  deep  into  the  very  texture  of  the  organ. 
The  entire  muscular  structure  has  been  found  deeply  tinged  with 
black-colored  blood,  and  incisions  into  the  substance  caused  the 
escape  of  a  large  quantity  of  purulent  matter. 

But  can  we  readily  distinguish  this  disease  from  pericarditis 
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and  endocarditis  ?  I  think  not.  It  is  more  than  probable  that 
when  this  form  of  cardiac  inflammation  exists,  the  others  are  also 
present.  The  intlamroation  in  carditis  may  be  conBned  to  a  small 
part  of  the  substance,  'and  an  abscess  may  result,  Somettmet 
there  are  obvious  ulcerations  external  or  internal,  the  latter  being 
the  more  usual.  It  is  doubtless  owing  to  ulceration  that  rupture 
lakes  place,  an  event  almost  always  folIowe(l  by  instant  dissolu- 
tion. 

The  treatment  of  carditis  is  precisely  the  same  as  for  pericar- 
ditis. 

Endocarditis  is  inflammation  of  the  lining  membrane  of  the 
heart;  and,  although  very  generally  associated  with  thickening 
of  the  valves,  is  a  different  disorder.  It  is  an  acute  disease  of  the 
membrane,  and  may  exist  apart  from  actual  valvular  disease. 

True  endocarditis  maybe  a  primary  or  a- secondary  disease. 
In  the  latter  case,  it  almost  always  comes  on  during  the  progress 
of  pneumonia,  or  acute  inflammatory  rheumatism,  when  it  is  apt 
to  be  connected  with  pericarditis.  As  a  primary  aflfection,  it 
arises  from  the  ordinary  causes  of  inflammation,  acting  with 
greater  force  if  the  heart  be  previously  enlarged.  Whether  pri- 
mary or  secondary,  there  is  present  one  change  that  is  sometimes 
found  in  other  inflammations,  though  to  a  less  degree,  viz.,  a 
highly  fibrinous  state  of  the  blood,  with  a  marked  tendency  to  the 
formation  of  coagula  in  the  heart.  This  condition  of  the  blood  is 
more  often  a  cause  than  effect  of  endocarditis,  and  may  flow  from 
any  other  inflammation  and  then  react  on  the  lining  membrane  of 
the  heart. 

The  physical  signs  of  endocarditis  are  even  less  distinctly  marked 
than  those  of  pericarditis  with  large  effusion,  yet  more  decided 
than  those  of  the  slighter  varieties.  As  soon  as  it  is  established, 
the  heart's  action  is  more  or  less  impeded,  and  the  contraction  of 
the  ventricles  is  hurried  and  confused  ;  hence  a  bellows  murmur 
is  developed  in  the  first  sound  of  the  heart.  This  becomes  a  rasp- 
ing sound  if  the  valves  be  much  thickened.  The  second  sound 
of  the  heart  is  much  diminished,  and  to  a  certain  extent  sup- 
pressed from  the  first ;  not  from  thickening  of  valves,  but  from 
congestion  of  the  heart  which  necessarily  attends  endocarditis, 
and  which  always  diminishes  the  second  sound.  Besides  present- 
ing the  bellows  or  rasping  sounds,  the  action  of  the  heart  is  dis- 
turbed, so  that  it  contracts  spasmodically  and  without  the  sharp- 
ness of  impulse  and  regularity  of  time  so  obvious  in  the  healthy 
heart.  Hence  the  action  of  the  heart  in  endocarditis  is  con- 
fused. In  most  cases,  it  is  not  strictly  irregular,  although  this 
sometimes  happens;  nor  does  it  give  the  strong  heaving  impulse 
of  decided  hypertrophy. 

The  general  st^mploms  are  very  variable.     There  is  pain,  or  at 
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least  a  sense  of  stricture  and  uneasiness  across  the  chest,  with 
more  or  less  febrile  excitement,  rising,  it  may  be,  to  high  fever, 
with  an  active  pulse.  Sometimes,  however,  the  pulse  is  small 
and  feeble.  When  the  disease  continues  a  considerable  tinle,  as 
for  weeks,  the  subcutaneous  tissue  becomes  infiltrated,  and  acute 
dropsy  may  follow. 

The  treatment  is  to  be  conducted  on  the  same  principles  as  apply 
to  pericarditis ;  or,  if  a  difiference  be  made,  the  measures  should  be 
more  prompt  and  decided,  in  order  to  prevent  the  effusion  of  co- 
agulable  lymph,  or  formation  of  polypous  concretions.  Abundant 
and  repeated  abstractions  of  blood, /general  and  local,  together 
with  calomel  and  opium,  constitute  the  most  important  part  of  the 
treatment  in  the  acute  period  of  attack.  Colchicum,  digitalis,  and 
counter-irritants  by  blisters  and  the  pustulating  liniment  will  be 
proper  in  the  more  advanced  stage.  When  the  disease  becomes 
chronic,  as  it  will  by  neglect  or  bad  management,  our  chief  reli- 
ance is  on  small  bleedings,  oft  repeated,  absolute  rest  during  ag- 
gravation of  symptoms,  low  diet,  occasional  gentle  ptyalism,  and 
counter-irritants,  continued  for  months  in  succession. 

Such  are  the  means  best  calculated  to  arrest  the  process  of  dis- 
organization in  the  interior  of  the  heart,  to  moderate  its  action, 
and  to  prevent  permanent  enlargement.  When  organic  lesions 
of  the  orifices  and  valves  are  once  fully  established,  the  most  that 
can  be  done  is  to  palliate.  To  efiect  a  cure  is  an  event  hardly  to 
be  expected. 


FOREIGN  BODIES  IN  THE  PHARYNX,  LARYNX,  TRACHEA,  BRONCHI, 
FRONTAL  SINUS,  NOSE,  JLiRS,  &c. 

Many  of  the  casualties  embraced  under  this  caption  are  easily 
managed  on  the  simplest  mechanical  principles^  If  a  child  seem 
to  be  in  danger  of  suiibcation  or  choking,  by  reason  of  a  mass  of 
food  or  anything  else  in  t^  throat,  we  may  often  give  immediate 
relief  by  a  bold  effort  to  ppsh  it  down  the  oesophagus.  Sometimes 
a  coin  or  bone  may  be  lodged  in  the  pharynx  so  as  to  excite  great 
uneasiness,  and  then  it  may  be  practicable,  by  means  of  a  small 
sponge  secured  to  a  piece  of  whalebone,  to  get  behind  the  foreign 
body  and  to  draw  it  up,  or  so  alter  its  position  as  to  dislodge  it 
entirely.  I  have  known  a  piece  of  fish-bone  to  be  forced  into  the 
pharynx  and  to  project  into  the  cavity,  so  as  readily  to  be  seen 
and  extracted  by  means  of  a  pair  of  long  slender  forceps.  There 
is  no  great  ^difficulty  in  cases  of  this  kind. 

When  foreign  bodies  get  into  the  larynx,  as  a  bean  or  grain  of 
corn,  much  more  severe  sufiering  and  alarm  will  ensue  than  when 
the  body  is  in  the  pharynx,  and  the  management  is  decidedly 
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more  difficult.     We  may  not  be  able  to  assure  ourselves  of  the 

fact  of  swallowing  or  attempting  to  swallow  the  body  named,  nor 
that  its  lodgment  is  within  the  larynx.     In  all  such  cases  the 
relaxing  agency  of  emetics  will  often  avail,  and  in  the  efforts  tol 
vomit,  the  foreign  matter  will  be  ejected.     Should  this  expedientj 
fail,  it  may  be  necessary  to  resort  to  a  surgical  operation. 

But  various  articles  very  unexpectedly  find  entrajice  into  the] 
trachea,  and  even  into  its  bifurcaUon,  where  ihey  excite  long-con- 
tinued and  intense  suffering.     If  the  suspicion  be  raised  and  en- 
tertained that  a  foreign  substance  has  really  been  located  there,  I 
emetics  will  be  tried,  very  persistently,  to  dislodge  it.    But  some-^ 
times  the  body  has  entered  so  suddenly  that  it  is  not  known  Ihat 
such  is  the  state  of  the  case.     Irritation  and  inflammation  ensue* 
and  at  last  obvious  suppuration  is  developed,  and  the  patient  is 
treated  for  pulmonary  consumption,      I  have  recorded    several 
cases  of  the  kind  in  the  Western  Lancet^  in  which,  after  all  sorta 
of  treatment  for  imaginary  phthisis,  the  foreign  body,  as  a  leadea^ 
ball  or  other  substance,  was  forcibly  ejected  in  violent  efforts  atf 
coughing,  and  forthwith  the  patient  began  to  recover. 

These    facts  are  now  referred  to  for  the  purpose  of  giWng  duei 
caution  to  practitioners  in  respect  of  similar  accidents,  and  to^ 
make  them  suspicious  of  all  cases  of  supposed  pulmonary  disease 
in  which  a  scrofulous  diathesis  is  not  palpable.     Inquiries  pushed 
into  past  history  will  often  develop  facts  that  may  serve  as  a  clue 
to  direct  our  judgment  in  the  case. 

It  is  well  to  remember  that  worms  in  the  frontal  sinus  may  in- 
duce most  distressing  headache,  which  cannot  be  cured  but  by 
dislodging  the  cause.    These  worms  may  be  taken  in  by  carelessly  i 
snuffing  at  a  leaf  or  a  flower,  in  a  garden  or  elsewhere.    Childreaj 
and  adults,  in  this  way,  often  deposit  the  germs  of  future  worrasJ 
in  the  frontal  sinus.    One  of  the  most  inveterate  cases  of  headache 
I  ever  knew  was  induced  by  this  agency.     The  daily  snuffing  at^ 
a  bottle  of  spirits  of  turpentine  finally  succeeded  in  destroying  the j 
worms,  which  w^ere  expelled  in  a  deaistate.  The  volatile  nature^ 
of  the  remedy  gave  it  ready  access  to  the  cavity,  and  its  anthel- 
mintic powers  were  manifested  very  happily. 

Foreign  bodies  often  find  a  lodgment  in  the  nose.  Very  young 
children  sometimes  amuse  themselves  by  thrusting  beans,  grains*^ 
of  corn,  peas,  cherry* stones,  and  the  like  up  the  nostrils,  and* 
they  give  no  uneasiness  for  a  time,  it  may  be.  But,  if  they  be^ 
vegetating  substances,  the  moisture  and  heat  of  the  parts  not  onlj 
cause  tumefaction,  but  actual  incipient  growth  ;  and  stories  arei 
told  of  a  cherry-stone  shooting  out  roots  in  the  nostrils. 

We  are  forcibly  taught  by  the  facts  of  the  case  the  necessity 
of  a  very  early  extraction  of  all  bodies  introduced,  either  by  ac- 
cident, or  by  unconscious  playfulness,  or  by  design.  The  slightes 
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mechanical  eflbrt  will  very  readily  Remove  them  before  they  become 
swollen  so  as  to  impact  the  cavity.  But  I  have  found  it  not  so 
easy  to  succeed  when  a  small  bean  had  nearly  trebled  its  size, 
and  induced  some  irritation  of  the  mucous  membrane.  I  have 
always  managed  such  cases  by  the  careful  introduction  of  a  blunt 
-silver  probe,  bent  at  one  end  so  as  to  have  a  slight  hook,  by  which 
the  foreign  body  can  be  operated  upon  so  as  to  change  its  position 
and  effect  its  removal. 

These  cases  are  rendered  much  more  embarrassing  when  not 
early  attended  to,  by  a  disposition  of  the  mucous  membrane  to 
deposit  phosphate  of  lime  on  the  foreign  body.  A  case  is  related 
of  a  child  who  had  forced  a  cherry-stone  into  the  nostril  when 
alone  and  unwatched,  and  which  remained  for  the  space  of  at 
least  two  years.  The  child  had  been  subject  to  attacks  of  pain 
on  the  left  side  of  the  nose,  attended  with  sneezing,  coryza,  mu- 
cous discharge,  and  ulcerations.  The  left  nasal  meatus  was  at 
length  quite  obstructed,  and  the  lachrymal  duct  was  compressed 
so  as  to  force  the  tears  on  the  check,  inducing  unpleasant  exco- 
riations. Many  conjectures  were  raised  in  the  case,  and  divers 
expedients  tried.  At  last,  by  severe  efforts  in  blowing  the  nose, 
something  seemed  to  be  moving,  and,  finally,  a  calculous  concre- 
tion was  expelled,  which,  on  being  cut  in  twain,  proved  to  be  a 
cherry-stone,  on  whose  exterior  the  earthy  matter  had  accumu- 
lated in  layers  of  varied  color.    (See  GraeJVs  Journal^  1829.) 

Foreign  bodies  in  the  external  «ar  are  often  the  occasion  of 
.much  disquiet,  not  to  the  child,  it  may  be,  so  much  as  to  the 
parents  and  friends.  I  once  saw  a  case  of  the  kind  that  came 
nigh  to  create  a  neighborhood  uproar,  and  yet  there  was  nothing 
like  danger  in  the  accident,  nor  even  much  pain  attending  it.  A 
little  crawlingMnfant  had  made  out  to  slip  a  large  grain  of  corn 
into  its  ear,  while  its  nurse  was  probably  fidgeting  before  the 
looking-glass.  After  awhile,  the  intruder  became  a  little  offensive, 
and'  the  instinctive  use  of  the  fingers  to  rectify  the  evil  only  madie 
the  matter  worse.  The  corn  was  actually  jammed  so  as  to  fill  up 
the  passage.  The  irritation  augmented,  and  the  parent  was  lea 
to  inspect  th^  ear,  when  the  evil  was  detected.  In  a  very  short 
time  I  succeeded  in  dislodging  this  offender,  by  the  kind  of  in- 
strument mentioned  above.  The  finer  the  probe  the  better.  It 
should  be  coated  with  sweet  oil,  and  with  a  little  force  passed 
along  side  of  the  body  and  beyond  it.  The  small  blunt  hook  at 
the  extremity  can  now  be  made  to  act  efficiently,  and  in  an  in- 
stant we  draw  the  mass  away. 

But  young  children  and  old  persons  may  have  insects  to  get 
into  the  ear,  and  the  irritation  consequent  on  such  an  accident  is 
often  severe.  The  whole  affair  can  be  very  promptly  and  happily, 
managed  simply  by  placing  the  head  on  the  lap  with  the  affected 
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side  presenting  upwards,  and  then  pouring  a  little  sweet  oil  into 
the  ear»     The  insect  finds  itself  in  a  wrong   element,  and    is, 
speedily  dislodged.     Its  hold  on  the  mucous  membrane  is  at  one 
detached,  and  it  floats  out  with  the  oil,  when  the  head  is  turue 
in  the  opposite  direction. 

These  are  all  apparently  very  small  and  insignificant  things  j 
but  every  practitioner  should  be  ready  even  for  such  emergencies 
as  they  are  likely  to  occur  in  every  neighborhood*  The  medica 
quiver  should  always  be  full  of  arrows,  large  and  small,  and  thefj 
physician  prompt  to  select  wisely  for  every  occasion. 


OF  CHOREA, 


This  has  been  called  Saint  Vitus*s  dance,  Saint  John^s  dance^ 
Slc,  &c.  It  is  a  disease  of  childhood,  and  often  seen  prior  to  the 
development  of  puberty.  It  has  been  generally  regarded  as 
nervous  atfeclton,  a  disease  of  the  brain  and  nervous  systeDi« 
This  quality  serves  to  account  for  its  occasional  epidemic  develop 
ment,  as  in  seminaries,  where  a  single  case  will  involve  all  tl 
pupils,  by  a  kind  of  unexplained  sympathy. 

The  causes  involve  various  agencies,  as  age,  sex,  &c.  That 
is  confined  almost  exclusively  to  females  is  usually  admitted,  a diI 
yet  there  are  well  attested  cases  of  it  in  males.  Very  youD£ 
school  girls  are  apt  to  be  its  subjects,  and  those  who  are  older  do 
not  always  escape.  That  the  refinements  of  city  life  exert 
potent  influence  in  respect  to  this  disease,  we  have  only  to  ol 
serve  that  chorea  is  very  seldom  seen  among  the  vigorous  female 
of  the  farm-house,  where  the  diet,  clothing  and  habits  are  ia  ac 
cordaoce  with  the  dictates  of  nature. 

In  precocious  girls,  with  all  the  developments  of  the  sex  iij 
advance  of  the  ordinary  condition  at  twelve  years  of  age,  the  dia 
ease  is  undoubtedly  induced  by  ovarian  irritation  j  and  yet  it  maj 
exist  independently  of  uterine  derangement  of  any  kind.  The 
disease  comes  very  suddenly,  in  some  instances,  though  it 
more  apt  to  be  gradual  in  its  manifestation*  It  is  also  said  to 
cured  spontaneously,  though  very  rarely. 

The  pathology  is  environed  with  obscurity,  and  has  not  beeaj 
in  any  valuable  degree  elucidated  by  post-mortem  examination 
The  lesions  found  are  very  variable,  and  therefore  not  reliable 
Inasmuch  as  patients  almost   uniformly  recover,  the  number 
dissections  has  been  very  small. 

Symptoms. — The  most  obvious  are  the  frightful  contorttonA  o£ 
the  face  and  of  the  entire  body.     These  are  greatly  aggravated  bj 
the  sight  of  strangers,  and  on  the  same  principle  the  patient  had 
'most  quietude  at  night.     To  a  very  great  degree,  the  spasms  ar 
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beyond  the  control  of  the  will,  ancjl  are  often  renewed  without  any 
visible  agency.  Dr.  Todd  names  a  peculiar  symptom  in  the 
tongue,  designated  by  him  as  pathognomonic.  The  patient 
thrusts  the  tongue  out  to  the  fullest  limit,  with  a  forcible  motion, 
or  by  more  than  one  efibrt.  The  retraction  of  it  is  quite  gradual, 
•and  is  as  though  it  were  pressed  between  the  teeth.  In  some 
instances  this  peculiar  protrusion  is  stated  to  be  a  precursor  of  the 
seizure ;  and  Dr.  T.  affirms  that  he  has  correctly  predicted  an 
attack  of  chorea  from  seeing  this  state  of  the  tongue.  (See 
Braithwaitey  19.)  I  have  never  bad  an  opportunity  to  notice  this 
remarkable  symptom,- but  it  merits  attention. 

There  is  no  disease  for  which  chorea  can  be  mistaken  by  a 
judicious,  well-instructed  physician,  and  therefore  we  need  not 
make  any  specifications  touching  the  diagnosis.  The  prognosis 
is  always  favorable,  unless  manifest  and  grave^  complications  be 
blended  in  the  case. 

The  duration  of  chorea  is  very  variable.  In  this  respect,  some- 
thing depends  on  original  constitution  and  acquired  predisposi- 
tions, as  well  as  on  the  early  and  proper  treatment.  It  may  con- 
tinue for  several  years,  and  frequently  persist  for  many  months, 
although  it  sometimes  yields  in  a  few  weeks.  When  long  pro- 
tracted, it  may  terminate  in  apoplexy,  or  epilepsy,  or  palsy. 

The  treatment  has  been  quite  variable.  Active  depletion  is 
seldom  resorted  to,  and  can  hardly  be  necessary,  unless  the 
patient  is  decidedly  plethoric,  or  an  inflammatory  tendency  is 
manifest.  When  there  is  obvious  local  determination,  leeches 
or  cups  may  be  called  for,  and  may  be  beneficial. 

Rejecting  bloodletting  altogether,  many  physicians  relied  on 
active  purgation.  The  Hamiltonian  practice  made  this  plan  very 
popular,  and  it  was,  doubtless,  often  successful.  In  all  cases  of 
manifest  derangement  of  the  digestive  apparatus,  the  use  of 
cathartics  was  supposed  to  be  imperative ;  and  while  these  were 
occasionally  combined  with  emetics,  they  were  oftener  given 
alone.  In  all  those  cases  in  which  the  irritation  of  worms  exerted 
a  bad  influence,  by  aggravating  the  disease,  calomel  and  aloes, 
pink-root  and  senna  were  frequently  prescribed  with  the  most 
salutary  results. 

The  emetic  treatment  has  also  found  strenuous  advocates. 
Some  practitioners  of  high  distinction  in  the  West  cure  chorea, 
very  generally,  by  the  u$e  of  this  class  of  remedies.  They  vomit 
daily,  and  even  two  or  three  times  a-day,  and  rely  on  this  kind  of 
medication.  The  same  practice  has  been  commended  in  Europe, 
and  has  been  quite  successful.  A  case  is  reported  which  had 
resisted  valerian,  oxide  of  zinc,  purgatives,  cold  bathing,  and 
frictions  to  the  spine  for  about  five  years,  and  was  finally  cured 
by  tartar  emetic.     For  a  week,  five  grains  were  administered 
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daily,  in  some  sort  of  tlrink.  The  first  dose  induced  smart  vom- 
iting and  copious  diarrhcea;  the  others  had  no  marked  effect^ 
excepting  to  create  a  loathing  of  food,  and  to  arrest  the  chorea. 
On  the  fourth  day,  ten  leeches  were  applied  to  the  neck,  lo 
relieve  a  slight  cerebral  congestion.  The  cure  was  a  permanent 
one. 

The  tonic  plan  has  had  many  advocates,  and  is  undoubtedly' J 
very  successful.     It  consists  in  the  use  of  the  various  preparations 
of  ironi  the  bitter  tonics,  as  quassia,  gentian  and    sulphate  of  I 
quinine,  with  the  mineral  acids,  and  especially  the  well-known 
elixir  of  vitriol,  taken  in  water  or  in  the  infusion  of  quassia. 

Cold  bathing,  the  shower-bath,  and  occasionally  a  warm*bath 
will  be  found  usefuL     Electricity,  galvanism,  and  counter-irri- : 
tants  to  the  spine  have  been  resorted  to  with  various  results.  Car- 
riage exercise  is  often  very  beneficiaL 

The  cimicifuga  racemosa^  or  black  snakeroot,  has  been  highly 
praised  by  the  late  Prof,  Physick,  Drs.  Kirkbride,  Young,  &c. 
The  powder  of  the  root  given  in  half  teaspoonful  tioses  to  children  \ 
five  years  old,  has  been  decidedly  efficient.     It  is  also  given  io 
the  form  of  infusion. 

Dr.  Ross  and  others  have  reported  cases  of  chorea  cured  by  the 
exhibition  of  strychnia,  in  the  dose  of  a  tenth  of  a  grain  to  children 
twelve  years  old,  given  twice  a-day.  At  the  end  of  a  w^eek»  the 
morbid  symptoms  were  gone.  (See  London  Lancet  for  September, 
1845.) 

Chorea  is  one  of  the  many  afleclions  in  which  the  powers  of 
chloroform  have  been  tested,  A  case  is  detailed  in  RanJcing'^s 
^ibstracty  No.  8,  of  a  patient  aged  seventeen,  who,  after  the  use  of 
mineral  tonics  for  ten  days,  w^as  subjected  to  the  chlomfonn  for 
one  week,  the  inhalation  being  made  daily.  The  disease  was 
completely  removed. 

In  several  instances  I  have  ascertained,  as  the  result  of  consul- 
tation  with  younger  physicians,  that  the  purging  plan  had  been 
pushed  too  far.  My  advice  was  instantly  to  stop  that  practice,  to 
direct  a  good  but  easily  digestible  diet,  some  of  the  preparatieos 
of  iron,  daily  carriage  exercise,  and  the  shower-bath  every  day. 
Under  this  management,  the  disease  has  promptly  yielded,  and 
perfect  recovery  followed. 


SINGULTUS,  HICCOUQH,  OR  HICCUP 

This  may  occur  at  any  period  of  life,  and  is  often  seen  in 
infants,  as  the  effect  of  over  distension  of  the  stomach.  It  consists 
of  a  convulsion  of  the  diaphragm,  and  is  caused  by  the  agency  of 
the  motor  filaments  of  the  phrenic  nerves.     The  distended  «tatc 
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of  the  stomach  prevents  the  full  play  of  the  diaphragm,  and  the 
nervous  excitation  leads  to  the  convulsive  actions.     We  see  the 
same  phenomena  at  the  close  of  diseases  in  which  there  is  large 
tympanitic  distension,  and  this  continuing,  the  hiccup  persists  to  ' 
the  last  hour. 

The  treatment  in  infants  calls  for  little  attention.  If  vomiting 
come  on  spontaneously,  and  their  overloaded  stomachs  be  emptied, 
the  symptom  ceases.  If  the  stomach  be  acid  and  flatulent,  a  few 
grains  of  calcined  magnesia  will  suffice,  or  a  teaspoonful  of  lime 
water,  diluted  with  as  much  milk.  In  older  children,  the  hiccup 
seems  to  be  perpetuated  by  a  kind  of  habit,  even  after  free  eva- 
cuation of  the  stomach  and  bowels.  In  such  cases,  a  few  drops 
of  sulphuric  ether,  a  drop  of  chloroform,  or  a  fidl  draught  of  warm 
water  has  succeeded.  In  other  cases,  a  blister  to  the  epigastrium 
has  met  the  difficulty ;  and  if  that  failed,  a  fourth,  or  a  half  grain 
of  acetate  of  morphia,  applied  to  the  raw  surface,  has  answered 
the  end  in  view.  The  complete  induction  of  unconsciousness,  as 
in  profound  sleep,  effected  by  any  sort  of  narcotic  medicine,  will 
rarely  fail. 

ERETHISM  OF  THE  BRAIN. 

A  FEW  remarks  on  this  interesting  topic  will  not  be  out  of  place. 
The  phraseology  was  first  employed  by  Dr.  Nichols,  and  was  in- 
tended to  indicate,  as  I  suppose,  pretty  much  what  we  mean  by 
cerebral  irritation.  But,  as  the  latter  had  long  been  in  use,  it  is 
presumable  something  more  was  intended. 

What  are  we  to  understand  by  this  erethism  of  the  brain?  where 
do  we  find  it  ?  Very  obviously,  it  has  no  pathological  landmarks, 
since  we  have  no  certain  data  by  which  to  determine,  in  the  dead 
subject,  the  presence  of  this  or  any  other  form  of  mere  irritation. 
1  am  very  much  inclined  to  the  belief  that  this  very  thing  to 
which  Dr.  Nichols  has  given  a  distinct  and  special  importance 
is  neither  more  nor  less  than  the  premonitory  or  forming  state  of 
arachnoid  inflammation,  or  hydrocephalus  internus.  And  as 
I  cannot  appeal  to  post-mortem  examination,  that  being  wholly 
incompetent  on  the  score  of  evidence,  I  shall  deduce  my  reasons 
from  other  quarters.  In  the  first  place,  I  advert  to  the  statement 
of  Dr.  Nichols  himself  that  the  essence  of  erethism  is  a  highly 
irritable  condition  of  the  nervous  centre.  2d.  That  it  is  marked 
by  wakefulness,  irritability  of  temper,  great  sensibility  to  light, 
contraction  of  the  pupil,  frequent  crying,  starting  in  sleep,  &c. 
3d.  From  the  treatment  proposed,  which  consists  partly  in  the 
application  of  leeches  to  the  temples,  lancing  the  gums,  aperients, 
diuretics,  and  the  warm  bath. 

Now,4t  is  abundantly  plain,  from  the  few  symptoms  here  pre- 
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sented,  that  the  case  is  not  that  of  a  cross  child   exhibitid 
peevish  and  fretful  temper.     There  is  actually  some  disturbu 
of  function,  some  departure  from  healthy  action  somewhere.  Thitj 
notion  of  mere  irritation  giving  rise  to  such  a  form  of  morbid 
phenomena    is  what  I   confess   myself  not  quite  able   to   com- 
prehend ;  and  I  have  been  exceedingly  dull  at  this  business,  for  li 
tried  some  years  ago  to  master  it,  and  am  no  wiser  yet.  I  am  nc 
at  all    disposed  to  find  fault   with  Dr.  Nichols   for   calling  th€ 
attention  of  the  profession  to  it,  because  I  believe  there  may  b€ 
good  results  from  his  eflbrt,     I  am  of  opinion,  however,  that  io^ 
very  many  cases,  just  such  as  he  has  described,  hydrocephalu»j 
would  infallibly  show  itself,  if  the  proper  remedies  for  removiogj 
the  erethism  or  cerebral  irritation  were  not  carefully  applied. 

Dr,  Nichols  states  that  the  causes  of  this  irritation  are  denti- 
tion, gastric  irritation,  worms,  &c.  &c.;  and  who  does  not  kno% 
that   hydrocephalus   owes  its  origin   not  unfrequently    to   the 
very  causes  ? 

OF  HEADACHE. 


Headache  has  been  de6ned  to  be  Pain  in  the  head^  with  in/fh- , 
lerance  0/  sounds  someti/nes  also  ofiight^  and  incapahility  of  mentat\ 
exertion.  Too  frequently,  headache  has  been  referred  to  disordert] 
of  those  abdominal  viscera  with  which  the  head  readily  sympa- 
thizes, even  when  it  obviously  depends  on  morbid  conditions 
some  of  the  cranial  contents.  The  young  practitioner  shoul(L4 
bear  in  mind,  however,  that  not  unfrequently  tliose  very  disorder 
so  often  regarded  as  the  source  of  headache,  by  sympathy,  are  in] 
fact  the  oflTspring  indirectly  of  some  cerebral  affection.  Tha 
secondary  or  sympathetic  affections  are  often  thus  mistaken  for 
the  primary  disease,  is  clear  from  an  attentive  examination  of  tfaej 
facts,  and  from  an  inspection  of  the  best  authorities  on  the  subject|| 
and  especially  some  of  the  late  English  writers. 

That  this  troublesome  malady  is  occasionally  the  result  of 
more  or  less  inflammation  within  the  cranium  is  hardly  to  be 
doubted.  Boerhaave  believed  that  it  had  its  origin  not  un- 
frequently in  a  chronic  inflammation  of  the  dura  mater,  and  htl 
made  this  inference  from  the  fact  that  dissection  revealed  a  more 
diseased  condition  of  that  membrane  than  of  any  other  portion  of 
the  cranial  contents.  That  it  is  not,  however,  always  (be  result  of 
inflammatory  action  is  equally  clear,  since  we  are  able  to  trace  it 
in  many  cases  to  its  proper  causes,  and  these  very  remote  Groaij 
the  character  of  inflammation. 

Headache  may  and  actually  does  affect  persons  of  all  ages  and 
both  sexes.  Though  not  very  common  in  children,  they  are  un- 
doubtedly not  wholly  exempt  from  its  attacks*     Females  are  sup- 
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posed  to  be  the  most  frequent  subjects  of  this  disease,  and  in 
tbem  it  was  regarded  by  Dr.  Rush  as  a  symptom  of  gout,  for  that 
excellent  pbysicain  held,  contrary  to  the  fashionable  opinion,  that 
there  were  ten  gouty  women  for  one  gouty  man.  If  that  were 
the  fact  in  his  day,  I  see  no  reason  why  it  may  not  be  equally  so 
now.  Dr.  Copland  has  divided  headache  into  eleven  species,  viz., 
1.  The  nervousj  from  depression  or  exhaustion.  2.  The  conges- 
tivey  frotn  impeded  circulation  in  the  brain  or  its  membranes.  3. 
The  plethoric  and  inflammatory^  from  general  plethora,  active  de- 
termination of  blood  to  the  head,  or  inflammatory  action.  4.  The 
dyspeptic  and  bilious^  from  disorder  of  the  stomach,  liver  or  bowels. 
5.  The  cerebraly  from  organic  change  within  the  cranium.  6. 
The  pericranialy  from  disease  of  the  pericranium,  or  bones  of  the 
cranium.  7.  The  hemicranialj  or  limited,  confined  to  a  part,  or 
neuralgic.  8.  The  rheumatic  and  arthritic.  9.  The  periodic. 
10.  The  hypochondriacal^  9ind  11.  The  sympathetic^  from  disorder 
of  the  uterine  and  urinary  organs. 

j^lthough  there  may  be  go^  reasons  for  going  into  so  minute  a 
subdivision  of  headache  as  the  above,  yet  I  do  not  deem  it  desir- 
able to  specify  the  symptoms  of  each  variety,  could  I  do  so  without 
encroaching  upon  other  topics  of  greater  importance.  Nor  is 
such  a  division  in  my  judgment  likely  to  assist  the  practitioner. 

Headache  sometimes  occurs  in  rep;ular  paroxysms,  with  obvious 
remissions.  Sometimes  it  wholly  intermits,  and  in  a  few  cases 
it  takes  on  the  continued  form.  The  remote  and  exciting  causes  of 
'headache  act  on  the  nerves,  blood-vessels,  mind,  senses  and  sto- 
mach, and  hence  we  might  notice  as  many  distinct  forms  or 
grades  of  headache.  It  may  be  induced  by  contusions  of  the 
head,  also  by  falls,  in  which  the  feet  strike  the  ground  so  as  to 
impart  a  shock  to  the  head  ;  by  mal-conformations  of  the  brain, 
by  abscesses  in  the  ears  and  frontal  sinuses.  Of  the  latter  kind, 
I  knew  a  very  interesting  case.  It  was  long  protracted,  and  was 
ultimately  cured  by  snuffing  spirits  of  turpentine  up  the  nostrils. 
This  acted  no  doubt  by  counter-irritation.  It  may  be  induced  by 
a  worm  or  worms  in  the  frontal  sinuses.  A  case  is  recorded  in  the 
Transactions  of  the  College  of  Physicians  and  Surgeons  of  Phila* 
delphioj  published  in  1793,  that  occurred  in  the  person  of  an  old 
lady,  and  continued  about  eight  months  with  great  distress.  A 
bloody  discharge  mixed  with  pus  came  on  three  weeks  before  the 
cause  was  revealed.  A  violent  eflfort  to  get  rid  of  some  foreign 
body  supposed  to  be  the  noxious  agent  effected  the  discharge  of 
a  worm  two  inches  long,  and  thus  terminated  her  sufferings. 
She  supposed  she  might  have  snuffed  the  worm  into  the  nostrils, 
when  in  the  larva  state,  from  some  garden  flower. 

t  knew  a  clergyman's  wife,  formerly  of  this  city,  who  suffered 
long  in  consequence  of  a  worm  in  the  frontal  sinus.  The  per- 
12 
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sistent  inhalation  of  the  rapors  of  spirit  of  turpentine  Anally 
dislodged  the  intruder,  and  the  lady  lost  her  headache.  Medicated 
snuff,  composed  of  a  drachm  of  Turpith  mineral  and  two  ounces 
of  common  snuff,  taken  very  feeely  as  an  errhine,  has  accom* 
plished  the  same  result. 

Headache  may  also  be  kept  up  by  wearing  tighl  bandages, 
tight  ligatures,  or  anything  calculated  to  obstruct  the  circulation. 
The  removal  of  these  has  often  giv^n  signal  relief.  I  am  well 
satisJied  that  many  young  persons  suffer  headache  from  this  kind 
of  agency. 

Fevers  of  various  kinds  give  rise  to  headache,  which  comes  as 
a  marked  feature  of  the  premonitory  stage.  Now  and  then  attacks 
of  epidemic  disease  are  ushered  in  by  head  ache  >  as  the  only 
precursor.  It  was  often  the  only  sign  of  an  approaching  seizure 
of  yellow  fever,  in  this  city  and  elsewhere.  But  we  also  meet 
with  headarhe  frequently  as  the  result  of  metastasis,  and  our 
curative  Indication  is  then  very  manifest. 

Headache  is  sometimes  an  affection  purely  rheumatic  or  gouty, 
and  is  under  the  control  of  the  remedies  proper  for  those  forms  of 
morbid  action. 

In  addition  to  the  causes  of  headache  already  enumerated,  I  name 
decayed  teetb.  I  have  known  several  cases  of  long  protracted 
headache  etiectually  cured  by  the  extraction  of  every  stump  and 
carious  tooth.  And  I  have  recently  heard  of  a  most  interesting 
case  of  partially  restored  vision,  as  well  as  removal  of  cephalic 
pains,  by  the  same  means.  The  cessation  of  the  menstrual  dis- 
charge is  often  a  cause  of  headache,  a  recovery  from  which  is 
often  deferred  until  the  constitution  has  been  attuned,  if  the  ex- 
pression be  admissible,  to  that  important  change.  A  sudden  cure 
of  hemorrhoidal  discharges  has  been  followed  with  troublesome 
headache,  evidently  by  metastasis.  Costiveness  and  habitually 
cold  feet  have  oflen  induced  headache.  Severe  study,  too  much 
sleep,  a  fright,  anger,  intense  joy,  looking  down  from  a  great 
height,  offensive  odors,  certain  gases,  indigestible  food,  over- 
eating, fat  meats,  ardent  spirits,  wines,  beer,  &.c,,  all  may  give 
rise  to  headache.  Not  unfrequently,  the  headache  depends  on  a 
morbid  condition  of  the  stomach,  and  sometimes  the  stomach  ap- 
pears to  be  affected  primarily  by  the  condition  of  the  head.  Head- 
ache sometimes  affects  precisely  one-half  of  the  head,  and  is  then 
called  hemicrania.  This  form  of  the  disease  may  be  occasioned 
by  some  organic  derangement  or  malformation,  although  that  is 
by  no  means  the  fact  in  all  cases. 

Sometimes  the  pain  of  headache  will  be  confined  almost  to  a 
spot,  directly  over  the  right  or  the  left  eye.  Its  violence  is  occa- 
sionally very  distressing,  and  it  refuses  to  yield  to  any  sort  of 
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remedies,  whether  external  or  internal.  I  have  known  this  variety 
of  headache  to  disappear  entirely  under  the  influence  of  sleep. 

We  may  meet  with  this  disease  in  almost  every  grade  of  pain  ; 
the  dully  the  heavy,  acute,  throbbing,  deep-seated,  and  superficial. 
Now  and  then  we  find  the  scalp  sore  to  the  touch,  and  in  other 
cases,  nothing  seems  so  soothing  as  a  bandage  drawn  around  the 
head  as  tight  as  it  can  be.  Sometimes  the  disease  makes  its 
attack  at  sunrise,  and  subsides  at  sunset. 

When  headache  depends  on  malformation,  it  is  incurable  by 
any  means.  When  it  proceeds  from  local  causes,  the  remedies 
are  bleeding,  blistering,  cupping,  leeching,  purging.  A  sponta- 
neous hemorrhage  from  the  nose,  or  a  free  hemorrhoidal  discharge 
has  given  speedy  relief  in  this  disease.  Blood-letting  will  often 
relieve  and  cure  headache,  even  when  no  febrile  symptoms  are 
present.  This  remedy  frequently  gives  relief  before  the  arm  can 
be  tied  up.  In  very  severe  cases,  it  may  be  necessary  to  prac- 
tice arteriotomy.  This  bold  practice  was  recommended  by 
Gesner,  more  than  two  hundred  years  ago,  and  modern  prac- 
tice has  justified  the  measure.  Sometimes  emetics  afford  prompt 
relief  in  this  disease,  and  they  should  always  be  employed  when 
the  stomach  gives  indications  of  an  unhealthy  condition.  Not 
unfrequently,  abstinence  from  solid  food  for  several  days  in  suc- 
cession will  be  the  best  prescription  we  can  suggest.  In  very 
obstinate  cases,  resort  should  be  had  to  gentle  ptyalism,  by  means 
of  blue  mass,  as  not  unfrequently  there  is  more  or  less  hepatic 
derangement. 

Dr.  Physick  cured  several  long-protracted  cases  of  headache  by 
making  crucial  incisions  through  the  scalp  down  to  the  bone.  This 
practice  was  pursued  long  ago  by  Tissot. 

When  headache  assumes  a  periodical  form,  the  remedies  proper 
for  intermittents  are  demanded,  and  they  almost  uniformly  suc- 
ceed. In  fact,  intermittents  are  not  unfrequently  disguised  by 
the  symptoms  of  headache,  as  Senac  has  clearly  taught  in  his 
excellent  work  on  fevers,  and  in  the  chapter  devoted  to  the  con- 
sideration of  masked,  or  disguised  intermittents.  I  have  treated 
such  cases  of  headache  precisely  as  I  would  an  ordinary  inter- 
mitting fever,  viz.,  with  arsenic,  or  sulphate  of  quinine.  Some 
years  ago,  when  Peruvian  bark  was  in  fashion,  a  combination  of 
that  article  and  valerian  was  highly  extolled  in  this  form  of  head- 
ache. But  we  will  generally  succeed  with  the  sulphate  of  qui- 
nine. Sometimes,  however,  periodical  headache  is  protracted  for 
months,  and  the  patient  dies  in  spite  of  all  the  means  employed. 
A  very  interesting  case  of  this  kind  is  recorded  in  the  42d  vol.  of  the 
Edinb.  Med.  and  Surg.  Journal^  page  260.  During  the  paroxysms, 
leeching,  purging,  and  low  diet  were  employed  with  no  favor- 
able result.     la  the  intervals,  the  sulphate  of  quinine  was  admin- 
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isteredt  aided  by  the  shower  bath,  and  some  relief  seemed  to  flow 
from  this  course,  but  the  effect  was  only  transient.  Dissection 
showed  a  turgid  and  minutely  injected  state  of  the  veins  on  the 
surface  of  the  brain,  a  tumor  in  the  eerebelluin,  and  the  ventricles 
filled  with  serum.     The  subject  was  six  years  old. 

Cold  and  dry  feet  sometimes  precede  a  paroxysm  of  headache 
that  is  purely  nervous,  and  this  variety  is  generally  curable  by  the 
warm  bath  to  the  feet,  and  anodynes.  At\er  a  painful  fit  of  bead- 
ache  has  subsided,  a  return  has  been  prevented  by  a  perpetual 
blister  or  seton  to  the  nape  of  the  neck.  These  act  by  deple- 
tion and  counter*irritation, 

Prognons^ — Headache  is  most  dangerous  when  it  arises  from 
local  injuries,  mal- conformations,  &c.  It  is  not  dangerous  when 
it  depends  on  disease  of  the  stomach,  and  less  so  when  it  affects 
the  brain  through  the  mind,  as  by  study.  The  more  the  pain  is 
diffused  over  the  head  the  less  dangerous  it  is.  When  the  disease 
is  hereditary,  it  is  seldom  curable* 

The  following  case,  furnished  by  Dr.  Law^  an  English  physi- 
cian, may  serve  to  show  how  utterly  ineffectual  all  remedies  may 
be  in  the  effort  to  cure  long-continued  headache.  I  do  not  cite 
it  to  discourage  the  a'pplication  of  any  proper  means  in  cases  of 
this  troublesome  malady,  but  merely  to  state  facts  that  may  be 
useful  in  cases  of  great  embarrassment. 

The  patient  was  a  female  forty*three  years  of  age,  and  when 
admitted  into  the  hospital,  had  distressing  pains  immediately  over 
the  orbits  of  the  eyes.  Her  pulse  was  100,  tongue  loaded  with 
dark  brown  crust  at  the  base  and  in  the  centre,  red  and  glazed  at 
the  points  and  edges ;  stomach  irritable  and  painful  on  pressure ; 
no  diarrhcea,  a  natural  heat  of  skin,  no  depression  of  spirits.  She 
had  been  treated  for  fever  by  a  physician,  and  the  same  view  was 
at  first  held  by  Dr.  Law,  who  accordingly  leeched  the  epigas- 
trium, gave  eflervescing  draughts,  &c.  These  remedies  were  of 
no  avail,  and  the  conclusion  at  length  was  that  the  head  was  the 
seat  of  the  disease. 

Leeches  were  now  applied  to  the  temple  where  the  pain  wi 
felt  most  severely,  and  these  procured  some  relief.  A  blister  was ' 
followed  with  similar  effect,  but  the  change  was  only  transient. 
Calomel  and  James's  powder  were  next  administered,  with  a  view 
to  a  constitutional  impression.  As  soon  as  the  mouth  grew  sore 
the  headache  entirely  ceased,  and  the  tongue  became  clean.  But 
this  exemption  from  suffering  lasted  no  longer  than  the  soreness 
of  the  gums.  The  sight  of  the  left  eye  now  failed,  the  pupil  be- 
came permanently  dilated,  and  complete  amaurosis  was  esta- 
blished. Suddenly  she  was  attacked  with  total  insensibility,  labo* 
rious  breathing,  and  feeble  pulse.  The  temporal  artery  was 
opened,  but  the  pulse  falling  very  fast,  the  bleeding  was  arrested. 
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The  face  became  flushed,  and  the  carotids  pulsated  violently,  and 
death  soon  followed. 

Dissection  revealed  a  condition  of  the  brain  that  made  it  mani- 
fest that  a  cure  was  im{)racticable  by  any  means.  The  middle 
arteries  of  the  brain  were  ossified.  Six  ounces  of  fluid  were  found 
at  the  base  of  the  brain,  and  a  large  coagulum  of  blood  occupied 
what  had  been  the'  floor  of  the  third  ventricle,  but  which  was 
entirely  obliterated. 


OF  EARACHE. 

We  are  next  to  notice  that  troublesome  afiection  denominated 
Earache^  or  Otalgia.  This  afiection  has  been  defined  violent 
pain,  generally  in  one  ear,  suddenly  supervening,  and  often 
abruptly  departing,  without  fever.  Very  often  it  is  a  symptom- 
atic disease,  proceeding  from  inflammation  of  the  ear,  or  from 
foreign  bodies,  atf  insects  and  the  like,  in  the  meatus ;  or  from 
congestion  or  inflammation  within  the  head.  It  may  be  caused 
by  any  considerable  inflammation  or  swelling  of  the  tonsils  and 
fauces,  or  parotid  gland.  Sometimes  it  follows  small-pox,  scar- 
let fever,  measles,  and  erysipelas.  Occasionally  it  is  an  afiection 
purely  nervous,  and  then  it  is  decidedly  idiopathic.  It  may  be 
seated  in  the  nervous  filaments  sent  to  the  internal  parts  of  the 
4ear,  or  in  that  part  of  the  facial  nerve  which  passes  through  the 
aqueduct  of  Fallopius,  or  in  the  filaments  of  the  acoustic  nerve, 
which  seems  the  less  probable  seat.  This  disease  is  peculiar  to 
some  families,  and  affects  several  of  the  children  of  the  same 
family.  A  child  will  retire  to  bed  perfectly  well,  and  awake  with 
a  violent  fit  of  earache.  This  may  be  the  result  of  exposure  to 
sudden  changes  in  the  weather,  neglect  to  cover  the  head  with  the 
a'bcustomed  cap,  or  something  of  Uiat  kind.  Though  these  vio- 
lent attacks  are  seldom  of  long  continuance,  they  are  often  trou- 
blesome, and  of  frequent  recurrence. 

The  idiopathic  or  true  nervous  earache  is  intensely  painful 
from  the  commencement,  and  differs  from  a  common  inflammation 
of  the  ear,  the  pain  of  which  augments  gradually  in  severity. 
Nor  is  it,  like  the  latter,  accompanied  with  throbbing  or  inflam- 
matory fever.  The  length  of  time  a  fit  of  earache  may  occupy 
is  very  uncertain.  Sometimes  it  seems  to  be  spasmodic,  and  to 
pass  off*  in  a  short  period.  It  is  occasionally  followed  by  neu- 
ralgic or  rheumatic  pains  about  the  face  or  head,  or  some  remote 
part  of  the  body,  and  this  latter  distinguishes  it  still  further  from 
inflammation  of  the  ear.  It  moreover  frequently  re-attacks  the 
same  ear,  but  very  rarely  goes  to  the  other.  The  pain  may  be 
so  severe -as  to  make  the  eyes  red  and  watery;  but  very  rarely 
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does  it  occasion  deliriam  or  convulsions,  excepting  when  con- 
nected with  inllammation  of  the  internal  ear,  or  caused  1'^  ^ 
or  other  foreign  bodies  lodged  in  the  meatus.  If  the  a 
proceeds  from  the  latter  cause,  repeated  and  alarming  couTulsions 
sometimes  supervene. 

Earache  is  generally  attended  by  noises  in  the  ear,  and  »om« 
times  by  a  slight  deafness.  This  manifests  an  augmented  sensii 
bilify  of  the  parts  that  make  up  the  ear^  and  at  the  some  time  an 
enfeebled  power  to  perceive  sounds,  thus  evincing  that  the  acous 
tic  nerves  are  not  the  seat  of  the  exquisite  pain  that  is  felt.  It  is] 
never  constant  in  its  course,  and  herein  it  resembles  all  nervoui 
afTections.  It  may  be  intermittent  or  continued.  It  may  attack 
several  times,  after  irregular  intervals,  or  it  may  appear  once  and 
not  return  again.  Children  who  have  it  very  frequently  gra 
dually  outgrow  it,  as  it  is  said,  and  when  come  to  years  of  ma 
lurity  lose  it  altogether. 

Earache  may  be  occasioned  by  any  of  the  causes  that  produc 
nervous  affections,  and  these   are  very  various.     Females  ap 
more  subject  to  it  than  males,  and  in  them  it  is  often  found  in 
the  early  periods  of  pregnancy.     We  have  referred  already  to  it4 
symptomatic  character,  and  it  is  proper  here  to  say  that  disop 
ders  of  the  prima  vise  sometimes  give  rise  to  it.     Soraetirael 
it  is  connected  with  rheumatic  disease  of  the  face,  head  or  neck|;.| 
and  it  now  and  then  attends  facial    neuralgia  and  toothache.; 
Decayed  teeth  may  excite  it,  as  shown  by  M.  Fauchard,  wl 
cured  a  patient  of  earache  by  extracting  a  carious  molar  tootbfl 
after  all  other  means  had  failed.     Pettigrew  mentions  a  similai 
case ;  the  extraction  of  the  wisdom  tooth  cured  the  earache. 
current  of  cold  air  falling  on  the  ear  is  a  frequent  cause,  perhap 
the  most  frequent. 

The  treatment  of  this  affection  is  to  be  governed  by  its  peculia 
character.  If  it  be  symptomatic,  the  primary  disease  must  bl 
particularly  attended  to.  If  a  foreign  body  cause  the  disease,  If 
that  be  extracted  as  gently  as  possible,  so  as  not  to  increase  thi 
existing  irritation.  The  readiest  way  to  dislodge  insects,  living^ 
or  dead,  is  to  inject  a  small  quantity  of  olive  or  almond  oil  intC 
the  meatus  ;  the  insect  will  be  taken  up  and  carried  out  with  tb^J 
oil*     Acrid  injections,  as  of  tobacco,  are  improper  and  needless«| 

When  the  disease  attacks  quite  young  children,  the  guE 
should  be  examined,  and  if  very  much  inflamed  and  swollen,  the 
should  be  scarified  ;  if  there  be  carious  teeth,  extract  them. 

In  some  cases  of  earache,  there  is  more  or  less  of  inflammatioB 
in  the  meatus  auditorius,  and  it  may  be  necessary  to  apply  ^ 
few  leeches  behind  the  ear,  followed  with  a  blister,  and  it  maj 
be  proper  to  bleed  from  the  arm.  The  latter  may  be  the  mor 
needful,  by  the  presence  of  fever.     An  active  emetic  is  ofteD  ver 
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useful,  especially  if  there  be  ofiTensive  matter  in  the  stomach. 
After  bleeding  from  the  arm,  an  emetic  almost  always  gives 
speedy  relief.  Sometimes  it  will  be  proper  to  give  a  dose  of  calo- 
mel, and  to  follow  that  with  an  active  cathartic  of  senna  and 
Epsom  salts.     Gentle  diaphoretics  are  also  highly  proper. 

It  is  a  very  old  practice  to  apply,  by  means  of  cotton  or  by  in- 
jections, warm  oils,  either  alone  or  mixed  with  anodynes.  This 
practice  was  particularly  designed  for  nervous  earache,  bilt  it  has 
been  extended  to  every  variety.  They  may  sometimes  be  useful ; 
but,  generally  speaking,  milk  and  water  gently  warmed  is  better. 
We  may  often  afford  great  relief  by  sweating  the  head  freely ; 
this  may  be  done  by  covering  the  head  and  upper  part  of  the 
body,  enclosing  a  vessel  containing  hot  water. 

When  the  disease  resists  all  the  usual  means^and  is  quite  pro- 
tracted, we  may  reasonably  dread  an  extension  of  the  mischief  to 
the  brain  and  its  membranes.  If  the  pain  extends  and  the  eye 
wanders,  we  may  calculate  on  the  supervention  of  phrenitis,  and 
must  act  accordingly. 


OF  DEAFNESS. 

The  limits  we  have  prescribed  for  this  sequel  will  not  permit  us 
to  enter  fully  into  this  very  interesting  subject.  It  is  too  common 
to  regard  deafness  as  an  appendage  of  middle  age  or  advanced 
life,  and  to  treat  it  as  a  slight  affair  in  infancy,  that  may  be  out- 
grown. All  this  is  wrong.  We  have  no  doubt  that  very  many 
cases  might  be  happily  met,  and  the  evil  eradicated,  by  giving  thie 
earliest  possible  attention  to  it,  within  the  first  three  years  of  life.  So. 
soon  as  it  is  well  ascertained  that  a  child  is  defective  in  the  organ 
of  hearing,  it  should  claim  investigation  to  determine  the  causes 
and  to  ascertain  all  the  circumstances  that  may  throw  light  on 
the  subject. 

The  causes  are  various.  It  is  possible  for  the  defect  to  be 
inherited  by  transmission  of  a  bad  organism,  and  then  it  is 
incurable.  It  may  grow  out  of  syphilitic  taint,  derived  from  the 
parent,  whereby  the  organ  of  hearing  may  be  impaired,  and  deaf- 
ness be  congenital.  Here,  too,  there  is  little  hope  from  remedies. 
Very  frequently  it  is  the  result  of  scarlet  fever,  measles,  small- 
pox, and  low  fevers  that  greatly  deteriorate  the  system.  If^  these 
diseases  induce  abscess  of  the  organ  of  hearing,  the  structure  may 
be  very  much  injured,  or  it  may  be  destroyed,  and  then  all  reme- 
dies will  be  unavailing.  But  it  may  depend  on  general  bad 
health,  and  then,  as  a  matter  of  course,  we  may  hope  to  cure  or 
relieve.  It  may  depend  on  greatly  enlarged  tonsils,  and  actually 
does  occasionally.     Sometimes  there  is  a  manifest  lack  of  ner- 
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voas  energy  in  the  system,  and  the  organ  of  hearing  may  suffer 
as  a  consequence. 

The  irmiment  of  deafness  must  he  almost,  perhaps  quite,  as 
various  as  the  causes.'  For  want  of  attention  to  the  real  causes, 
many  empirical  remedies  are  employed  that  can  hardly  fail  to  do 
harm.  Especially  is  it  true  that  all  forms  of  electricity  are  em- 
ployed, not  only  without  benefit,  but  with  positively  bad  results. 
It  is,  therefore,  important  to  bear  in  mind  that  common  and  gal- 
vanic  electricity  can  never  be  of  service,  if  the  organ  has  been 
greatly  injured  by  abscess ;  nor  in  any  case  in  which  the  system 
is  unduly  excited*  If  there  be  a  manifest  lack  of  nervous  power, 
if  the  patient  be  debilitated  and  the  organ  be  not  structurally 
deranged,  the  application  of  a  small  galvanic  machine  may  be 
beneficial.  To  decide  these  points  colls  for  some  judgment  and 
experience;  certainly  far  more  than  is  ordinarily  possessed  by 
itinerant  electricians,  who  traverse  the  country,  professing  to 
cure  deafness  of  all  grades. 

It  is  at  all  times  necessary  to  see  that  the  digestive  organs  be 
rectified,  if  any  error  really  exist,  and  to  remove  chronic  disease 
of  other  organs,  as  of  the  liver  and  spleen,  by  a  proper  alterative 
course.  If  the  patient  be  very  feeble  from  any  cause,  let  the 
first  eflbrts  be  directed  to  that  point,  and  by  suitable  medical 
advice,  with  corresponding  diet  and  regimen,  endeavor  to  remove 
a  difficulty,  the  presence  of  which  must  operate  badly  on  the  local 
defect.  Should  it  appear  that  the  system  is  decidedly  scrofulous, 
or  that  the  parents  labored  under  a  like  defect,  we  mast  not 
forget  the  importance  of  a  suitable  iodine  treatment. 

Now,  let  it  be  remembered  that  the  earlier  in  life  these  direc- 
tions are  faithfully  carried  out,  in  actual  practice,  the  greater  is 
the  probability  of  saving  the  child  from  deafness.  Let  it  also  be 
recollected  that  there  is  no  such  a  thing  as  a  remedy  for  deafness 
in  the  abstract ;  and  that  in  order  to  cure  or  treat  a  case  ration- 
ally, we  must  understand  accurately  al!  the  circumstances,  and  ap- 
ply our  remedies  to  suit  the  particular  case. 

There  are  some  remedies  (so  called)  that  may  be  regarded  as 
more  safe,  comparatively,  than  many  others.  I  allude  to  all  sorts 
of  counter-irritation,  and  to  the  new  article  called  glycerine. 
This  is  now  favorably  spoken  of  in  the  London  Lancet^  and  other 
journals,  and  owes  its  valuable  qualities  to  its  power  of  retaining 
moisture  and  so  softening  the  wax  of  the  ear,  that  frequently  be- 
comes very  hard  and  augments  the  deafness.  It  is  applied  on 
soft  wool,  morning  and  evening,  and  continued  for  several  weeks* 
In  the  use  of  this  article,  and  the  various  counter-irritants,  care 
should  be  had,  also,  to  guard  against  all  exciting  causes,  as  ex- 
posures to  wet  and  damp  weather,  to  keep  the  bowels  regular, 
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and  to  avoid  all  known  indigestible  articles  of  food«  Sea-bathing 
is  frequently  beneficial.  The  elixirs  and  deaf^drops  are  all 
pernicious. 

TRISMUS  NASCENTIUM 

The  frequency  and  fatality  of  this  disease, 'especially  in  the 
Southern  States,  as  well  as  the  unsettled  state  of  its  pathology, 
make  it  an  interesting  topic.  It  is  now  known  that  infants  fre« 
quently  fall  victims  to  it  in  northern  latitudes,  as  well  as  in 
southern  regions,  and  this  helps  us  to  settle  the  question  of  cli* 
matic  agency.  The  seizure  has  been  manifest  within  three  days 
after  birth,  and  very  frequently  before  the  tenth  day.  The  sug* 
gestion  has  been  made  abroad  that  it  is  induced  by  the  vitiated 
atmosphere  of  hospitals ;  but  this  cause  has  no  obvious  applica- 
tion in  the  private  residences  in  rural  districts,  where  it  prevails, 
and  ends  fatally.  Colles  conjectured  that  the  hospital  air  acted  oa 
the  raw  surface  left  by  the  separation  of  the  cord,  and  inferred 
that  the  disease  was  really  traumatic  tetanus. 

Dr.  Clarke,  master  of  the  Hospital  for  Infants,  in  Dublin,  has 
given  his  experience  in  reference  to  the  nine-day  fits  of  infants, 
or  trismus  nascentium.  The  disease  was  unusually  fatal  in  1782. 
The  children  were  seized  a  few  days  after  birth  with  convulsions, 
twisting  of  the  upper  extremities,  contortions  of  the  mouth  and 
face.  The  mother's  breasts  were  seized  by  the  child  with  un- 
natural greediness,  as  was  also  the  spoon  when  this  was  employed 
for  feeding.  The  disease  lasted  from  eight  to  forty  hours,  and  death 
seemed  to  result  from  deep  exhaustion.  Diarrhoea  was  a  constant 
attendant,  and  hastened  the  fatal  issue.  Very  generally,  the  dis- 
ease began  with  the  falling  off  of  the  umbilical  cord.  Dr.  C. 
adds  that  the  disease  was  never  cured,  so  far  as  he  knew. 

The  inquiries  raised  by  Dr.  C.  touching  the  causes  of  the  dis- 
ease led  to  the  conclusion  that  it  depended  on  foul  air,  neglect 
of  cleanliness,  and  intemperance  in  the  use  of  ardent  spirits. 
These  agencies,  operating  on  the  imperfectly  healed  umbilicus, 
may  have  been  adequate  causes,  and,  most  probably,  were  the 
sources  of  the  evil. 

Dr.  Sims,  of  Alabama,  who  wrote  on  this  subject,  in  the 
American  Journal  of  Medical  Sciences ^  seems  to  think  that  the 
disease  depends  on  a  peculiar  position  of  the  head  of  the  new- 
born infant,  by  virtue  of  which  undue  pressure  is  made  on  part 
of  the  brain.  He  affirms  that  a  change  of  position  has  instantly 
arreted  the  disease ;  and  thinks  that  all  the  cases  of  cure  on 
record  were  due  to  this  change  of  position  accidentally  made, 
and  not  to  remedies  exhibited. 

Dr.  Eberle  (son  of  the  late  Professor),  who  reports  four  cases 
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in  the  Western  Lancet^  one  or  two  of  which  did  well,  appears  H 

think  that  the  disease  was  induced  by  some  sort  of  accident 
the  umbilical  cord-  I  have  no  doubt  that  this  conjecture  is  ii 
part  true,  and  that  the  opinion  of  Dr.  Sims  is  entitled  to  con- 
sideration* 

The  post-mortem  examinations  made  by  Dr.  Sims  showed  the 
superficial  vessels  of  the  brain  filled  with  dark  blood,  especially 
those  on  the  posterior  aspect.  In  the  spinal  canal,  coagula  of 
blood  were  found  in  its  entire  length,  perfectly  enveloping  the 
oord.  The  spinal  veins  were  greatly  engorged.  These  develop- 
ments convinced  Dr.  S.  that  the  essential  pathological  condition 
in  this  disease  is  first  congestioui  and  then  rupture  of  the  spinal 
veins. 

The  symptoms  usually  show  themselves  within  eight  days  after 
the  birth.  In  what  is  called  the  acute  variety,  there  are  severe 
spasms  of  the  temporal  and  masseter  muscles,  foaming  at  the 
mouth,  closure  of  the  jaws,  inability  to  suck,  and  strong  contrac- 
tions of  the  flexor  muscles  of  the  thumbs.  The  face,  and  some- 
times the  whole  body  is  swollen,  and  of  a  dark-brown  or  purplish 
color.  The  respiration  soon  becomes  hurried,  and  the  patient  is 
exhausted  with  the  muscular  spasms,  and  with  pneumonia,  re* 
suiting  from  obstructed- pulmonary  circulation.  The  bowels  arc 
always  constipated,  according  to  some  writers. 

The  treatment  laid  down  by  Sims  is  to  do  nothing,  excepting 
to  change  (he  position  of  the  head.  The  cases  successfully  ma- 
naged by  Dr,  Eberle  were  treated  with  small  doses  of  calomel  to 
act  on  the  bowels,  and  a  blister  over  the  umbilicus,  which  was 
kept  running  by  the  use  of  irritant  ointments.  It  strikes  me  very 
forcibly  that  this  practice,  aided  by  warm  bathing  and  an  occa- 
sional emetic,  with  counter-irritants  to  the  spine,  will  make  up 
the  entire  inventory  of  rational  practice  in  such  cases. 


CONGENITAL  HTOROCELE. 


This  disease  is  now  and  then  presented  for  medical  advice. 
The  sooner  it  is  properly  met  and  cured  the  better,  and  therefore 
the  means  should  be  applied  as  soon  as  the  nature  of  the  case  is 
ascertained.  Of  the  causes  of  the  errors  and  malformations  that  pre- 
sent themselves  at  birth,  we  know  nothing,  though  they  may  be 
regarded  as  mere  freaks  of  nature,  whose  origin  is  wisely  hidden 
from  us. 

The  treatment  consists,  perhaps  exclusively,  in  externa]  appli- 
ances to  the  scrotum,  such  as  warm  brandy,  or  alcohol,  or  vine- 
gar. Cloths  are  soaked  in  these  liquids  as  hot  as  can  be  borne, 
and  kept  constantly  applied.     The  vinegar  of  squill  has  been 


IMPERFORATE  ANUS.  727 

found  an  excellent  application  in  the  same  way,  and  is  reported 
to  have  removed  the  watery  collection  in  a  single  week.  Warm 
water  alone,  persevered  in,  has  also  been  a  successful  application. 

Should  the  child  be  costive,  and  in  good  health  in  other  respects, 
the  local  means  may  be  aided  by  the  exhibition  of  a  few  grains  ojf 
cremor  tartar  and  jalap  daily,  so  as  to  induce  copious  watery 
stools ;  or  the  mother  may  take  the  medicine  pretty  freely,  until 
the  child  feel  the  effect  of  the  remedy. 

The  persistent  use  of  these  simple  expedients  within  the  first 
four  weeks  from  the  time  of  birth  will  seldom  fail  to  dissipate  the 
hydrocele  and  set  up  such  an  action  within  the  sac  as  to  prevent 
a  recurrence  of  the  swelling. 


IMPERFORATE  ANUS. 

This  congenital  defect  is  fortunately  not  of  frequent  occurrence, 
and,  like  other  errors  detected  in  the  new-born  infant,  not  to  be 
accounted  for.  The  defect  is  not  always  of  the  same  nature  pre- 
cisely as  to  its  anatoniical  character,  as  there  may  be  a  merely 
membranous  obstruction,  a  more  thickened  barrier  made  of  cellular 
tissue  and  skin,  or  there  may  be  no  rectum  within  two  or  three 
inches  of  the  verge  of  the  anus.  Possibly  there  may  be  no  actual 
obliteration,  but  an  exceedingly  contracted  state  of  the  parts, 
amounting  in  fact  to  imperforation. 

The  treatment  must  be  varied,  from  necessity.  When  the  last 
named  condition  presents,  we  have  a  passage  too  small  to  answer 
the  ends  in  view,  and  our  task  consists  in  attempting  to  dilate. 
This  is  best  accomplished  by  the  introduction  of  bougies,  small  at 
first,  and  then  of  greater  and  still  greater  size,  so  as  to  insure  the 
gradual  widening  of  the  canal. 

When  the  external  aperture  is  closed  by  a  membrane  stretched 
across,  our  finger  may  assure  us  of  the  state  of  the  case,  and  guide 
us  in  making  an  opening  by  means  of  a  scalpel.  When  the  tex- 
ture is  much  more  thickened  and  resisting,  we  must  be  governed 
by  our  knowledge  of  the  anatomy  of  the  parts,  and  operate  in 
conformity. 

In  all  cases,  after  any  sort  of  operation,  it  is  absolutely  needful 
to  make  sure  of  the  artificial  opening  so  formed,  by  the  introduc- 
tion of  dossils  of  soft  lint,  or  pieces  of  sponge  tent,  or  any  other 
contrivance  that  may  meet  the  exigency.  These  must  be  changed 
daily,  and  repeated  until  the  passage  is  permanently  enlarged. 


IMPE&FOBATS  YAGIKA. 


IMPERFORATE  VAGINA. 


This  is  another  congenital  defect  requiring  attention.  And  Jf 
is  the  more  embarrassing  to  the  subject  of  it  from  the  fact  that  it 
is  rarely  discovered  until  the  female  is  about  to  menstruale»  and 
then  her  modesty  recoils  trom  an  inspection.  In  not  a  few  in- 
stances this  native  feeling  has  prevented  a  resort  to  advice,  until 
the  party  was  on  the  eve  of  matrimony,  and  then  it  was  found  to 
be  absolutely  indispensable  to  have  the  counsel  of  a  medical 
friend. 

This  defect,  as  has  been  stated,  is  congenital ;  and  yet  it  may 
result  from  inflammation  of  the  parts  and  neglect  to  manage  It 
properly.  As  an  effect  of  the  inflammatory  process,  coagulable 
lymph  may  be  effused,  and  the  lesser  labia  may  be  firmly  con- 
joined as  a  consequence.  It  rarely  happens  that  the  escape  af 
the  urine  is  at  all  obstructed,  and  the  closure  of  the  vagina  is 
overlooked  until  accidentally  discovered.  The  treatment  is  very 
simple,  and  requires  but  a  moment.  If  the  membranous  structure 
be  very  thin,  it  may  be  torn  by  a  probe ;  but  if  it  be  pretty  dense 
and  resisting,  it  must  be  cut  with  a  scalpel,  or  lancet,  or  sharp 
bistoury  carried  along  the  groove  of  a  silver  director.  If  the  opera* 
tion  be  performed  on  a  girl  who  has  become  swollen  by  accumu* 
lation  of  the  menses,  a  gush  of  menstrual  blood  will  instantly 
follow ^tbe  use  of  the  cutting  instrument,  and  insure  the  con- 
tinuance of  the  opening.  In  younger  girls,  it  will  be  well  to  pass 
some  Boit  lint  coated  with  cerate  between  the  cut  edges,  and 
to  renew  this  dressing  after  every  evacuation  of  the  bladder, 
until  cicatrization  has  been  completed. 

A  case  was  published  not  long  since  of  a  lady  who  actually 
made  the  incipient  movements  towards  separation  from  her  hus- 
band on  the  ground  of  his  im potency.  He  protested  that  the  fault 
was  on  her  side,  and  yet  she  had  regularly  menstruated,  though 
with  more  than  the  usual  amount  of  pain.  On  a  careful  inspection, 
it  turned  out  that  the  lady  had  an  imperforate  vagina  to  such  an 
extent  as  to  prevent  intercourse,  although  there  was  an  aperture 
large  enough  to  permit  the  escape  of  the  menses.  She  was  ope- 
rated upon  with  so  much  success  that  before  the  year  expired  «he 
presented  her  husband  with  a  fine  boy.  The  difficulty  would  not 
have  occurred  if  the  proper  examination  bad  been  made  in  early 
infancy. 

N^VI  MATERIAL 

These  congenital  or  birtli  marks  may  occur  in  any  part  of  the 
infantile  frame*     They  are  not  often  objects  of  alarm  or  consuita* 
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Hod,  unless  exposed  to  the  view,  as  when  they  are  located  on  the 
face,  or  neck,  or  arms,  or  hands.  In  some  instances,  these  marks 
are  so  faint  at  birth  as  not  then  to  be  perceived ;  and  the  false 
delicacy  of  the  mother  hides  them  from  the  gaze  even  of  the  phy- 
sician, until  their  magnitude  creates  uneasiness.  A  case  of  this 
kind  came  under  my  notice  many  years  ago  in  the  person  of  a 
little  girl,  who  had  the  largest  nsvus  I  have  ever  seen,  and  was 
subjected  to  a  painful  surgical  operation  to  get  rid  of  it.  It  was 
located  on  the  abdomen. 

Frequently  we  notice  quite  small  lumps  or  elevations  on  the 
scalp  or  forehead  or  cheek,  supposed  to  resemble  a  strawberry  or 
raspberry,  and  traced,  as^  the  ladies  think,  very  naturally,  to  a 
peculiar  longing  of  the  mother  when  pregnant.  These  tumors 
nave  often  a  very  perceptible  pulsatory  motion,  and  are  so  liber'- 
ally  supplied  with  vessels  that  quacks  who  have  had  the  hardi- 
hood to  ^Mance"  them  to  let  out  the  stagnant  blood  have  induced 
a  fatal  hemorrhage  thereby. 

These  marks  have  been  called  aneurisms  by  anastomoses,  a 
term  significantly  enough  teaching  their  high  vascularity.  The 
more  common  name  now  in  use  is  the  one  with  which  this  item 
is  headed. 

The  treatment  has  been  exceedingly  diverse.  When  I  was  in 
the  term  of  my  pupilage,  it  was  the  practice  of  the  best  surgeons 
to  make  the  radical  cure  by  'excision.  Such  was  the  plan  of  the 
late  Professors  Physiok  and  Dorsey,  and  it  was  quite  successful, 
though  very  painful.  Other  surgeons,  as  Professor  Dudley,  have 
preferred  to  obliterate  these  nsBvi  by  continued  and  firm  pres- 
sure, and  there  can  be  no  doubt  that  this  method  will  succeed 
perfectly.  Others  have  preferred  to  pass  a  needle  through  the 
tumor,  armed  with  silk  or  thread  containing  some  solution  of  caustic 
potash,  or  some  other  irritant.  The  silk  or  thread  being  allowed 
to  remain,  set  up  high  irritation,  and  effected  the  complete  disper- 
sion of  the  mass.  The  simple  operation  of  vaccination,  punc- 
turing the  nsevus  at  several  points,  has  also  been  efiectuaK  Re- 
peated touches  with  lunar  caustic,  croton  oil,  creosote  and  the 
like,  are  reported  as  having  fully  met  the  case,  and  very  promptly 
too. 

HARELIP. 

This  deformity  may  be  the  result  of  an  accident  in  childhood, 
or  at  a  later  period.  It  is  most  frequently,  however,  a  congenital 
defect,  and  seen  at  the  moment  of  birth.  It  may  be  a  single  or 
a  double  hare-lip  ;  that  is,  there  maybe  one  or  two  fissures  in  the 
lip.  The  fissure  may  be  confined  to  the  upper  lip  (I  never  saw 
it  in  the  lower  lip),  or  it  may  extend  far  back  into  the  nares. 
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It  is  a  Utile  remarkable  that  hare-lip  is  very  seldom  found  ii 
the  colored  race.  Why  it  is  so  cannot  be  explained,  and  ye 
such  is  the  fact.  The  inquiry  was  put  forth  some  years  ago,  iq 
a  Western  medical  journal,  ''Are  the  negroes  subject  to  hare 
lip  ?''  Forthwith,  some  of  those  sensitive  ones  who  spy  out  thj 
great  vexed  question  where  nobody  eke  could  find  it  with  a 
microscope  of  a  hundredfold  magnifying  power,  guessed  that 
the  query  was  a  left  hand  hit  at  the  abolitionists,  and  they  re- 
sponded accordingly  in  an  angry  tone.  But  spite  and  spleen 
never  settled  a  mooted  point  yet ;  and  after  waiting  more  than  a 
year,  it  was  not  possible  to  gather  more  than  ten  cases  in  all  this 
vast  country  of  real  hare-lip  in  the  negro.  I  have  lived  in  two 
slave  Stales  for  more  than  twelve  years ;  and  although  seeing 
more  blacks  than  whites,  or  quite  as  many,  I  have  never  yet  found 
a  case  of  negro  hare-lip.  In  the  same  regions,  the  most  horrid 
deformities  that  ever  met  my  eye  were  in  the  persons  of  whites, 
and  the  cases  were  not  few  nor  far  between. 

The  importance  of  correcting  this  evil  in  early  life  cannot  be 
too  strongly  enforced  on  the  community*  The  earlier  in  infancy 
the  operation  is  performed  the  better ;  it  cannot  be  done  too  soon. 
When  a  student,  I  attended  in  a  family  in  Southwark  under 
direction  of  my  preceptor;  the  father  of  which  and  three  or  four 
children  had  hare-lip.  After  considerable  effort,  the  father  was 
prevailed  upon  to  submit  to  the  usual  operation,  and  was  not  only 
cured  himself,  but  his  children  born  subsequently  escaped  tbie 
imperfection. 

So  simple  is  the  operation  on  an  unresisting  infant,  that  it  may 
be  put  to  the  breast  as  soon  as  the  task  is  completed,  and  the 
comparatively  defective  sensibility  prevents  the  realization  of  suf- 
fering, in  a  protracted  form,  such  as  is  generally  seen  in  subjects 
who  have  reached  their  fifth  or  sixth  year. 

The  treatment  consists  in  cutting  off  the  edges  of  the  fissure  »o 
as  that  when  brought  in  contact,  there  will  be  an  obliteration  of 
the  opening ;  and  in  order  to  keep  the  edges  thus,  siker  pins, 
called  hare-lip  pins,  are  passed  through  the  texture  and  secured 
by  a  ligature  wound  around  the  extremities  of  the  pins,  and  keep* 
ing  them  firmly  in  place.  The  lip,  before  sundered  in  twain,  is 
now  made  one  ;  coagulable  lymph  is  thrown  out,  making  a  bond 
of  union  between  the  cut  edges,  and  in  a  few  days  the  union  is 
complete.  It  is  always  necessary  to  guard  the  hands  of  the  pa- 
tient so  as  to  prevent  even  an  involuntary  application  of  the  finger 
to  the  lip.     This  is  especially  important  during  the  time  of  sleep. 

The  cases  of  double  fissure  must  be  treated  on  the  same  gene- 
ral principle.     Fortunately,  these  are  very  rare* 
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CLUB  FOOT  AND  OTHER  DISTORTIONS. 

The  judicious  remarks  of  Dr.  Coley  on  club-foot  and  other 
distortions,  and  also  on  strabismus,  render  it  unnecessary  for  me 
to  prepare  anything  specially  touching  those  subjects.  I  copy 
from  his  work  on  the  diseases  of  children : — 

"  These  deformities  are  someti&es  congenital,  at  others  they  ori- 
ginate during  infancy  or  childhood.  They  were  formerly  sup- 
posed to  be  occasioned  by  the  absence  of  some  portion  of  the  dis- 
torted articulations.  Modern  researches  have,  however,  proved 
that  they  are  produced  by^  loss  of  balance  between  antagonistic 
muscles,  arising  from  spasm  or  paralysis.  The  congenital  cases 
have  been  popularly  attributed  to  some  alarm  or  aversion  in  the 
mother  during  gestation.  The  manner  in  which  this  effect  is 
produced,  through  the  mother,  on  the  e^cito-motory  system  of  the 
infant  is  mysterious.  If  it  is  the  result  of  sympathy,  it  must  fol- 
bw  that  there  is  some  kind  of  nervous  as  well  as  vascular  com- 
munication between  the  mother  and  foetus,  which  has  never  yet 
been  demonstrated.  In  some  instances,  I  have  found  thje  defect 
to  be  hereditar)'.  Nevertheless,  it  is  difficult  to  explain  how  the 
reflex  action  of  the  motor  nerves  is  excited  during  the  intra-ute- 
rine  existence  of  the  foetus.  After  birth,  we  sometimes  find 'the 
motor  nerves  acted  upon  centrically,  at  others  eccentrically.  It 
is  of  importance  to  distinguish  these  opposite  causes,  as  the 
centric  diseases  are  incurable,  and  the  eccentric,  which  depend  on 
some  cause  affecting  the  excitor  nerves,  generally  admit  of  cure. 
Hence,  those  distortions,  which  are  the  result  of  epilepsy  in  in- 
fants, found  in  the  hands  as  well  as  the  feet,  are  incurable ;  while 
those  proceeding  from  intestinal  irritation,  and  accompanied  with 
temporary  defect  of  nutrition,  as  when  some  part  of  the  organic  sys- 
tem of  nerves  is  affected,  are  curable.  The  latter  diseases  are  apt  to 
occur  after  the  measles,  scarlet  fever,  or  other  exanthemata.  In 
such  cases,  the  paralysis  and  innutrition  of  one  set  of  muscles 
permit  the  antagonist  muscles  to  distort  the  limb.  This  disease  is 
generally  confined  to  the  lower  extremities  in  children.  The 
affected  muscles  are  obviously  reduced  in  bulk,  while  their  anta- 
gonists, acquiring  strength  and  growth  with  the  rest  of  the  body, 
turn  the  leg  and  foot  inwards,  and  render  the  patient  lame  and 
awkward  in  his  gait.  There  are  three  species  of  club-foot — 
talipes  equinus,  talipes  varus,  and  talipes  vulgus.  The  first  con- 
sists of  such  a  contraction  of  the  heel  as  renders  the  patient  unable 
to  walk  except  on  the  toes;  in  the  second  the  toes  are  turned  in- 
wards, and  the  patient  walks,  as  it  were,  on  his  outer  ankle  ;  in 
the  third  the  foot  is  distorted  in  the  opposite  direction,  so  that  the 
sole  of  the  foot  is  turned  completely  outwards  and  a  little  back- 
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wards,  and  the  patient  treads  entirely  on  the  inside  of  the  instep 
and  on  the  inner  ankle*  Analogous  distortion  in  the  hands  are 
met  with  after  convulsions  in  infants,  in  which  cases  the  strong 
flexor  tendons,  which  are  generally  the  seat  of  the  contraction^ 
distort  the  hands  in  a  manner  which,  if  not  interfered  with,  re- 
mains through  life. 

*^  Treatment, — The  tedious  process  formerly  adopted,  consisting 
of  splints,  &c.,  for  the  cure  of  club-foot  and  other  muscular  con- 
tractions, are  now  exploded,  and  the  more  speedy  and  eligible 
operations  introduced  byStromyer  substituted  in  its  stead.  These 
consist  of  the  subcutaneous  division  of  the  contracted  tendons  and 
their  gradual  extension  after  re-union  by  means  of  a  foot- board 
constructed  for  the  pijrpose.  The  only  operation  mostly  required 
for  the  cure  of  talipes  equinus  and  varus  is  the  division  of  the 
tendo-Acbillis,  which  maybe  effected  in  the  following  manner  : — 
A  sharp-pointed,  fine  knife,  with  a  straight  cutting  surface,  of  the 
length  of  one  inch,  and  a  handle  five  inches  long,  should  be  in 
readiness.  The  child  being  then  seated,  an  assistant  should  sup- 
port the  knee,  while  another  person  drawing  downwards  the  heel 
with  his*  left  hand,  and  pressing  upwards  the  toes  and  front  of  the 
foot  with  his  right  hand,  produces  the  requisite  tension  of  the  ten- 
don about  to  be  divided.     The  patient  being  thus  prepared, 

**  *  The  operator,  after  feeling  the  outline  of  the  tendon  with  the 
left  fore-finger  and  thumb,  passes  the  bistoury  through  the  skin, 
one  or  two  fingers'  breadth  above  the  malleolus  internus,  with 
one  of  its  sides  turned  towards  the  tendon,  and  the  other  directed 
towards  the  deeper  muscles  and  the  tibial  vessels  and  nerves^  On 
being  satisfied  that  the  point  of  the  knife  has  been  passed  beyond 
the  external  edge  of  the  tendon,  and  has  nearly  reached  the  skin 
on  the  opposite  side,  the  knife  is  turned  so  as  to  bring  the  cutting 
edge  to  press  against  the  anterior  surface  of  the  tendon,  which  is 
then  divided  by  the  action  of  withdrawing  the  knife  from  the  limb, 
and  commonly  by  a  single  stroke ;  the  complete  division  of  the 
tendon  is  known  by  the  immediate  cessation  of  the  tense  resist- 
ance, by  hearing  a  distinct  snap,  and  by  feeling  before  the  knife 
is  wholly  withdrawn  that  nothing  remains  undivided  except  ihd 
flaccid  integuments.  The  operation  does  not  occupy  a  quarter  of 
a  minute,  and  is  almost  bloodless,  as  usually  not  more  than  a 
single  drop  of  blood  is  effused.'* 

"  '  The  division  of  the  tendon  of  the  posterior  tibial  muscle  is,  in 
my  opinion,  best  accomplished  at  the  distance  of  two  or  three 
fingers'  breadth  above  and  behind  the  internal  malleolus.  The 
point  of  a  strong  and  straight  bistoury  should  be  introduced 
through  the  skin  at  the  outer  edge  of  the  tendon,  and  passed  be- 

^  '*  Treatise  on  CluVfoot,"  kc,  by  W.  J*  Little, 'M.  D.,  p.  30. 
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tween  it  and  the  tendon  of  the  long  flexor  of  the  great  toe,  directed 
towards  the  tibia.  As  soon  as  the  knife  reaches  the  bone,  the 
handle  should  be  depressed  outwardly,  and  the  point  carried  in- 
ternally beneath  the  posterior  tibial  tendon,  and  continued  onwards 
until  the  surgeon  is  satisfied  that  the  point  has  passed  beyond  the 
inner  edge  of  the  tendon.  He  may  then  feel  that  he  has  the 
tendon  upon  the  edge  of  the  knife,  when  by  a  few  slight  cutting 
motions  he  may  divide  it  without  difficulty.  No  snapping  sound, 
similar  to  that  which  follows  the  division  of  the  tendo-Achillis,  is 
heard  when  the  section  of  the  posterior  tibial  tendon  is  accom- 
plished, as  the  fleshy  fibres  of  this  muscle  take  their  origin  so  low 
towards  the  malleolus  internus  that  they  prevent  the  occurrence 
of  any  considerable  retraction  of  the  superior  end  of  the  tendon.'* 

^^'The  division  of  the  posterior  tibial  and  the  tibialis  anticus  and 
flexor  longus  pollicis  muscles  is  not  required,  except  in  very  bad 
cases  of  long  standing.  When  the  operation  on  the  two  latter 
muscles  is  required,  the  following  is  the  plan  recommended  by 
Dr.  Little  :— 

*'^The  most  favorable  situations  for  dividing  the  tendons  of  the 
tibialis  anticus  and  flexor  longus  pollicis  muscles  are  where  the 
former  passes  in  front  of  the  ankle-joint,  and  where  the  latter  is 
felt  most  prominently  in  the  sole  of  the  foot,  in  those  cases  where 
division  is  required.  The  manner  of  dividing  eath  of  these  ten- 
dons is  to  pass  the  point  of  a  bistoury  though  the  integuments, 
and  then,  with  great  care,  beneath  the  tendon,  avoiding  to  carry 
the  knife  further  than  is  absolutely  necessary,  and  dividing  the 
tendon  from  within  outwards,  in  order  not  to  endanger  any  of  the 
neighboring  structures.  The  recoil  of  these  muscles,  on  their 
tendons  being  divided,  is  distinctly  felt  and  heard.  If  they  be 
thus  cautiously  divided,  no  risk  is  incurred  of  injuring  the  ante- 
rior tibial,  posterior  tibial,  and  internal  plantar  arteries,  or  any  of 
the  nerves.  The  wounds  made  in  the  integuments  are  extremely 
small,  and  unite  by  adhesion  ;  consequently  all  chance  of  suppu- 
ration and  sloughing  is  avoided.'f 

**  The  tendons  requiringdivision,  in  cases  of  talipes  valgus,  are 
those  of  the  peronei  muscles,  and  sometimes  also  of  the  tendo- 
Achillis. 

"  Af^ei'these  operations,  no  further  dressing  will  be  required  be- 
sides adhesive  plaster;  and  the  limb  should  be  laid  on  its  outside 
upon  a  pasteboard  splint  previously  adapted  to  it,  so  as  to  pre- 
serve its  deformed  position  during  three  days,  at  which  time  the 
ends  of  the  divided  tendons  will  have  become  re-united  by  the 
eiTusion  of  lymph.  The  splint  being  now^  removed,  the  extremity 
must  be  placed  in  Stromyer's  apparatus,  and  exposed  to  gradual 

»  Little,  p.  31.  t  Ibid. 
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extension,  which  may  be  completed  in  the  course  of  three  or  four 
weeks.  The  apparatus  must  be  occasionally  employed  for  some 
time  afterwards. 

"Children  should  not  be  exposed  to  this  treatment  until  they  are 
twelve  or  fourteen  months  old,  and  able  to  bear  restraint  and  con- 
finement; but  in  cases  of  T.  varus,  very  early  means  should  be 
used  to  reduce  the  disease  to  that  of  T.  equinus.  The  plan  pur- 
sued for  this  purpose  with  infants  under  six  months  is  the  fol- 
lowing : — 

"'It  consists  of  the  application  of  a  smooth  and  narrow  roller- 
bandage  around  the  foot  and  leg,  from  the  extremity  of  the  toes  to 
the  knee,  interposing  along  the  inner  margin  and  sole  of  the  foot 
and  posterior  and  internal  part  of  the  leg  a  quantity  of  cotton 
wadding,  to  protect  those  parts  from  pressure;  the  limb  should 
then  be  firmly  and  evenly  bandaged  in  a  tin  splint,  somewhat 
difierently  constructed  to  those  usually  employed,  the  entire  atten- 
tion of  the  surgeon  being  first  directed  to  the  removal  of  the 
inward  tendency  of  the  toes,  and  the  reduction  of  the  T.  varus  to 
the  condition  of  T.  equinus.  The  limb,  when  properly  secured 
in  this  splint,  is  exposed  to  pressure  in  the  direction  the  toes 
would  maintain,  if  held  outwards  with  the  hands  in  the  position 
of  T.  equinus,  the  inside  of  the  metatarso-phalangeal  articulation 
of  the  great  loe  and  inside  of  the  superior  extremity  of  the  tibia 
being  the  fixed  points  towards  which  the  bandage  presses  the 
ankle  and  tarsus,  tending  to  overcome  the  unnatural  curve  pre- 
sented by  the  deformed  foot. 

"  *  Much  care  is  requisite  in  the  application  of  the  splint,  as 
pressure  in  an  improper  direction  might  at  this  early  period  of  the 
development  of  the  tissues  of  the  foot  produce  a  permanent  dis- 
placement or  flattening  of  the  bones  of  the  tarsus. 

"  'The  back  of  the  splint  should  be  applied  to  the  posterior  part 
of  the  leg  and  foot,  and  the  raised  part  should  extend  along  the 
inside  of  the  leg  and  inner  margin  of  the  foot.  Should  the  splint 
have  slipped  around  the  leg,  it  must  be  immediately  re-applied. 
The  whole  apparatus  should  also  be  removed  on  every  occasion 
that  the  bandages  become  soiled  by  the  infant,  and  immediately 
re-applied  ;  for  if  the  foot  were  permitted  to  remain  a  few  hours 
without  the  restraint  of  the  splint,  more  progress  would  during 
that  period  be  lost  than  had  been  gained  during  its  application 
for  treble  the  length  of  time.'* 

"Those  cases  of  paralysis  which  proceed  from  compression  on 
one  of  the  nervous  centres  are,  as  I  have  said  before,  incurable. 
Those  which  occur  during  dentition  or  remittent  fever,  or  follow 
the  exanthemata,  will  generally  give   way  to  early  and   proper 

*  Little,  p.  176  and  177. 


STRABISMUS.  736 

medical  treatment.  Such  cases  are  connected  with  a  torpid  state 
of  the  bowels,  which  is  apt  to  occur  from  the  relatively  increased 
circulation  and  excitement  of  the  nervous  system,  which  prevail 
in  the  alveolar  membranes  and  skin  during  the  development  of 
the  first  set  of  teeth,  and  of  remittent  and  eruptive  fevers.  By 
promoting  the  peristaltic  action  and  the  natural  secretions  of  the 
intestinal  canal,  the  healthy  functions  of  the  excito-motory  nerves 
are  restored,  and  the  paralysis,  when  the  ganglionic  system  is 
unaffected,  ultimately  disappears.  These  objects  are  best  accom- 
plished by  purgative  doses  of  chloride  of  mercury  and  jalap, 
repeated  every  third  morning,  and  by  strychnine,  which  should 
be  commenced  with  the  dose  of  one-twentieth  of  a  grain  for  a 
child  about  four  or  five  years  old  two  or  three  times  a-day. 
When  the  paralytic  muscles  are  in  a  state  of  atrophy  and  the 
superincumbent  skin  deprived  of  proper  temperature,  the  reme- 
dies should  be  such  as  are  calculated  to  act  upon  the  sympathetic 
ganglia.  For  this  purpose  some  of  the  preparations  of  steel  are 
the  best,  particularly  the  oxide.  In  obstinate  cases,  and  those  of 
long  standing,  it  may  be  found  necessary  to  divide  the  tendo- 
Achillis  and  apply  the  foqt- board. 

"For  further  information  respecting  the  mechanical  treatment  of 
club-foot,  and  the  different  operations  for  it,  which  may  be  per- 
formed at  any  age  after  twelve  or  fourteen  months,  the  reader  is 
referred  to  the  valuable  treatise  on  the  subject  before  referred  to, 
published  by  Dr.  Little."^ 


STRABISMUS,  OR  SQUINTING. 

"  Squinting  may  occur  in  infants  from  the  habitual  and  careless 
exposure  of  one  eye  to  strong  light ;  or  from  the  eyes  being  at- 
tracted by  a  mark  on  the  nose  ;  or  the  border  of  a  cap  projecting 
too  far  over  the  face ;  or  from  unequal  sensibility  of  the  eyes ;  from 
partial  opacity  of  the  cornea  or  lens ;  or  obliquity  of  the  pupil ;  by 
external  injury ;  by  intestinal  or  cerebral  irritation  or  disease  ; 
and  by  excluding  one  or  both  eyes  from  light  during  inflamma- 
tion. 

"  Treatment. — When  squinting  arises  from  the  unequal  exposure 
of  the  eyes  to  the  light,  the  one  which  has  been  most  exposed 
should  be  covered  for  a  time,  which  will  have  the  effect  of  accus- 
toming the  idle  eye  exclusively  to  the  influence  of  the  rays  of 
light,  and  generally  rectify  the  mischief.  Those  cases  which  de- 
pend on  centric  or  eccentric  causes  operating  on  the  excito-mo- 
tory system  of  nerves  must  be  treated  according  to  the  nature  of 

*  And  also  to  tho  work  of  Tamplin  on  Deformities,  republished  in 
Philadelphia,  by  Harrington  &  Hoswell. 
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the  disease.  When  the  brain  is  the  nervous  centre  originating 
the  undue  action  of  the  muscles  of  the  eye,  our  attention  must  be 
directed  to  the  former  organ.  When  the  disease  originates  in 
inflammation  in  the  dental  capsules,  or  gums,  or  intestinal  irrita- 
tion, the  former  should  be  relieved  by  lancing,  and  the  latter 
removed  by  appropriate  internal  remedies. 

**No  trouble  should  be  spared  to  remedy  this  defect  during  in- 
fancy by  the  employment  of  diflerent  plans  and  contrivances, 
which  may  have  the  effect  of  educating  the  weaker  muscles,  and 
thus  overcoming  the  inordinate  action  of  their  antagonists.  When 
this  cannot  be  effected,  or  has  been  too  long  neglected,  the  mus- 
cles which  have  remained  in  continual  contraction  become  short- 
ened, and  can  only  be  restrained  at  a  proper  age  by  a  surgical 
operation,  for  the  performance  of  which  various  modes  have  been 
lately  adopted. 

"  The  plan  practiced  by  Mr,  Liston  is  this : — The  lower  eyelid 
being  everted,  the  upper  one  held  by  a  speculum,  and  the  eye 
pulled  outwards  by  a  double  hook,  the  conjunctiva  must  be  cut 
across,  and  the  sclerotica  exposed.  Then,  after  a  little  dissec- 
tion,  the  internal  rectus  is  seen,  and  its  muscular  part  cut  through 
with  scissors  close  to  its  insertion  in  the  sclerotica.*  This  opera- 
tion is  intended  to  remove  the  squinting  which  proceeds  from  the 
traction  of  the  cornea  inwards  towards  the  nose.  For  the  cure  of 
the  opposite  deformity,  the  external  rectus  must  be  divided  by  a 
similar  operation. 

"A  more  simple  proceeding  is  adopted  by  Velpeau,  which  will 
be  found  detailed  in  one  of  the  numbers  of  the  Provincial  Medi- 
cal and  Surgical  Journal, 

**  Slight  cases  are  cured  by  Dieffenbach  by  excising  a  portion 
of  the  opposite  part  of  the  conjunctiva,  or  by  cauterizing  it,  and 
afterwards  applying  cold  water. 

"  After  the  operation,  Mr.  Liston  insists  on  the  other  eye  being 
bound  up  so  as  to  exclude  light,  during  twenty-four  or  forty-eight 
hours,  for  the  purpose  of  insuring  success  ;  and  the  eyes  should 
be  defended  from  the  light  by  shades,  when  the  patient  walks 
out,  for  some  time  after  the  operation. 

"For  a  further  detail  of  the  various  operations  which  have  been 
performed  for  the  cure  of  squinting,  the  reader  is  referred  to  the 
Medical  Retrospect,  by  Mr.  Braithwaite,  vol.  ii.  p.  350,  and  vol. 
iii.  p.  88 ;  and  the  Edinburgh  Medical  and  Surgical  Journal  for 
April,  1841,  p.  370." 

I  may  add  to  the  above  remarks  of  Coley,  that  a  very  simple 
contrivance,  resorted  to  in  early  infancy,  and  persisted  in  for  a 
long  while,  has  completely  cured  the  squinting  propensity.     It 

*  British  and  Foreign  Med.  Review,  No.  19,  p.  288. 
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consists  in  placing  a  patch  of  black  court  plaster  on  the  cheek,  so 
as  to  court  the  eye  of  the  child  and  attract  it  from  its  erratic  ten- 
dency. Suppose  the  right  eye  has  a  cast  towards  the  left,  that 
gives  it  a  real  squint ;  let  the  plaster  be  placed  on  the  promi- 
nence of  the  right  cheek  bone,  so  as  tp  be  seen  the  first  time  the 
right  eye  turns  that  way.  The  foreign  body  by  its  color  will 
invite  the  eye  so  repeatedly  as  at  last  to  give  it  a  natural  direc- 
tion.    This  device  will  frequently  be  successful. 
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This  affection,  as  we  most  usually  see  it,  is  too  simple  to  allow 
us  to  introduce  anything  here  that  would  tend  to  confuse  it  in  the 
mind  of  the  young  practitioner.  It  is  a  very  painful  seizure  of  a 
finger  or  thumb,  superficial  or  deep-seated,  confined  to  its  original 
seat,  or  extending  to  the  palm  of  the  hand  and  even  to  the  wrisl. 
The  severity  of  the  pain  is  remarkably  disproportioned  to  the 
danger,  for  no  one  dies  of  paronychia,  although  he  may  suffer 
intensely,  and  generally  does. 

Symptoms, — At  first  there  may  be  a  very  slight  pain  in  any 
part  of  the  finger,  which,  if  neglected,  may  augment  rapidly,  in- 
ducing swelling,  redness,  and  heat,  with  constant  throbbing.  The 
inflammation  may  be  in  the  theca  of  the  tendons,  or  in  the  pe- 
riosteum, and  it  may  end  in  suppuration,  the  pus  being  confined, 
and  the  bone  itself  becoming  carious ;  or  the  pus  may  travel  under 
the  tendinous  sheath  to  the  palm  of  the  hand  and  wrist,  and  find 
vent  there,  or  require  an  artificial  opening.  Sometimes  the  local 
irritation  is  so  severe  as  to  set  up  fever,  with  all  its  usual  con- 
comitants. 

Causes, — These  are  various.  A  blow,  a  bruise,  or  accident  of 
any  kind,  may  lay  the  foundation  for  this  painful  affection,  and 
we  may  be  unable  to  trace  it  to  any  cause.  There  seems  to  be  a 
predisposition  in  some  persons  to  have  this  accident  in  their  per- 
sons repeatedly,  no  matter  how  careful  to  avoid  local  injuries. 
There  can  be  no  doubt  that  any  of  the  ordinary  causes  of  inflam- 
mation may  be  eflicient  in  establishing  this  local  malady. 

The  Treatment, — I  know  of  no  disease  of  such  limited  extent 
that  has  elicited  such  opposite  treatment.  When  I  was  a  pupil, 
it  was  the  custom  to  cut  down  to  the  bone  by  a  bold  use  of  the 
scalpel,  whether  suppuration  had  taken  place  or  no.  The  parts 
being  highly  inflamed,  red,  swollen,  it  was  believed  that  the  mere 
depletion  resulting  from  a  clean  cut  would  promptly  end  the  affair, 
and  this  expectation  was  often  realized.  It  was  also  argued  that 
if  pus  had  been  formed  and  lodged  next  to  the  bone,  the  deep 
incision  would  give  it  vent,  relieve  all  the  painful  symptoms,  and 
save  the  bony  structure.     The  more  prudent  waited  until  they 
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thought  they  could  determine  the  fact  that  pus  had  been  formed, 
and  then  the  knife  was  resorted  to.  There  can  be  no  doubt  that 
the  early  use  of  the  scalpel  has  saved  the  bone  from  caries,  and 
prevented  amputation  of  the  finger,  rendered  necessary  by  the 
obstinate  refusal  to  have  an  opening  made  in  due  season. 

In  the  south-west,  a  distinguished  surgeon  devoted  to  the  cura- 
tive powers  of  the  bandage,  has  long  been  in  the  habit  of  treating 
paronychia  by  this  remedy.  Applied  before  the  formation  of  pus, 
it  may  be  efficacious  by  forcing  the  blood  from  the  part  and  pre- 
venting subsequent  accumulation.  The  application  of  the  bandage 
gives  severe  pain,  but  subsequently  the  patient  is  much  more 
comfortable. 

There  are  two  modes  of  treatment  which,  though  exceedingly 
simple,  are  in  my  judgment  entitled  to  notice.  The  one  I  have 
advised  very  frequently,  and  have  employed  it  in  my  own  person. 
It  consists  simply  in  the  immersion  of  the  finger  in  water  nearly 
boiling.  The  finger  is  to  be  dipped  twenty  or  thirty  times,  being 
kept  in  but  an  instant  at  each  immersion.  This  may  be  repeated 
three  times  a-day  or  oftener,  and  if  resorted  to  very  early,  it  will 
scarcely  ever  fail.  It  acts  on  the  principle  of  counter-irritation, 
by  inducing  a  new  and  more  healthful  action  of  the  internal  ves- 
sels, and  by  allaying  nervous  irritation. 

The  other  plan  of  treatment  consists  in  the  early  inunction  of 
the  finger  with  the  strongest  mercurial  ointment,  employing 
smart  friction  at  the  same  lime.  The  operation  is  repeated  twice 
a-day,  and  is  said  to  succeed  admirably.  It  was  introduced  to 
notice  by  an  English  surgeon,  who  first  employed  it  on  shipboard. 

In  those  extensive  cases  in  which  the  pus  finds  its  way  to  the 
wrist,  the  constitutional  derangement  is  very  great,  and  the  sys- 
tem must  be  sustained  by  tonics  and  a  good  diet.  The  natural 
apertures  are  never  sufficient,  and  the  knife  should  be  employed 
to  insure  the  escape  of  the  accumulated  matter. 

In  addition  to  the  treatment  named  above,  some  physicians 
leech  the  part  freely,  and  then  apply  a  fly-blister,  and  dress  the 
raw  skin  with  fly  ointment.  This  practice  has  undoubtedly  suc- 
ceeded. If  the  patient  be  scrofulous,  the  iodine  ointment  will 
answer  a  better  purpose.  It  is  highly  irritant,  and  tends  to  cor- 
rect the  peculiar  taint  of  the  system.  The  ointment  should  con- 
tain, at  least,  a  drachm  of  iodine  to  an  ounce  of  lard  or  cerate. 
Very  recently,  I  arrested  this  disease  by  rubbing  lunar  caustic  on 
the  moistened  finger. 


BURNS  AND   SCALDS. 

These  difler  very  much  as  to  consequences  and  mode  of  treat- 
ment, as  they  are  extensive  or  very  limited.     A  small,  deep- 
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seated  burn  offers,  it  may  be,  no  serious  violence  to  the  system, 
while  a  burn  or  scald  that  affects  a  large  surface,  though  very 
superficial,  may  kill  mainly  by  the  shock  inflicted  on  the  whole 
economy. 

A  burn  or  scald,  whatever  be  its  extent,  puts  a  stop  at  once  to 
the  healthful  actions  of  the  part,  and  tends,  by  sympathetic  in- 
fluence, to  derange  the  functions  of  distant  organs.  It  is  easy  to 
understand,  in  this  view  of  the  case,  why  a  very  large  burn  should 
be  more  deleterious  than  a  very  small  one  however  deep-seated. 

The  destruction  of  the  skin  by  a  burn  or  scald  exposes  a  ten- 
der and  exquisitely  delicate  surface  to  the  irritant  action  of  the 
air,  and  hence  the  peculiarly  distressing  sensations  of  the  patient. 
That  this  is  the  secret  of  the  suffering  is  manifest  from  the  effects 
of  our  best  remedies,  which  act  mainly  by  protecting  the  raw  sur- 
face from  the  action  of  the  air  and  other  external  irritants. 

The  treatment  best  suited  to  a  large  burn  or  scald  is  that 
which  is  in  itself  least  calculated  to  irritate  a  sound  skin.  Hence 
we  have  no  remedy  so  admirably  suited  to  the  case  as  wheat 
flour,  applied  so  as  entirely  to  coat  every  portion  of  the  burnt  surface. 
In  can  be  laid  on  by  means  of  a  common  dredger,  or  in  any  other 
convenient  manner ;  and  care  should  be  taken  to  see  that  every  spot 
is  covered.  This  dressing  need  not  be  disturbed,  but  should  be 
allowed  to  separate  spontaneously.  It  guards  completely  against 
the  external  air,  and  absorbs  matter  as  fast  as  it  is  formed,  and 
so  prevents  its  irritant  action. 

This  flour  practice  is,  probably,  much  more  ancient  than  we 
suppose.  Very  likely  it  was  in  use  in  the  earliest  periods  in  the 
history  of  wheat  flour  ;  but  of  that  fact  we  have  no  certain  proof. 
As  early  as  1828,  it  was  highly  commended  by  an  English  sur- 
geon, and  has  since  been  employed  very  frequently  in  this 
country. 

Very  fine  carded  cotton  has  also  been  employed  in  extensive 
burns  on  the  same  principle,  and  with  happy  results.  It  is  not, 
perhaps,  equal  in  all  respects  to  the  dressing  with  flour.  Muci- 
lage of  gum  Arabic  and  collodion  have  also  been  spoken  of  favor- 
ably.    The  latter  merits  attention. 

Adhesive  plaster,  spread  on  fine  linen  or  soft  sheepskin,  has 
also  been  placed  over  the  entire  surface  of  large  burns,  and 
allowed  to  remain  until  the  healing  process  was  completed.  This 
effectually  secured  the  tender  skin  from  the  action  of  the  air. 

Burns  and  scalds  of  less  dimensions  are  often  well  managed 
with  turpentine  dressings,  or  the  Kentish  ointment,  composed  of 
basilicon  ointment  and  turpentine.  The  lime  liniment  is  a  very 
pleasant  and  salutary  application.  It  is  made  of  lime  water  and 
sweet  or  linseed  oil,  blended  so  as  to  form  a  kind  of  soapy  mixture. 

When  these  accidents  assail  one  or  more  fingers,  or  the  eye,  I 
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know  of  nothing  more  efficacious  than  ice-cold  water,  alone,  or 
medicated  with  sugar  of  lead.  Here  I  am  able  to  speak  from 
my  own  personal  experience,  having  been  pretty  sorely  burnt  on 
the  hands  with  phosphorus,  and  having  had  an  eye  burnt  by  a 
chemical  mixture  while  in  the  act  of  preparing  chlorine  gas. 
As  promptly  as  was  practicable,  my  hand  was  placed  in  the  ice- 
cold  water,  and  this  latter  was  frequently  renewed.  After  some 
hours  of  trial,  all  sense  of  pain  was  gone,  and  there  was  little 
trace  of  the  accident. 

The  injury  to  the  eye  named  above  occurred  a  few  minutes 
before  the  close  of  a  lecture.  The  fracture  of  the  retort  contain- 
ing the  materials  caused  a  splash  of  the  heated  contents  against 
my  eye.  As  soon  as  I  could,  on  reaching  my  residence,  I  ap- 
plied the  ice-cold  water,  containing  some  sugar  of  lead,  and  re- 
newed the  application  until  after  the  usual  hour  of  retiring 
to  bed.  I  fell  asleep,  being  of  course  very  much  relieved,  and 
in  the  morning  was  so  much  myself  again  that  my  lecture  hour 
was  filled  as  though  the  accident  had  not  occurred. 

The  iced  water  would  be  hazardous  to  a  very  extensive  burn, 
and  should  never  be  resorted  to.  The  sympathy  between  a  great 
surface,  exquisitely  sensitive,  and  the  internal  organs  should  warn 
every  practitioner  against  the  use  of  a  remedy  that  might  give  to 
that  sympathy  a  fatal  influence. 

When  the  hands  are  badly  scalded,  it  is  of  the  utmost  import- 
ance to  fix  the  fingers  in  such  a  position  as  to  render  adhesions 
and  permanent  flexure  impossible.  To  secure  these  ends,  let  the 
whole  burnt  or  scalded  surface  be  thoroughly  dressed  with  flour 
or  cotton,  or  lime  liniment,  or  whatever  may  be  deemed  the 
best  application  ;  taking  care  to  cover  each  finger  distinctly 
with  lint  or  a  soft  rag,  and  to  spread  the  hand  out  on  a  splint 
and  confine  it  there  with  a  bandage.  To  do  this  will  demand 
firmness  and  perseverance;  but  the  physician  must  do  his  duty,  or 
bear  the  blame  of  all  the  deformity  that  may  ensue. 

The  constitutional  symptoms  that  may  supervene  in  cases  of 
this  kind  are  very  various,  and  will  require  measures  adapted  to 
each  particular  case.  It  is  possible  for  a  burn  or  scald  to  induce 
high  febrile  excitement,  and  then  depleting  measures,  especially 
emetics,  cathartics  and  diaphoretics  will  be  demanded.  The 
sudden  shock  of  a  large  burn  may  induce  something  like  a  state 
of  collapse,  requiring  the  internal  administration  of  some  of  the 
difiusible  stimulants. 


FURUNCULUS,  OR  BOIL. 

This  is  often  a  very  troublesome  and  uncomfortable  companion, 
the  declaration  ascribed  to  an  old  lady,  that  every  boil  in  the 
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Spring  was  worth  ten  pounds,  to  the  contrary  notwithstanding. 
This  estimate  was  grounded  doubtless  on  the  humoral  pathology, 
and  meant  to  set  forth  the  efficacy  of  boils  to  rid  the  system  of 
bad  humors. 

Boils  commence  with  slight  pain  and  tenc^erness  below  the  sur- 
face, the  inflammation  spreads  to  the  skin  and  causes  redness  and 
induration.  The  tumefaction  soon  augments,  and  it  is  attended 
with  severe  burning  heat  and  throbbing.  The  color  of  the  integu- 
ments assumes  a  dark  purple  hue,  the  tumor  manifests  a  tendency 
to  point,  and  an  obscure  fluctuation  may  be  detected  in  the  centre 
of  the  induration.  By  and  by,  vesication  and  ulceration  show 
themselves  on  the  most  prominent  part,  and  as  the  ulceration  pro- 
ceeds, the  cellular  and  adipose  matters  escape  in  the  shape  of 
slough.  Soon  afler  the  inflammation,  hardening  and  thickening 
subside,  and  healthy  granulations  fill  the  cavity. 

Any  part  of  the  body  almost  may  be  the  seat  of  boils,  and  the 
pain  will  oflen  depend  on  the  location  as  to  its  intensity.  When 
in  the  axilla  or  in  the  fissure  between  the  buttocks,  they  are  almost 
insufierable.  If  near  to  the  anus,  there  is  danger  that  the  swelling 
may  terminate  in  fistula  in  ano. 

The  causes  are  various.  They  may  be  induced  by  exposure 
to  cold,  but  more  frequently  by  a  disordered  state  of  the  digestive 
organs.  The  latter  cause  is  manifest  in  all  those  cases  in  which 
boils  are  perpetually  recurring  for  months  in  succession.  High 
living,  so  often  charged  with  setting  up  the  tendency  to  this  affec- 
tion of  the  surface,  acts  by  the  deteriorating  influence  it  gradually 
exerts  on  the  entire  digestive  apparatus. 

The  Treatment. — Many  domestic  remedies  are  in  use,  all  having 
reference  to  their  local  action ;  such  as  bread  and  milk  poultice, 
a  mixture  of  soap  and  sugar,  the  hop  and  the  chamomile  poultice. 
These  are  always  good  applications,  and  may  be  frequently  re- 
newed. But  if  there  be  a  tendency  in  the  system  to  repeat  the 
disease  again  and  again,  something  more  must  be  attempted  than 
the  use  of  external  appliances.  It  will  be  necessary  to  correct 
the  condition  of  the  system,  by  the  exhibition  of  small  doses  of 
calomel  or  the  hyd.  cum  creta.  One,  two,  or  three  grains  of  the 
latter  may  be  given  two  or  three  times  a-day,  to  children  from 
two  to  eight  years  old.  This  alterative  treatment  may  be  pre»^eded 
if  the  stomach  and  bowels  are  deranged,  by  the  administration  of 
a  cathartic  dose  of  calomel  and  jalap,  and  the  patient  should  be 
restricted  to  a  very  light  diet. 

In  children  of  a  scrofulous  habit,  it  will  be  necessary  to  admi- 
nister a  solution  of  the  hydriodate  of  potash,  if  the  disease  persist. 
A  scruple  may  be  dissolved  in  three  ounces  of  water,  of  which 
mixture  a  child  five  years  old  may  take  a  teaspoonful  twice 
a-day. 
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After  the  suppurating  process  has  commenced/ one  of  the  poul- 
tices named  should  be  constantly  applied  until  the  slough  has  been 
thrown  off,  and  subsequently  no  application  will  be  more  agree- 
able or  proper  than  soft  flannel  frequently  soaked  in  hot  water; 
and  this  should  be  continued  until  the  surface  is  completely  healed. 


CHILBLAINS. 

These  are  sources  of  much  discomfort,  and  the  more  so  because 
of  the  liability  of  parts  once  under  their  influence  to  have  all  the 
morbid  phenomena  renewed  every  winter. 

It  was  long  ago  ascertained  that  external  cold,  like  external 
heat,  was  capable  of  setting  up  inflammation  and  vesication  to 
such  a  degree  as  to  kill  the  part  so  acted  on,  the  results  depend- 
ing on  the  suddenness  and  intensity  of  the  application  of  either. 
The  primary  effect  of  cold  is  to  arrest  the  capillary  circulation, 
and  the  continuance  of  this  state  results  in  loss  of  sensation,  or 
numbness,  which  is  subsequently  blended  with  itching,  if  the  cold 
be  not  very  intense  nor  long  applied.  Experience  has  abundantly 
shown  that  these  direct  effects  of  cold  can  be  met  most  effectually 
and  safely  by  the  application  of  snow,  then  of  iced  water,  then 
cold  water  without  ice,  and  subsequently  with  water  gradually 
elevated  in  temperature.  Were  this  care  observed  immediately 
after  exposure  to  severe  cold,  it  would  rarely  be  necessary  to  call 
for  medical  aid  afterwards. 

If  the  case  be  imprudently  managed  on  a  plan  directly  the  re- 
verse of  that  just  named,  viz.,  by  warm  appliances  of  various 
kinds,  violent  reaction  will  ensue  ;  and  even  the  death  of  the  parts 
may  follow,  or  at  any  rate  abscesses  may  be  formed  which  will 
be  very  troublesome. 

When  the  frost-bitten  parts  give  tokens  of  a  return  of  former 
uneasiness  as  winter  approaches,  I  know  of  no  method  so  simple 
and  efficient  as  friction  of  the  parts  at  bedtime,  and  early  in  the 
morning,  with  snow  or  very  cold  water.  Some  persons  find  relief 
from  bathing  w^ith  very  hot  water,  and  it  is  quite  easy  to  make 
trial  of  either. 

Various  stimulant  applications  have  been  suggested,  as  the 
common  soap  liniment,  opodeldoc,  tincture  of  cayenne  pepper, 
laudanum  and  the  like;  and  all  may  sometimes  afford  relief.  Hot 
w^ater  holding  in  solution  some  chloride  of  lime  and  well  rubbed 
into  the  surface  is  also  spoken  of  with  commendation. 

In  a  very  severe  winter  many  years  ago,  nearly  all  the  inmates 
of  the  Philadelphia  Orphans'  Asylum  suffered  from  chilblains  or 
frost-bites,  and  the  most  effectual  remedy  then  employed  was 
copaiba.     The   parts  were  thoroughly  cleansed  with  soap-suds 
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and  dried,  after  which  they  were  anointed  with  the  copaiba  night 
and  morning. 

When  ulcers  are  formed  and  the  disease  proves  very  obstinate, 
owing  perhaps  to  a  scrofulous  taint  in  the  system,  it  is  well  to 
blister  the  part  and  apply  to  the  raw  surface  a  weak  iodine  oint- 
ment, gradually  increasing  the  proportion  of  iodine  as  the  patient 
can  bear  it. 

WARTS  AND  CORNS. 

It  is  unnecessary  to  describe  a  wart,  as  everyone  is  sufficiently 
informed  on  this  point.  It  has  been  well  defined  a  hypertrophied 
state  of  the  true  skin,  with  thickening  of  the  epidermis,  and  its 
most  frequent  location  is  on  the  hands,  fingers,  &c.  I  have  never 
seen  a  true  wart  on  the  face  or  neck,  although  some  writers  men- 
tion those  localities. 

That  age  has  something  to  do  with  these  excrescences  is  pro- 
bable, from  the  fact  that  we  rarely  see  them  after  the  full  de- 
velopment of  puberty.  From  early  childhood  to  actual  puberty,  we 
meet  with  them  as  a  very  frequent  occurrence.  Warts  are  very 
seldom  a  source  of  pain  or  other  discomfort.  They  are  unsightly, 
especially  on  the  fingers  of  a  fair  lass,  and  show  badly  when  they 
are  displayed  at  the  piano.  As  they  are  most  assuredly  of  no  kind 
of  advantage,  the  sooner  they  are  parted  with  the  better. 

The  coming  and  going  of  warts  is  sometimes  a  little  marvelous, 
and  especially  the  latter.  I  have  known  them  to  disappear  with 
so  much  suddenness  that  no  recollection  could  be  traced  out  to 
mark  the  date  of  their  evanescence. 

The  treatment  is  easy  and  promptly  successful.  I  do  not,  of 
course,  refer  to  the  various  superstitious  devices  common  among 
the  vulgar,  but  to  actual  medical  management.  It  matters  not 
what  shape  or  form  the  wart  may  present,  nor  where  it  may  be 
located,  so  far  as  the  efficacy  of  the  remedy  is  concerned.  The 
undiluted  nitric  acid,  or  the  nitrate  of  silver  will  meet  the  case 
completely.  Some  have  advised  to  pare  off  the  crust  or  apex  of 
the  wart  with  a  sharp  knife,  and  then  to  apply  the  acid  or  the 
lunar  caustic.  But  this  expedient  is  by  no  means  necessary, 
and,  moreover,  it  greatly  augments  the  pain.  If  one  application 
fail,  make  another  at  the  end  of  a  week,  and  the  wart  will  vanish. 

Coley  affirms  that  holding  the  wart  under  astream  of  cold  water 
until  the  skin  becomes  quite  cold  and  is  almost  insensible  will  effect 
its  removal.  The  long  continuance  of  the  cold  is  believed  to  stop 
the  circulation  in  the  minute  vessels  that  nourish  the  wart,  and  so 
to  destroy  its  vitality. 

Corns  are  vastly  more  annoying  than  warts,  because  of  their 
locality.     They  encounter  not  only  the  pressure  of  tight  shoes, 
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but  also  the  weight  of  the  body,  aad  hence  it  is  that  locomotion 
gives  80  much  distress. 

These  excrescences  are  something  like  warts,  though  not  pre- 
cisely the  same  thing.  They  consist  of  thickening  and  induration 
of  the  epidermis,  and  the  crust  becomes  often  as  dense  as  horn. 

The  causes  are  well  understood,  though  too  seldom  practically 
appreciated.  They  result,  perhaps  in  every  instance,  from  undue 
pressure  on  some  part  of  the  feet,  induced  by  shoes  either  too 
tight  or  too  loose.  A  very  tight  shoe  will  unavoidably  make 
morbid  pressure,  and  a  shoe  too  large  in  some  parts,  yet  too  small 
elsewhere,  may  exert  a  like  influence.  That  these  are  efficient 
ai^l  common  causes  is  plain,  from  the  fact  that  those  who  wear 
shoes  made  on  their  own  lasts,  fitted  to  the  precise  form  of  their 
feet,  are  exempt  from  corns.  Another  decisive,  though  negative 
proof  is  found  in  the  fact  that  confinement  to  bed  by  long-con- 
tinued sickness  is  sure  to  rid  the  feet  of  this  unpleasant  incum- 
brance. 

The  treatment  very  naturally  suggests  itself  from  the  hints 
just  thrown  out.  Unequal  pressure  must  be  avoided  by  having 
shoes  to  fit  accurately.  It  is  far  better  for  children  to  wear  shoes 
a  little  over  size  than  under.  And  to  save  the  corns  from  being 
very  much  aggravated  by  pressure,  it  is  wise  to  protect  them  by 
a  device  now  to  be  named.  Procure  some  sheepskin  coated  with 
good  adhesive  plaster.  Apply  a  piece  to  the  site  of  the  corn, 
varying  in  size  from  a  twenty-five  cent  to  a  fifty  cent  piece,  first 
making  a  hole  in  the  centre  as  large  as  the  excrescence.  Having 
warmed  this,  lay  it  on  the  spot,  follow  it  with  another  piece  rather 
smaller,  and  with  a  central  hole  a  little  less  than  that  in  the  first 
piece,  and  then  add  another  and  another  piece,  if  need  be.  This 
contrivance  will  completely  protect  the  corn  from  undue  pressure, 
and  by  perseverance  in  it  the  trouble  will  soon  cease. 

The  practice  of  cutting  corns  very  closely  with  a  sharp  knife 
is  hazardous.  A  merchant  of  this  city  many  years  ago  lost  his 
life  in  this  way,  by  inducing  a  fatal  tetanus.  The  most  that  can 
safely  be  done  in  the  use  of  a  knife  is  to  separate  the  horny  crust, 
and  this  can  be  effected  by  the  fingers  as  well.  This  being  ac- 
complished, the  surface  may  be  touched  with  nitric  acid  or  with 
lunar  caustic  once  a-week.  I  have  known  the  application  of 
spirits  of  turpentine  every  night  for  several  weeks  to  eradicate 
corns  of  lon^  standing.  The  strongest  tincture  of  iodine  is  also 
employed  with  success. 


OZ.CNA. 

A  VERY  viscid  and  quite  offensive  discharge  from  the  nostrils 
is  characteristic  of  this  disease.     It  is  seated  either  in  the  mu- 
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eous  membrane  lining  the  nose  or  in  the  bones  of  the  nose.  If 
the  former  be  exclusively  the  seat,  a  close  inspection  will  detect 
ulceration,  and  this  state  of  things  may  be  of  long  standing  with- 
out altering  the  external  appearance.  If  the  disease  extend  to  the 
bones  of  the  nose,  the  integuments  are  apt  to  be  implicated,  and 
redness,  with  swelling,  are  very  obvious. 

The  causes  are  most  probably  to  be  found  in^  scrofulous  or  a 
syphilitic  taint,  which  predisposes  the  parts  to  be  inflamed  and 
ulcerated  from  very  slight  exciting  causes.  The  scrofulous  form 
of  ozaena  very  seldom  appears  earlier  than  the  fifth  or  sixth  year, 
and  we  are  generally  certified  of  the  presence  of  this  di^ithesis, 
by  tokens  of  it  in  other  parts  of  the  economy. 

The  venereal  variety  may  occur  at  an  earlier  period,  as  syphi- 
lis is  oRen  a  congenital  disease.  In  these  cases,  the  ozaena  will 
not  be  alone,  but  will  have  as  companions  excoriations  and 
ulcerations  about  the  anus,  and  cutaneous  eruptions. 

The  effect  of  ozaena  on  the  voice  is  often  quite  observable. 
The  viscidity  of  the  discharge  blocks  up  the  nostrils,  so  as  to  in- 
terfere, very  manifestly,  with  the  power  of  pronunciation. 

The  treatment  of  the  scrofulous  variety  of  ozsena  invariably 
calls  for  iodine.  If  there  be  costiveness,  it  must  be  removed  by 
repeated  doses  of  cremor  tartar  and  jalap,  taken  in  syrup  or 
sweetened  water.  A  child  ten  years  old  may  take  five  grains  of 
jalap  and  ten  of  cremor  tartar  every  other  day,  or  oftener,  if  need 
be.  In  the  intervals,  a  weak  solution  of  the  hydriodate  of  potash 
should  be  administered,  or  three  drops  of  tincture  of  iodine,  twice 
a-day,  or  a  half  teaspoonful  of  cod-liver  oil. 

As  a  local  application,  the  lunar  caustic  will  often  be  highly 
beneficial,  after  the  surface  has  been  cleansed  with  warm  water. 
Some  physicians  employ  a  mixture  of  a  drachm  of  tincture  of 
myrrh  and  half  an  ounce  of  lime  water,  on  lint,  which  is  passed 
up  the  nostrils  twice  a-day.  A  much  more  eflScient  mixture  is 
as  follows : — 

B. — Chlor.  calc.  ^ii ; 
Ext.  rhatan.  ^iss ; 
Aqusegij. 

Mix  the  articles  well,  and  inject  half  an  ounce  up  the  nostrils 
three  times  a-day.  The  disinfectant  quality  of  the  mixture  arrests 
the  fcetor,  while  the  astringency  of  the  rhatany  corrects  the  state 
of  the  membrane. 

The  syphilitic  variety  calls  for  small  doses  of  calomel  or  hyd. 
cum  creta  every  day,  for  a  week  or  ten  days.  If  there  be  a  scro- 
fulous taint  superadded,  the  protiodide  of  mercury  must  be  ad- 
ministered, in  doses  of  a  twentieth  of  a  grain,  for  children  six 
years  of  age.     The  cod-liver  oil  may  be  administered  daily. 
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URTICARIA,  OR  NETTLE  RASH. 


This  is  often  a  troublesome,  though  rarely  a  dangerous  disease. 
It  is  easily  recognized  by  large  welts,  or  raised  ridges,  nearly 
white,  and  surrounded  by  a  light  pink  tinge,  reaching  to  a  con- 
siderable distance.  The  febrile  nettle  rash  and  the  evanescent 
form  are  the  varieties  usually  seen  ;  and  all  children,  as  well  as 
some  older  persons,  are  liable  to  their  attacks. 

The  febrile  variety  is  always  ushered  in  by  fever  of  a  remit- 
tent type,  which  may  last  two  or  three  days,  and  is  generally 
accompanied  by  more  or  less  headache,  sick  stomach,  and  a  feel- 
ing of  oppression.  These  disappear  almost  entirely  on  the 
coming  out  of  the  rash ;  but  a  teasing  itching  remains,  which  is 
much  aggravated  by  exposure  to  heat.  Sometimes  the  local 
affection  and  the  fever  appear  and  vanish  twice  or  thrice  in  the 
course  of  a  week. 

The  causes  are  properly  referred  to  some  error  in  the  digestive 
apparatus ;  to  suddenly  suppressed  perspiration,  the  more  espe- 
cially after  the  body  has  been  unduly  heated.  Sundry  articles 
of  food,  although  agreeable  to  most  persons,  seem  to  have  the 
power  of  setting  up  this  rash  in  certain  individuals,  in  virtue  of 
idiosyncrasy,  or  something  else. 

The  Treatment, — A  mild  emetic  given  very  early  may  put  a 
stop  to  the  affection  or  prevent  its  development.  This  is  always 
to  be  resorted  tp  when  offending  articles  have  been  eaten  a  short 
time  previous  to  the  seizure.  A  few  grains  of  ipecacuanha  wall 
answer  the  end.  Not  only  will  the  stomach  be  relieved  of  its 
irritating  contents,  but  the  skin  will  be  covered  with  perspiration, 
as  a  consequence  of  the  nausea  induced.  Sometimes  a  smart 
saline  cathartic  \vill  answer  as  well,  especially  if  half  a  grain  of 
tartar  emetic  be  added.  If  the  skin  be  not  sufficiently  moistened, 
let  a  Seidlitz  powder  be  given  every  two  or  three  hours,  to  which 
add  five  drops  or  more  of  antimonial  wine,  for  children  between 
five  and  ten  years  old. 

The  evanescent  form  of  this  rash  is  declared  by  some  to  be  a 
chronic  disease  ;  by  which  I  suppose  it  is  meant  that  the  system  is 
predisposed  to  attacks  from  very  feeble  causes,  and  that  actual 
fever  is  rarely  present.  I  know  very  well  that  some  individuals, 
in  middle  life,  are  very  apt  to  have  the  rash,  if  they  partake  of 
certain  articles  of  food,  already  alluded  to  in  the  case  of  children. 
Thus  onions,  cucumbers,  mushrooms,  the  muscle,  and  some  other 
articles  held  to  be  edible  by  the  community  at  large,  will  inva- 
riably give  rise  to  this  skin  development  in  some  persons. 

Here  the  treatment  is  manifestly  preventive,  consisting  in  the 
careful  avoidance  of  all  the  exciting  causes.     The  warm  bath 
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and  sea-bathing,  and  an  occasional  emetic,  may  be  advisable  ; 
and  if  the  patient  be  at  all  scrofulous,  it  will  be  indispensable  to 
admiaister  some  preparation  of  iodine. 


ROSEOLA,  OR  ROSE  RASH.    , 

We  name  this  merely  because  it  is  spoken  of  by  mothers  and 
our  advice  solicited  in  the  case.  Several  varieties  are  pointed 
out,  but  the  only  one  which  calls  for  any  sort  of  treatment  is 
the  vaccine  rash  that  accompanies  the  decline  of  the  cow-pox. 
In  some  cases,  the  inflammation  and  hardness  of  the  skin  are  in- 
tense, and  the  color  is  nearly  purple.  The  best  remedy  is  said  to 
be  mercurial  ointment,  thinly  spread  on  a  linen  rag.  But  it  wDl 
frequently  be  quite  as  salutary  and  equally  successful  to  cover  the 
parts  with  clolhs  repeatedly  dipped  in  warm  water  holding  chlo- 
ride of  lime  in  solution.  If  the  stomach  or  bowels  be  at  all  de- 
ranged, an  emetic  or  cathartic  should  be  administered,  and  very 
light  diet,  enjoined. 

The  pathology  is  involved  in  much  uncertainty.  If,  as  some 
allege,  there  be  an  inflammatory  form,  cured  by  bleeding  or 
accidental  hemorrhage,  and  a  variety  caused  by  debility  and 
made  worse  by  bleeding,  then  the  pathology  cannot  be  settled 
very  easily. 

We  are  of  opinion  that  in  a  vast  majority  of  cases  the  disease 
is  essentially  associated  with  and  dependent  on  debility  and  de- 
pravity of  the  whole  system,  and  especially  of  the  blood.  Its 
near  relation  to  scrofula  is  too  palpable  to  be  overlooked  by  a 
careful  observer.  Defective  nutrition  is  the  grand  secret  that 
brings  about  the  morbid  result.  The  fact  that  this  disease  is 
really  hereditary,  passing  down  through  several  generations,  is 
additional  proof  that  the  blood  is  at  fault  most  deeply. 

The  treatment  consists  in  the  use  of  acids,  tonics,  and  a  mixed 
animal  and  vegetable  diet,  all  calculated  to  revivify  the  blood, 
and  infuse  tone  into  the  entire  system.  The  good  effects  of  this 
treatment  will  be  augmented  by  the  previous  exhibition  of  small 
portions  of  calomel  and  jalap,  as  mentioned  previously,  with  a 
view  to  correct  the  state  of  the  digestive  organs.  The  patient 
should  take,  four  or  five  times  a-day,  a  teaspoonful  of  the  follow- 
ing mixture : — 

B. — Quin.  di.  sulph.  Qi ; 
Aquoegij  ; 
Acid  sulph.  aromat.  gtt.  x. 

The  dose  named  will  suit  a  child  five  or  six  years  old.  Le- 
monade may  be  drunk  freely ;  and,  as  a  substitute,  ten  drops  of 
elixir  of  vitrol  may  be  added  to  a  half-pint  tumbler  of  cool  water. 
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The  discharges  from  thie  bowels  must  be  corrected  by  repeating 
the  cathartic  dose  of  calomel  and  jalap  ;  at  first  they  will  be 
bloody,  or  tinged  with  blood,  but  under  the  use  of  the  remedies 
named,  they  will  improve  in  appearance  very  perceptibly.  Per- 
severance in  the  treatment  will  put  a  stop  to  the  local  bleedings, 
and  the  general  health  will  be  invigorated.  Very  many  prescnp- 
tions  have  been  made  for  this  disease,  but  I  know  of  no  real  im- 
provement of  the  practice  detailed  above,  excepting  the  exhibition 
of  small  portions  of  the  iodide  of  iron,  in  scrofulous  and  feeble 
subjects,  and  the  employment  of  sea-bathing. 


PURPURA,  THE  PURPLES. 

Children  are  liable  to  three  varieties  of  this  cutaneous  aflec- 
tion,  the  simple^  hemorrhagic^  and  nettle  rash  species,  the  first  and 
last  being  much  less  difficult  to  control  than  the  second. 

The  first  is  seen  on  the  feet  and  legs  of  children,  who  have 
what  is  called  a  sallow,  sickly  look,  and  it  consists  of  numerous 
purple  spots,  which  if  scratched  readily  bleed.  The  treatment 
18  made  up  of  a  suitable  cathartic  dose  to  clean  out  the  alimen- 
tary canal,  and  the  free  administration  of  acid  drinks,  as  lemonade. 
A  few  grains  of  calomel  and  jalap  will  meet  the  first  indication, 
and,  if  desirable,  the  dose  may  be  repeated.  The  acid  probably 
acts  as  a  gentle  tonic  to  the  entire  system. 

In  the  hemorrhagic  variety,  the  spots  are  much  larger,  and  are 
blended  with  stripes  and  patches  of  a  dark  color.  The  legs, 
thighs,  arms,  backs  of  the  hands,  and  the  trunk  are  all  exposed  to 
this  affection.  At  first,  the  spots  may  be  of  a  scarlet  hue,  but 
this  is  soon  succeeded  by  a  purple  or  livid  dye.  On  subsiding, 
the  spots  become  brown,  or  greenish,  or  of  a  yellow  cast,  and  at 
length  the  tinge  is  lost.  In  some  cases,  we  find  vesicles  which 
contain  black  blood.  The  state  of  the  blood  is  so  depraved  oc- 
casionally that  very  slight  pressure  will  leave  a  black  or  purple 
mark,  and  copious  discharges  of  blood  take  place  from  the  bowels, 
kidneys,  or  nose,  which  prove  fatal.  The  slightest  scratch  is  fol- 
lowed by  copious  bleeding.  The  gums,  eyelids,  mouth,  lips, 
&c.,  pour  out  black  blood  under  the  slightest  irritation. 

For  the  most  part,  this  disease  is  preceded  by  debility,  great 
lassitude  and  muscular  pains.  The  pulse,  after  very  little  exer- 
tion, is  found  to  be  very  weak.  As  the  disease  progresses,  the 
debility  increases,  emaciation  and  general  loss  of  tone  ensue. 
When  death  follows  hemorrhage,  it  is  so  very  copious  as  to  kill 
in  a  few  minutes. 

The  nettle  rash  variety  of  the  purples  was  so  named  because 
of  a  resemblance  to  the  ordinary  nettle  rash.     It  appears  on  the 
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arms,  legs,  and  breasts  of  children,  in  round  red  spots,  which  itch 
and  lead  to  scratching.  The  spots  are  somewhat  like  the  Dutch 
hives  sometimes  mentioned  by  the  old  ladies.  These  eruptions 
appear  in  successive  crops,  and  leave  marks  behind  them,  which 
remain  for  a  longer  or  shorter  period.  The  disease  may  continue 
three  or  five  weeks.  It  is  found  only  in  those  children  who  are 
fed  on  diet  that  is  crude  and  defective  in  nutritious  qualities, 
or  in  such  as  have  labored  for  weeks  under  disordered  bowels. 

The  treatment  is  to  be  conducted  on  the  principles  already  laid 
down  in  respect  of  the  hemorrhagic  variety. 


ERYTHEMA. 

This  disease  consists  of  a  blush  or  red  tinge  over  a  large  por- 
tion of  the  surface,  accompanied  and  induced  by  a  disordered 
state  of  the  constitution.  I  £im  satisfied  that  the  local  afifection  is 
always  symptomatic. 

The  causes  are  all  agencies  calculated  to  impair  constitutional 
vigor,  and  especially  such  as  exert  a  deteriorating  influence. 
Bad  clothing,  bad  feeding,  confinement  in  factories  an^  the  like 
operate  on  the  system  of  youn^  children  gradually,  and  so  give 
rise  to  this  affection. 

Several  varieties  'are  named  by  writers  on  cutaneous  diseases, 
but  they  do  not  differ  materially  in  respect  of  the  mod'fe  of  6ure. 

The  treatment  always  demands  a  rectification  of  the  digestive 
organs,  in  the  first  place.  Subsequently,  gentle  saline  laxatives 
will  be  proper  occasionally.  If  the  patient  be  feeble,  it  will  be 
needful  to  administer  tonics  and  vegetable  acids.  If  there  be  in- 
dications of  a  scrofulous  diathesis,  the  use  of  ipdine  or  cod-liver 
oil  will  be  indicated. 

The  local  applications  are  various.  Warm  water  applied  by 
means  of  soft  flannel  or  linen  often  suits  best.  Some  persons  are 
relieved  more  certainly  by  cold  water,  and,  evaporating  lotions. 
Carded  cotton,  flour  dusted  on  the  parts,  or  cod-liver  oil  applied 
so  as  to  exclude  the  air  entirely,  may  be  tried  alternately. 

If  there  be  ulcerations,  as  often  happens,  it  will  be  necessary 
to  apply  bread  and  milk  or  carrot  poultices,  and  subsequently  to 
dress  with  strips  of  adhesive  plaster,  ovei*  which  we  may  make 
any  of  the  local  appliances  before  named. 

It  is  a  vain  thing  to  expect,  as  some  do,  that  these  local  dis- 
eases can  be  cured  by  the  most  assiduous  application  of  local 
remedies.  In  fact,  it  has  happened  frequently  that  the  disease 
has  vanished  under  general  treatment  alone;  and  it  is  certain 
that  we  cannot  effectually  control  it  apart  from  the  use  of  consti* 
tutional  means, 
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SCABIES,  PSORA,  OR  ITCH. 

Vabious  names  have  been  given  to  this  affection,  based  oq 
peculiar  circumstances,  which  do  not,  however,  alter  the 
nature  of  the  disease.     The  miliary  itch^  the  canine  itchf  the  pu 
iular  itch  are  spoken  of,  but  they  present  no  specific  difference*^ 
that  call  for  special  attention. 

The  origin  of  scabitSy  psora,  or  itch  is  involved,  like  that  of  all 
other  cutaneous  affections,  in  some  obscurity.  The  question  may 
be  fitly  propounded,  Are  not  all  these  affections  of  a  common 
origin  ?  Are  they  not  all  induced,  as  a  primary  cause,  by  de* 
rangement  of  the  digestive  organs?  Everyone  knows  that  a 
foul  stomach  will  sometimes  engender  small  ulcers  in  the  gums, 
and  coat  the  tongue  with  a  whitish  or  yellowish  fur.  And  we 
are  of  opinion,  from  the  fact  of  extensive  continuous  sympathy 
between  the  skin  and  alimentary  canal,  that  most  of  the  morbid 
affections  of  the  skin  are  traceable  to  derangement  of  the  chylo- 
poietic  apparatus.  That  this  oneness  of  origin  should  be  fol- 
lowed by  such  apparent  diversity  of  cutaneous  disease,  may  seem 
inexplicable.  But  we  all  know  how  readily  these  diseases  are 
converted  into  each  other.  For  instance,  erysipelas  of  long  stand- 
ing often  passes  into  a  common  tetter,  and  the  itch  sometimes 
takes  on  a  character  purely  herpetic.  The  frequent  occurrence 
of  these  changes  forces  the  conviction  that,  however  diversified 
the  cutaneous  diseases  named  in  the  books  may  be,  they  have  a 
common  source ;  in  other  words,  the  disease  of  the  skin  is  an 
unit. 

Why  should  it  astonish  us  to  see  diversity  of  cutaneous  disease 
resulting  from  derangement  of  the  digestive  organs,  when  we 
know  that  from  the  same  source  we  have  a  great  variety  of  other 
affections?  The  condition  of  the  skin  is  not  always  the  same, 
any  more  than  the  state  of  the  digestive  apparatus;  and  the 
changes  that  constantly  transpire,  though  not  cognizable  by 
our  senses,  may  be  sufficiently  real  and  marked,  to  lay  the  founda* 
tion  for  diversified  results. 

A  want  of  cleanliness  is  usually  assigned  as  the  principal 
cause  of  itch,  and  we  concede  that  it  tends  to  lay  a  foundatioD 
which,  in  Connection  with  the  internal  derangement,  may  establish 
the  disease.  The  itch  has  also  been  attributed  to  the  presence  of 
an  insect,  the  acarus  scabiei  or  sarcoptes,  but  the  evidence  of  its 
existence  is  not  universally  admitted.  The  partisans  of  this 
theory  explain  by  it  the  propagation  of  the  disease  to  others  as 
well  as  the  almost  unlimited  renewal  of  it  in  the  same  individual. 
Certain  it  is  that  the  disease  is  communicable  by  cohabitation, 
but  not  universally.     We  incline  to  the  belief  that  the  failure  lo 
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spread  in  a  communityy  the  fact  of  vast  numbers  being  exempt, 
is  to  be  ascribed  to  the  absence  of  that*  derangement  of  the  chy- 
lopoietic  viscera,  on  which  we  believe  the  disease  depends  for 
existence  as  well  as  propagation. 

This  disease  spreads  over  all  parts  of  the  body,  excepting  the 
face.  Now,  every  one  knows  that  the  face  is  the  only  part  uncovered 
during  the  time  of  sleep.  By  its  uniform  exposure,  the  exhala- 
tions by  transpiration  are  carried  off  effectually ;  and  the  tender 
surface  is  thus,  no  doubt,,  preserved.  The  covering  on  the  other 
parts  causes  the  evolved  matters  to  accumulate  on  the  skin,  and 
the  morbific  operation  is  thus  concentrated.  Why  the  itch  should 
always  appear  first  on  the  finders  and  wrists  is  not  to  be  explained, 
except  by  the  fanjt  that  the  disease  is  communicated  by  the  shak- 
ing of  hands  to  per^ns  predisposed  by  a  deranged  state  of  the 
digestive  organs.  That  all  who  shake  hands  with  a  person  labor-* 
ing  under  psora  do  not  get  the  disease  is  very  certain,  and  there 
must  be  some  adequate  reason  for  the  exceptions. 

The  itching  which' characterizes  the  disease  is  always  increased 
when  the  patient  is  in  bed,  or  exposed  to  the  heat  of  a  fire.  This 
may  result  from  the  increased  action  of  the  cutaneous  exhalants, 
which  will,  of  course,  cause  a  more  concentrated  action  on  the 
surface.     At  all  events,  such  are  the  facts  of  the  case. 

The  itch  is  not  attended  with  dangerous  consequences,  unless 
improperly  treated.  It  may  pass  into  herpes  or  be  repelled,  and 
give  rise  to  fevers,  internal  inflammation  and  dropsy. 

The  disease  usually  consists  of  little  pustules,  hard  at  their 
bases,  the  summits  presenting  transparent  vesicles,  attended  with 
intense  itching.  By  constant  scratching,  the  pustules  may  de- 
generate into  sores,  a^*we  often  witness ;  and  by  neglect  of  clean- 
liness and  proper  remedies,  it  ma^  pass  into  various  shades  of 
herpetic  disease,  as  we  have  before  intimated. 

The  treatment  of  this  disease  divides  itself  into  the  constitu- 
tional and  local.  The  sooner  it  is  eradicated  the  better,  for 
by  long  continuance,  it  becomes  the  more  inveterate,  and  is  then, 
especially,  prone  to  pass  into  a  worse  form  of  cutaneous  disease. 
Notwithstanding  the  failure  to  recognize  constitutional  derange- 
ment, few  authors  omit  the  use  of  such  articles  as  have  a  tendency 
to  correct  general  derangement  of  the  digestive  organs.  I  be- 
lieve that  the  cure  of  these  cases  would  be  much  accelerated  by 
attending  to  this  circumstance,  and  by  first  cleansing  the  stomach 
and  bowels  effectually.  So  great  is  the  sympathy  between  the 
liver  and  skin,  that  I  would  utterly  despair  of  curing  itch  in  a 
patient  laboring  under  hepatic  derangement.  Cure  the  latter, 
and  you  put  the  cutaneous  surface  in  such  a  condition  as  will 
favor  the  salutary  action  of  local  means. 

Generally  speaking,  it  will  be  proper  to  give  the  patient  an 
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active  emetic  of  tartarizecl  antimony,  or  calomel  and  ipecacuanha; 
to  keep  the  bowels  freely  evacuated  by  Epsoin  salts,  or  a  mixture 
of  equal  parts  of  the  flowers  of  sulphur  and  cremor  tartar,  rubbed 
with  molasses,  of  which  a  child  five  years  old  may  take  a  tea^ 
spoonful  five  or  six  times  a-day.  Sometimes  it  may  be  neces- 
sary to  precede  this  treatment  by  the  abstraction  of  blood,  as 
when  the  patient  is  of  a  full  habit.  This  will  favor  the  action  of 
other  means.  The  diet  should  be  of  the  lightest  and  least  irritat- 
ing quality-  Bread  and  milk,  or  mush  and  milk  is  the  very  things 
All  stimulant  drinks  and  food  should  be  carefully  avoided,  and 
the  use  of  the  warm  bath,  and  every  other  means  of  cleanliness 
should  be  carefully  attended  to. 

Dr.  Porter,  of  Hunterdon,  New  Jersey,  states,  in  the  JVew 
York  Med.  Repos,^^,  S.,  voK  6,  that  he  cured  the  itch,  after  all 
other  remedies  failed,  by  giving  his  patients  from  five  to  thirty 
drops  of  spirits  turpentine,  daily,  for  about  two  weeks,  by  the 
end  of  which  period  the  disease  vanished.  This  remedy  acted 
partly  by  increasing,  and  in  part  by  ahering  the  cutaneous  per- 
spiration, as  well  as  the  urinary  discharge. 

Very  many  local  applications  have  been  devised  for  the  cure 
of  itch.  Some  years  ago,  when  attending  the  Children^ s  A^lum 
of  Philadelphia,  where  over  a  hundred  children  had  the  disease, 
I  had  the  best  success  from  the  decoction  of  poke  root.  The 
sulphur  ointment  had  been  employed  very  liberally,  and  although 
it  seemed  for  a  time  to  check  the  disease,  it  w*as  apt  to  return. 
It  interferes  too  much  with  that  cleanly  state  of  the  surface  which 
I  hold  to  be  eminently  important.  I  directed  a  large  tub  to  be 
nearly  filled  with  the  strong  decoction  of  the  poke,  made  by  boiling 
the  roots  \t\  water^  the  bath  to  be  employed  as  warm  as  it  could  be 
borne.  Each  child  was  placed  in  the  hath  and  well  washed  from 
head  to  foot.  The  application  occasioned  severe  pain  in  some, 
who  had  excoriated  the  parts  by  scratching,  but  it  seldom  required 
more  than  one  trial.  It  was  necessary,  however,  to  shut  all  the 
children  thus  treated  in  a  room  by  themselves,  and  to  serve  others 
in  the  same  way,  in  order  to  prevent  contact  with  those  not  so 
managed,  until  the  remedy  was  universally  applied.  In  con- 
nection  with  the  general  treatment  named,  this  local  application, 
I  repeat,  has  been  more  successful  in  my  hands  than  any  utlu-r. 
That  some  may  apprehend  metastasis  to  result  from  the  use  of  \\\v 
bath,  I  am  aware.  I  dreaded  it  myself,  but  never  witnessed  any* 
thing  of  the  kind. 

Aller  the  disease  has  ceased,  whether  by  these  or  other  caeansi 
it  is  needful  to  continue  the  cathartic  medicines,  and  to  observe 
constant  cleanliness,  frequent  change  of  linen,  to  tise  the  warm 
bath,  and  to  avoid  all  irritaling  diet  and  drinks. 

The  blcick  oxide  of  manganese  has  been  well  spoken  of  as  a 
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remedy.  It  was  found  that  operatives  who  went  into  the  mines 
where  manganese  was  worked,  with  the  itch  on  their  persons, 
were  speedily  cured.  The  inference  was  that  the  manganese 
'dust  acted  a  salutary  part,  by  being  blended  with  the  perspira- 
tion. This  led  to  the  use  of  the  powder,  and  also  the  ointment 
of  manganese. 

The  Sanguinaria  Canadensis^  or  blood  root,  is  highly  com- 
mended by  some  physicians.  It  may  be  applied  in  a  watery  or 
acetic  solution ;  a  half  ounce  to  six  ounces  of  vinegar  is  the  pro- 
per proportion.     I  have  never  tried  it. 

As  most  patients  have  a  partiality  for  the  more  pleasant  reme- 
dies, I  name  the  infusion  of  peppermint  as  a  remedy  highly 
praised  by  M.  Astier,  who  employed  it  as  a  lotion  in  the  Military 
Hospital  of  Alexandria.  He  made  the  infusion  very  strong,  and 
declares  that  it  cured  the  disease  in  a  fortnight.  Doubtless, 
however,  the  prevailing  custom  of  giving  some  cathartic  medicine 
was  not  overlooked. 

The  chlorides  have  had  remarkable  success  in  the  treatment  of 
psora.  The  chloride  of  lime  has  been  chiefly  employed.  The 
manner  of  using  it  is  as  follows : — For  adults,  a  lotion  is  made 
by  adding  from  an  ounce  to  an  ounce  and  a  half  of  the  chloride  to 
a  pint  of  common  water ;  for  children,  an  ounce  or  less  of  the 
chloride  to  a  pint  of  water,  will  answer.  The  parts  affected  are 
to  be  washed  with  the  lotion  three  or  four  times  a-day,  and  on 
every  third  day  the  patient  should  have  the  benefit  of  a  warm 
bath.  The  latter,  besides  its  cleansing  efficacy,  soothes  the  irri- 
tation of  the  surface,  arising  partly  from  the  disease  and  partly 
from  the  action  of  the  chloride.  Professor  Fantonetti,  of  the 
University  of  Paris,  declares  that  in  nearly  every  case  of  psora 
thus  treated,  a  cure  was  effected  in  a  week ;  and  he  recommends 
it  as  the  most  prompt  and  economical  mode  of  treatment.  Some 
have  employed  a  much  stronger  lotion,  made  by  adding  three 
ounces  of  the  chloride  to  a  pint  of  water ;  but  it  will  answer, 
generally,  when  weaker.  It  is  also  affirmed  that  the  aqueous 
chlorine,  or  chlorine  water,  cures  the  disease  more  effisctually  than 
the  chloride. 

Touching  the  modus  operandi  of  the  chlorine  and  chlorides, 
there  is  no  settled  opinion.  I  believe  that  besides  their  tendency 
to  preserve  cleanliness,  the  chlorine  acts  as  a  decomposer  of  the 
perspirable  matter  exhaled,  and  tends  to  keep  up  the  cutaneous 
irritation.     That  it  can  act  in  any  other  way  is  hardly  probable. 

Mercurial  ointment,  citrin  ointment,  lotions  of  corrosive  subli- 
mate, solutions  of  the  hydrosulphurets,  and  many  other  articles 
have  been  applied  externally,  but  I  regard  them  as  inferior  to  some 
of  those  of  which  we  have  spoken  in  detail. 
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The  externa!  use  of  lard»  castor  oil  and  other  oils,  has  been 

resorted  to  with  the  expectation  of  destroying  the  insect-supposed 
to  induce  this  disease.     The  surface  is  coated  thickly  with  the 
oleaginous  matteri  and  ihus  the  respiratory  function  of  the  insect- 
is  annihilated.     Whatever  the  theory  be  worth,  the  fact  is  un* 
doubted  that  itch  has  been  cured  by  these  means. 

It  should  be  borne  in  mind  that  a  long-continued  itch,  especially 
in  old  persons,  ought  not  to  be  hastily  removed,  unless  care  be 
taken  to  establish  an  artificial  drain  at  the  same  time  by  means 
of  setons  or  issues.  This  remark  is  applicable  to  all  old  eruptions 
in  aged  persons.  If  the  cutaneous  disease  be  suddenly  repelled 
in  younger  persons,  and  internal  inflammations  supervene,  blisters 
should  be  applied  to  the  anus  and  wrists,  and  blood  should  be 
drawn  both  generally  and  topically,  according  to  circumstances. 
It  is  also  necessary  to  maintain  a  hee  action  of  the  bowels. 


HERPETIC  AFFECTIONS. 


These  are  various,  being  called  by  some  tetter^  salt  rkmm^ 
&c.  They  embrace  a  great  diversity  of  cutaneous  irritntions, 
convertible  into  each  other,  and  no  doubt  of  a  common  origin* 
Such  is  my  opinion. 

It  has  been  well  remarked  by  Coster  "  that  the  almost  infinite 
variety  of  forms  assumed  by  chronic  affections  of  the  skin  does 
not  prove  an  equal  variety  in  the  nature  of  these  aOections. 
Pimples,  vesicles,  scabs,  thickening  of  the  skin,  indurations  of  the 
cellular  tissue,  enlargement  of  the  bulbs  of  the  hair,  all  must  be 
regarded  as  products  of  an  exaltation  or  excess  of  vital  action  in 
the  cutaneous  surface.  This  is  clear  from  the  fact  that  diverse 
alterations  take  place  under  the  influence  of  the  ordinary  irritating 
agents,  which  give  birth  sometimes  to  one  form  of  disease,  and 
sometimes  to  another ;  and  that  certain  forms,  evidently  inflamma- 
tory, such  as  erj'sipelas,  are  observed  to  degenerate  into  tetter, 
and  vice  versd.  It  is  also  proved  by  the  circumstance  of  an  in- 
ternal inflammation  changing  frequently  into  an  affection  of  the 
skin,  and  reciprocally,  according  to  the  intensity  of  action  in 
the  cause,  and  to  the  predisposition  for  one  kind  of  inflammation 
rather  than  another.  The  variety  in  the  products  of  inflammation 
is  easily  explained  ;  the  excess  of  vital  force  in  a  part  for  the  time 
being  draws  the  flyids  thither,  producing  a  sort  of  congestion  ;  if 
there  be  an  afflux  of  blood,  we  have  inflammation  ;  if  of  sebace- 
ous humors,  we  have  the  scales  of  tetter  and  the  like;  if  the  aillux 
be  of  lymph,  we  have  lymphatic  engorgement.  Thus  it  happens 
that  ihe  same  cause  produces  diflerent  effects,  dependent  on  the 
kind  of  tissue  involved,  the  peculiarity  of  constitulioni  the  pre- 
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dominance  of  certain  fluids,  and  the  change  effected  in  them  by 
irritation.  We  are  not  obliged,  therefore,  to  resort  to  the  idea  of 
specific  maladies  to  account  for  the  diversity  of  form  in  these  af- 
fections, since  this  is  not  more  surprising  when  seen  externally 
than  when  it  appears  internally." 

From  the  views  thus  quoted,  and  which  we  cordially  approve, 
it  will  readily  occur  that  the  principle  of  treatment  must  be  essen- 
tially the  same  for  all  cutaneous  diseases.  And  as  herpetic 
affections  may  and  do  pass  into  other  forms  of  disease  of  the  skin, 
we  shall  discover  that  the  remedies  proper  in  the  one  case  are 
often  equally  so  in  the  other. 

If  we  were  to  enter  systematically,  as  some  authors  have  done, 
into  the  investigation  of  this  subject,  it  would  consume  a  large 
portion  of  our  time.  This  course  is  not  necessary,  and  we  shall 
not  pursue  it.  What  is  usually  understood  by  herpetic  disease, 
tetter,  and  the  like,  is  a  pustular  subacute  inflammation  of  the 
skin,  with  some  redness,  heat,  and  itching.  The  pustules  are 
sometimes  so  small  as  scarcely  to  be  recognized,  yet,  on  bursting 
and  drying,  they  give  rise  to  scabs  of  various  kinds,  or  to  ulcera- 
tions, according  as  the  irritation  whence  they  result  is  superficial 
or  profound,  intense  or  light,  or  as  they  predominate  in  certain 
tissues  of  the  skin,  which  are  so  many  circumstances  necessarily 
leading  to  diversity  in  the  nature  and  quantity  of  these  morbid 
secretions.  I  know  persons  who  for  years  were  subject  to  attacks 
of  erysipelas,  but  who,  as  they  advanced  in  years,  ceased  to  be 
troubled  with  that  disease,  but  in  lieu  thereof  had  frequent  visits 
of  herpetic  disease  on  the  hands  and  face.  Here  the  original  dis- 
ease simply  changed  its  form,  but  did  not  disappear.  We  often 
meet  with  individuals  in  whom  a  scratch  will  lay  the  foundation 
of  a  sore,  while  others  would  pay  no  attention  to  the  original  in- 
jury. Here  is  apparent  a  diversity  in  cutaneous  sensibility  and 
irritability.  Now  the  former  are  much  more  liable  to  herpetic 
attacks  than  the  latter ;  they  present  systems  predisposed  to  such 
affections. 

Several  varieties  of  herpetic  disease  are  cognizable.  That 
which  has  the  least  degree  of  inflammation  connected  with  h  is 
the  herpes  farinosa  or  Jurfuraceotis^  tetter  {furfuraceotis  means 
brawny  or  scaly) ;  if  it  be  irritated,  it  changes  into  the  squamous 
tetter;  this,  by  increased  irritation,  passes  into  the  pustidar  tetter, 
attended  with  redness,  and  this  again  may  run  into  the  corroding 
herpes,  which  is  held  to  be  the  highest  degree  of  herpetic  inflam- 
mation. These  varieties  depend  somewhat  on  the  seat  of  the 
disease,  in  many  cases;  thus  it  is  often  dry  on  the  back  and 
hands;  crusty,  brawny,  or  furfuraceous  on  the  chin  ;  red  and  in- 
flammatory on  the  cheeks,  &c.  &c.  In  short,  all  kinds  of  inflam- 
mation of  the  skin  may  take  on  the  herpetic  form,  and  herpetic 
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disease  may  also  be  transformed  into  any  sort  of  inflammation^ 

either  external  or  internal.  How  far  these  facts  go  to  confirm  tbe 
once  popular  doctrine  of  the  unity  of  disease  is  not  for  rae  now 
to  discuss,  but  the  subject  is  worthy  of  investigation. 

Herpes  being  obviously  a  cutaneous  intlammation  or  sub-in- 
flamraatinn^  it  follows  that  it  may  be  pro^Juced  by  all  the  stimu- 
lating or  irritating  agents  that  act  on  the  skin,  and  have  the  power 
of  engendering  other  kinds  of  inflammation.  All  we  liave  to  do 
is  to  recognize  a  predisposition  or  a  peculiar  irritability,  which 
evolves  this  form  of  cutaneous  disease  rather  than  another. 
Those  who  are  held  to  be  thus  predisposed  are  persons  of  light  com- 
plexion, with  a  delicate  skin,  of  a  lymphatic,  scrofulous,  scorbutiCi 
or  phthisical  constitution.  In  all  such,  the  occasional  or  exciting 
causes  are  the  application  of  irritants  to  the  skin,  insolation, 
want  of  cleanliness,  dampness,  blisters,  frequent  boils  and  erysi- 
pelas, derangement  of  the  chyJopoietic  viscera,  mental  excitement 
of  great  intensity,  suppression  of  periodical  discharges,  violent 
exercise,  &c,  &c.  Herpes  may  follow  sm'all-pox,  measles,  scarlet 
fever,  in  short,  all  the  irritations  to  which  the  skin  is  liable. 

Of  ike  Symptoms  of  Tetter. — ^These  are  of  course  various. 
Some  persons  have  no  sign  of  tetter  until  cold  w^eatber  sets  in, 
and  then  the  disease  appears  or  is  revived.  After  an  itching  more 
or  less  troublesome,  with  some  tumefaction  resembling  that  of 
erysipelas  and  upon  a  limited  surface,  there  is  an  eruption,  some- 
times, but  not  always,  pustular  ;  the  pustules  are  very  small,  either 
distinct  or  confluent,  allowing  the  escape  of  serous  fluid,  which 
gradually  concretes  into  dry  or  humid  crusts  varying  in  depth  and 
extent.  Sometimes  a  scab  covers  an  ulcer  of  greater  or  less 
depth,  or  the  ulcer  remains  open,  is  red  and  obstinate,  tending 
more  and  more  to  invade  the  neighboring  parts.  Hence  the 
name  of  furfuraceous,  squamous,  crustaceous,  pustular  tetter,  &c, 
&c*  Some  persons  never  have  any  other  form  of  herpetic  disease 
than  that  which  is  often  called  ringworm,  but  which  is  more 
troublesome  than  the  common  ringworm,  interfering  exceedingly 
with  the  process  of  shaving.  A  little  pimple  is  the  beginning; 
that  is  scratched,  and  the  fluid  discharge  irritates  the  adjacent 
skin,  and  the  disease  spreads  to  the  size  of  an  inch  in  diameter; 
the  surface  is  cracked  and  irregular,  and  apt  to  bleed  if  picked 
with  the  nail.  Others  are  attacked  only  in  the  palm  of  the  hand, 
or  about  the  knuckles  or  end  of  the  fingers.  There  is  some 
swelling,  the  skin  cracks,  and  the  fissures  often  bleed;  the  sur- 
rounding parts  itch,  and  the  finger  cannot  be  bent  often  withmtt 
ditbcuUy,     Towards  spring,  the  parts  heal  and  the  skin  scales  off. 

Besides  these,  we  might  enumerate  many  other  varieties^  to 
which  authors  have  assigned  names  in  abundance;  but  we  think 
it  needless  to  enumerate  them>  as  they  are  not  of  any  real  Tsdcie, 
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and  are  not  based  on  any  difference  of  morbid  action.  Though 
herpetic  affiections  often  return  periodically,  they  are  sometimes 
chronic  in  their  nature.  They  may  be  superseded  by  internal 
diseases  more  or  less  grave,  resulting  from  metastasis,  or,  as  some 
say,  from  the  striking  in  of  the  cutaneous  affection. 

The  probability  of  curing  all  these  morbid  conditions  depends 
very  much  on  the  age  of  the  patient.  Infants  are  most  readily 
cured.  Adult  cases  are  very  obstinate,  and  in  very  old  persons 
it  is  either  unsafe  to  attempt  a  cure,  or  it  is  next  to  a  hopeless 
undertaking.  In  ^omen,  the  prospect  of  cure  is  less  favorable 
than  in  men,  when  it  appears  at  the  time  of  the  cessation  of  the 
menstrual*  discharge.  Scrofula  and  a  bilious  habit  are  unfavor- 
able to  the  cure  of  herpes,  though  the  latter  is  more  easily  managed 
than  the  former.  If  the  cutaneous  disease  follow  an  old  internal 
disease,  we  either  cannot  cure  it,  or,  if  we  succeed,  we  reproduce 
the  internal  malady. 

The  treatment  of  these  affections  is  various.  In  quite  recent 
brawny  or  scaly  tetter,  correcting  the  digestive  organs,  using  the 
warm  bath,  and  employing  mild  sudorific  drinks,  as  the  herb  teas, 
with  sweet  spirits  of  nitre  are  often  sufficient.  If  the  tetter  be 
red  and  and  painful,  we  must  calm  the  irritation  by  mild  emollient 
applications,  fomentations,  and  the  like,  as  soft  bread  and  milk 
poultices,  chamomile  poultices,  &c.;  add  to  these  a  light  and 
vegetable  diet,  general  bloodletting,  if  necessary  to  reduce  arterial 
excitement,  and  local  depletion  around  the  diseased  part  by  means 
of  leeches.  If  the  patient  has  been  subject  to  an  evacuation  of 
any  kind,  that  must  be  re-established,  or  a  seton  applied  some- 
where, 1o  form  an  artificial  drain.^ 

Every  precaution  must  be  observed  in  order  to  calm  the  irrita- 
tion both  external  and  internal,^ and  to  further  this  end  yet  more, 
fresh  vegetables,  cooked  fruits,  milk,  &c.,  must  be  the  chief 
articles  of  diet.  All  salt  provisions,  savory  articles,  rich  dishes, 
and  alcoholic  drinks  of  every  form  must  be  banished,  on  account 
of  their  tendency  to  irritate  the  digestive  organs.  To  such  a  course, 
the  disease  will  usually  yield.  It  is  exceedingly  difficult  to  pre- 
vail on  persons  whose  general  health  seems  to  be  good,  to  abstain 
in  this  way  for  the  sake  of  a  trifling  disease  of  the  skin. 

I  have  several  times  cured  that  form  of  herpes  that  affects  the 
fingers  and  hand,  by  covering  the  whole  surface  with  adhesive 
plaster.  This  effectually  protects  it  from  external  agents  that 
would  irritate ;  and  the  healing  process  goes  on  very  happily. 

In  most  cases  where  the  surface  is  affected  to  a  considerable 
extent,  benefit  will  result  from  the  occasional  use  of  a  mild  ca- 
thartic, and  the  continued  employment  of  mild  sudorifics,  as  slip- 
pery elm,  balm  infusions,  with  nitrate  of  potash,  or  sweet  spirit  of 
nitre,  or  spirit  of  mindererus. 
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I  hare  known  herpetic  affections  of  the  hands,  accompanied 
with  a  similar  condition  of  the  eyelids,  and  to  some  extent  the 
eyes  also.  These  are  obstinate  cases  very  frequently.  I  have 
cured  them,  after  fruitless  efTorts  with  the  blue  pill  and  other 
means,  by  adopting  a  mode  recommended  first  by  Thwaites,  in 
respect  of  FowJer's  solution  of  arsenic.  He  advised  to  begin  with 
three  drops  three  times  a-day,  and  increase  a  drop  each  day  for 
a  week;  to  discontinue  it  for  a  few  days  and  then  repeat  the 
remedy.  This  is  the  plan  for  an  adult.  In  addition  to  this,  I 
applied  a  blister  to  the  nape  of  the  neck,  and  kept  up  a  discharge 
for  some  weeks.  I  made  use  of  a  weak  solution  of  nitrate  of  silver 
to  the  eye,  kept  the  bowels  in  an  open  state,  and  enjoined  a  mild 
diet.  The  hand  and  eyes  were  cured  in  a  few  weeks,  and  I  believe 
that  in  ail  herpetic  affections  of  this  sort,  especially  in  a  scrofu- 
lous  habit,  this  mode  will  be  successful,  especially  if  aided  by  some 
preparation  of  iodine. 

Among  the  domestic  remedies  for  tetter,  I  recollect  to  have 
heard  the  vinegar  taken  from  a  jar  of  pickled  walnuts,  highly 
lauded ;  also  tobacco  leaves,  moistened  with  vinegar.  These, 
however,  must  be  received  with  caution,  only  to  be  resorted  to  in 
cases  where  all  ordinary  means  fail.  The  internal  and  external 
use  of  iodine  will  often  be  advantageous,  especially  if  there  be  a 
scrofulous  taint  in  the  case.  The  ioduretted  hydriodate  of  potash 
internally  and  externally  is  the  preferable  mode  of  exhibition. 
The  mixture  is  that  usually  called  Lugol's  solution. 

Many  cases  of  chronic  herpetic  disease  have  been  eflectually 
cured  by  the  sulphur  vapor  bath,  aided  by  internal  medicines  to 
act  on  the  bowels  and  skin.  The  lotions  of  the  hydrosulphuret 
and  chloride  of  lime,  and  the  liquid  chloride  of  soda  have  all  been 
successful,  also  the  lotion  of  san^uinaria  Canadensis  in  vinegar, 
as  advised  for  the  itch,  and  likewise  the  inspissated  juice  of  the 
fresh  leaves  of  the  poke  bush.  Some  practitioners  employ  mercu- 
rial ointment,  citrin  ointment,  &c.,  and  the  nostrums  in  use  are 
almost  without  number.  A  strong  solution  of  tan  has  sometimes 
cured  tetter  of  long  standing.  The  nitrate  of  silver  is  also  resorted 
to  as  a  counter-irritant,  and  on  the  same  principle,  a  blister  is 
applied  over  the  entire  diseased  surface. 

The  internal  and  external  use  of  the  solanum  dulcamam  has 
been  successful  in  some  cases,  as  follows : — 

Take  an  ounce  of  the  stalks  of  the  dulcamara,  water  a  pint  and 
a  half.  Boil  to  a  pint,  and  strain.  The  dose  is  two  ounces^ 
morning,  noon  and  night,  gradually  increasing  to  a  pint  per  day. 
At  the  same  time,  wash  the  parts  with  a  strong  decoction  of  tke 
same  plant.  In  short,  aJmost  everything  hag  had  the  credit  of 
curing,  and  nearly  everything  has  sometimes  failed  to  do  ajiy 
permanent  good. 
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Agreeably  to  Willan  and  others,  the  different  forms' of  impetigo, 
i^hich  includes  everything  called  tetter,  are  neither  contagious 
nor  communicable  by  inoculation. 


TINEA  CAPITIS,  OR  SCALD  HEAD. 

I  NAME  these  titles  because  the  most  common  in  use.  Yet  the 
term  tinea  literally  denotes  nothing  that  can  shed  a  ray  of  light 
on  the  nature  of  the  disease.  It  comes  from  the  Latin  for  to  hold. 
It  may  indicate  the  tenacious  or  adherent  quality  or  chronic  form 
of  the  affection,  but  nothing  more.  Willan  prefers  porrigo.  He 
says  it  is  derived  from  porrumj  which  points  to  the  odor  of  the 
scab  and  exudation  in  the  disease,  which  has  been  compared  to 
the  smell  of  the  leek.  I  care  very  little  which  term  be  employed 
since  they  are  both  arbitrary,  and  not  characteristic  in  any  sense. 
All  forms  of  tinea  or  porrigo  are  in  relation  to  the  scalp  and  other 
parts  of  the  head  what  ordinary  herpes  is  to  the  rest  of  the  body. 
We  can  discover  no  essential  or  important  difference  between 
them.  In  all  the  cases  of  what  is  generally  called  tinea,  there  is 
a  pustular  inflammation,  and  the  vesicles  formed  allow  the  escape 
of  matter  and  give  rise  to  an  ulceration,  that  is  covered  with  crusts 
of  various  forms. 

This  disease  rarely  affects  infants ;  more  commonly  we  see  it 
in  children  of  from  three  to  ten  years  old,  and  occasionally  in 
adults.  It  is  more  frequent  in  females  than  in  males.  Some- 
times the  disease  is  of  small  extent,  but  frequently  it  involves  the 
entire  scalp,  and  occasionally  encroaches  on  the  forehead,  temple 
and  cheeks.  As  it  is  from  time  to  time  renewed,  the  succeeding 
scabby  incrustation  is  augmented,  and  often  made  soft  by  the  ex-i 
uding  viscid  fluid.  In  a  short  time,  however,  the  scabs  become 
superficially  dry  and  pulverulent,  easily  separable,  and  quickly 
reproduced.  Hence  considerable  portions  of  them  are  daily  brought 
away  in  attempts  to  comb  the  hair.  The  complaint  is  attended 
with  great  itching  and  tenderness  of  the  scalp.  If  either  the  tops 
of  the  small  pustules  or  portions  of  the  incrustation  be  detached 
by  scratching  or  combing  the  head,  it  gives  the  patient  very  severe 
pain.  It  weakens  the  hair,  causes  it  to  be  thinned  very  much, 
and  sometimes  alters  its  color.  In  this  respect,  it  differs  from  the 
common  dandruff  or  pityriasis  oiiht  books,  which  latter  is  always 
superficial,  does  not  detach  the  hair,  nor  change  its  color  ;  indeed, 
the  dandruff  is  generally  nothing  more  than  a  mere  scurf. 

When  the  scalp  is  hot  and  red,  and  there  is  great  exudation, 
we  may  note  it  as  an  inflammatory  case;  if  the  crusts  be  thinly 
scattered  and  furfuraceous  or  scaly,  the  irritation  is  not  serious. 

There  have  been  various  causes  assigned  for  this  disease,  and 
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among  them,  it  is  not  iinusual  to  hear  the  lower  classes  aecouDt 
for  it  by  the  dropping  of  the  salt  and  oily  fluid  of  bacon  on  the 
head*  But  this  is  preposterous.  Some  have  supposed  it  to  be  a 
disease  purely  local,  and,  as  proof,  tell  us  that  it  attacks  persons 
in  apparent  good  health,  I  believe  that,  in  most  cases,  perhaps 
in  every  case,  it  is  accompanied  with  more  or  less  gastric  and 
intestinal  or  hepatic  derangement.  Its  great  frequency  in  scro- 
fulous habits  shows  that  it  flourishes  best  in  a  morbid  soil. 

This  disease  often  affects  persons  who  have  inflamed  eyeliJs 
and  enlargement  of  the  lymphatic  glands.  Herpes  and  tinea 
sometimes  alternate  in  the  same  individ»ial.  There  can  be  no 
doubt  that  w^ant  of  cleanliness  may  produce  it,  and  certainly  it 
may  be  propagated  and  kept  up  by  that  neglect.  Vermin  in  the 
head,  atmospherical  vicissitudes,  and  bad  living  are  also  among 
the  exciting  causes. 

Tinea  capitis  is  always  rendered  more  obstinate  by  neglect, 
and  it  is  seldom,  if  ever,  known  to  cease  spontaneously,  except 
it  be  succeeded  by  some  internal  disease. 

Of  the  Treatment, — Before  any  application  is  made  to  the  scalp, 
the  hair  should  be  shaved  off,  and  the  scabs  gently  removed,  by 
washing  with  warm  water  and  soap.  Afier  this,  various  oint- 
ments are  employed — as  tar  ointment,  sulphur  ointment,  citrin, 
mercurial,  red  precipitate,  &c.  According  to  Willan,  no  oint* 
ment  succeeds  so  w^ell  as  that  made  with  finely-powdered  coccu- 
lus  Indicus.  This  article  was  first  employed  for  this  purpose  bj 
Dr.  Hume,  of  Edinburgh, 

One  part  of  the  powdered  berry  is  to  be  rubbed  well  with  three 
parts  of  hog's  lard,  and  the  head  is  to  be  anointed  with  the  oint- 
ment every  morning  and  evening,  and  then  covered  with  an  oil- 
skin cap,  in  order  to  keep  the  dressings  moist  and  the  ointment 
close  to  the  scalp* 

As  the  disease  is  apt  to  return  after  it  has  been  apparently 
cured,  the  application  of  the  ointment  is  directed  by  Hume  to  be 
continued  for  some  time  after  the  head  is  supposed  to  be  well. 

Dr.  Hamilton,  of  Edinburgh,  speaks  in  high  terms  of  the  oint- 
ment of  the  cocculus  Indicus,  and  says  it  has  had  unparalleled  suc- 
cess in  the  cases  of  tinea  that  have  fallen  under  his  notice. 

As  a  general  rule,  however,  it  is  proper  to  give  some  active 
cathartic  medicine,  or  a  compound  of  calomel  and  ipecacuanha, 
to  operate  as  an  emetic  and  cathartic,  prior  to  the  application  of 
local  remedies.  If  there  be  much  heat  of  the  head,  it  may  be 
well  to  apply  leeches  around  the  parts  affected,  and  emollient  pouU 
tices  will  also  be  useful.  The  diet  should  be  of  the  least  irritat- 
ing kind,  and  water  should  be  the  patient's  drink. 

In  addition  to  ihe  applications  named,  many  others  have  been 
employed — as  lotions  of  the  hydrosulphurels,  corrosive  sublimatei 
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the  ioduretted  hydriodate  of  potash,  chloride  of  soda,  decoction 
of  poke  root,  sugar  of  lead,  lunar  caustic,  sulphate  of  zinc,  &c. 
Recently,  I  have  seen  a  notice  of  this  disease  being  cured  by 
washing  with  an  infusion  of  tar,  made  very  strong. 

In  some  obstinate  cases,  I  have  seen  blisters  applied  over  the 
scalp  to  induce  a  new  action,  but  this  is  not  necessary.  If 
metastasis  be  feared,  blisters,  setons,  or  issues  may  be  useful. 

The  following  case  is  quoted  to  show  that  the  disease  may  be 
cured,  even  when  of  long  standing.  Mrs.  B.,  aged  twenty-six, 
labored  under  the  disease  for  nine  or  ten  years.  She  had  been 
treated  for  it  several  times,  but  without  success.  When  her  last 
physician  examined  the  head  it  was  covered  with  a  thick  crust, 
resembling  the  bark  of  an  old  tcee.  It  was  well  washed  with  soap 
and  water  night  and  mornings  and  covered  with  an  ointment  com- 
posed of  tar  ointment  mixed  with  a  very  little  calomel.  An  oil- 
skin cap  was  applied  over  the  whole  to  retain  the  ointment  on  the 
scalp.  At  the  same  time,  fearing  to  rely  on  external  means, 
powders  of  the  golden  sulphuret  of  antimony  and  calomel  were 
given  every  night  and  morning,  occasionally  interposing  a  ca- 
thartic once  or  twice  a-week.  In  a  few  days  the  crust  began  to 
fall  off,  leaving  the  surface  slightly  inflamed.  To  this  a  portion 
of  simple  cerate,  with  some  sugar  of  lead  mixed  with  it,  was 
applied  with  pleasing  effect.  In  about  four  weeks  the  noxious 
incumbrance  was  gone  and  the  hair  began  to  grow  again.  The 
cure  was  permanent. 

As  a  general  rule,  I  believe  the  mild  ineasures  advised  are  the 
most  suitable.  I  have  never  resorted  to  blistering,  nor  to  the 
pitch  cap  which  some  apply,  in  order  to  tear  the  hairs  out  by  the 
roots.  After  the  use  of  soap  and  water,  and  poultices,  if  neces- 
sary, we  will  find  the  case  relieved  either  by  the  ointment 
named,  or  by  the  chlorides,  or  decoction  of  poke-root,  or  the 
strong  t§m  water.  Some  cases  appear  to  yield  more  readily  to 
ointments  than  to  lotions,  and  mce  versd. 

I  have  cured  most  obstinate  scald  head  in  children  four  or  five 
years  old,  chiefly  by  the  wash  of  chloride  of  soda.  The  patients 
had  been  variously  treated  by  others,  but  were  not  benefited. 
After  cleaning  off  the  scalp  by  repeated  poultices,  I  directed  a 
lotion  of  two  drachms  of  the  liquid  chloride  of  soda,  and  six 
ounces  of  water,  to  be  rubbed  into  the  scalp  several  times  a-day, 
at  the  same  time  keeping  the  bowels  freely  moved.  The  im- 
provement was  rapid  and  complete.  The  local  application  not 
only  promotes  healthful  action  in  the  scalp,  but  cleanses  it  com- 
pletely and  removes  fetor  entirely. 
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prognosis,  353 
diagnosis,  354 
causes,  347 
treatment,  356 
varieties,  350,  351 
Crusta  lactea,  634 

treatment,  536 
,534 
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Cruita  lactet  not  neceMarily  dependent 

on  dentition,  144 
Cjnanche  laryngea,  365 

treatment,  367 
diagnosis,  366 
tonsillaris,  339 

causes,  341 
treatment,  341 
symptoms,  339 
parotid ea,  33d 

symptoms,  336 
treatment,  337 
roeUstasis  of,  336 
trachealis,  344 

Deafness,  varieties  of,  723 

danger  of  empirical  remedies, 

725 
treatment  of,  724 
causes  of,  723 
Dentition,  125 

the  causes  of  difficult,  128 
morbid  sympathetic  results,  129 
convulsions  from,  131 
cutaneous  eruptions  with,  132 
peculiar  croupy  attendant,  133 
dysuria  caused  by,  134 
management  of,  135 
Diabetes,  nature  of,  145 
treatment,  148 
'Diarrhoea,  211 

exciting  causes  of,  212 
feculent  variety  of,  216 

its  treatment,  219 
bilious  variety  of,  224 

its  treatment,  225 
mucous  variety  of,  226 
chylous  variety  of,  230 
lienteric  variety,  232 

its  treatment,  234 
chronic  variety,  236 

its  treatment,  244 
Diathesis,  scrofulous,  570 
Diet  proper  in  pregnancy,  8 

for  infants,  12 
Diphtherite,  612 

an  improper  term,  612 
Discharge  from  the  vagina,  656 
Disease,  acquired,  17 
inherited,  17 
Diseases  of  the  bladder,  650 
heart,  700 
hip  joint,  580,  582 
joints,  579 
kidneys,  645 
spine,  583 
Dress  during  pregnancy,  9 

of  infant,  21 
Dressing  the  now- born  child,  18 
Dropsy  of  the  brain,  370 

causes,  380 
diagnosis,  375 
prognosis,  378 
treatment,  383 
originally     inflamroa- 
tory,  370 


Dropsy  of  the  brain,  lymptoms  of,  3^0, 
371,  373 
post-mortem  revela- 
tions, 379 
Dysentery,  632 

causes,  634 
symptoms,  632 
diagnosis,  634 
prognosis,  634 
treatment,  635  to  638 
chronic,  639,  640 
anatomical  characters,  633 
Dyfuria,  115 

treatment  of,  116 

Earache,  721,  722, 723 
Elongated  uvula,  688, 689 

mistaken  for  phthisis,  688 
Emphysema,  692 
Endocarditis,  708,  709 
Eneuresis,  120 

peculiarities  of,  120 
causes  of,  121 
treatment,  123 
Enlarged  tonsili,  691 

how  treated,  592 
Qvula,  688 

how  treated,  689 
Enteritis,  628 

acote,  628 

treatment  of,  630 
chronic,  631 

treatment  of,  632 
Epilepsy,  508 

sometimes  hereditary,  508 
causes,  509 

duration  of  paroxysm,  512 
effects  on  the  mind,  513 
infantile,  easiest  cured,  517 
treatment,  514 
post-mortem  revelations,  514 
use  of  trephine  in,  519 
Epistaxis,  599 

treatment  of,  599 
Erethism  of  the  brain,  715,  716 
Erythema,  749 
Erysipelas,  151 

local  and  general  manifesta- 
tions, 150,  151^ 
causes  of,  153 
terminations  of,  154 
treatment  of,  154 
free  incisions  used,  160 
Exanthematous  ophthalmia,  274 
Excoriations  behind  the  ears,  538 
Exercise  during  pregnancy,  9 
of  the  infant,  43 
walking,  47,  55 

Fever,  catarrh,  318 

treatment  of,  320 
congestive  catarrhal,  322 
intermittent,  659 

in   a  child    a   week 

old,  660 
treatment,  660 
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FeYer,  remittent,  SOO 

▼arieties,  300,  306 
treatment,  802,  312 
diagnoflifl  of,  310 
Faenlent  diarrhoea,  216 
F(Btid  breath,  592,  593 

caused   br  spongy   tonsils, 

592 
treatment  of,  693 
FcBtus,  influence  of  Kiaternal  imagination 

on,  12 
Follicular  inflammation,  626 
Food,  the  best  for  infants,  12 

effecU  of  depraved,  26,  568 
'  Foreign  bodies  in  the  ear,  711 

larynx,  710 
pbarjnz,  709 
nose,  710 
Frostpbites,  742 

treatment  of,  742 
Fungoid,  disease  of  kidneys,  649 
Foruncolus,  740,  741 

Gangrene  of  the  stomach,  627 
Gastrie  hemorrhage,  607,  608 
Gravel,  649 
Gums,  mode  of  lancing,  140 

Hematuria ,  611 
Hare-lip,  729,  730 
Headache,  716 

causes,  716,  718 
varieties,  717 
treatment,  719 
when  incurable,  720 
Heart,  diseases  of,  700  to  709 

inflammation  of,  701 
Hemoptysis,  602 

causes,  604 
when  it  happens,  604 
treatment,  605 
resulu  of,  606 
Hereditary  disease,  666 
Herpetic  affections,  754  to  768 
Hiccup,  714 

Hip  disease,  680,  581,  582 
Hemorrhages,  598 

from  nose,  699 
Jungs,  600 
stomach,  607 
bowels,  608,  609 
bladder,  611,612 
Hydrocele,  congenital,  726 
Hydrocephalus,  acute,  370 
causes,  880 
diagnosis,  375 
prognosis  of,  378 
treatment  of,  383 
chronic,  590 
external,  590 

treatment,  591 

Imagination,  effect  of  mother's  on  fbtus,  19 
Imperforate  anus,  727 

urethra,  652,  653 

vagina,  72S 

15 


Incontinence  of  arine,  120 

causes,  121 
treatment,  122 
caustic  plan,  124 
Indigestion,  618 

effect  of  chronic  inflamma- 
tion, 620 
Ueatment  of,  621 
Induration  of  the  cellular  membrane,  162 

treatment,  J 62 
Infantile  epilepsy,  508 

causes,  609 
symptoms,  610 
results  on  the  mind,613 
treatment  of,  614 
mortality,  657 

obvious  causes  of, 562, 
563 
Infants,  how  to  be  managed  at  birth,  17 
dressing  of,  18,  21 
washing  of,  18 
dosing  of,  566 
feeding  of,  26 
Inflation  of  infant's  longs,  79 
Inflammation  of  the  brain,  370 

the  breasts  of  new-bom 

infants,  94 
the  bowels,  80 
the  cecum,  640  to  643 
the  ears,  646 
the  navel,  96 
the  oesophagus,  616, 617 
thepharynx,  612,  616 
the  prepuce,  666 
the  trachea,  344 
the  tonsils,  339 
the  stomach,  618 
the  heart,  701 
synovial  membranes,  679 
Insects  in  the  ear,  711 
Intermittenti,  669 

need   of    early  treatment, 
660, 661 
Intestinal  hemorrhage,  608, 609,  610 
worms,  266 

various  kinds,  268,  269, 

260 
origin  of,  265,  256,  257 
treatment  of,  264  to  268 
found  in  the  f<Btus,  266 
symptoms  of,  262,  263 
Itch,  750 

Jaundice,  99 

caoses,  101,  102 

how  early  it  may  appear,  99 

treatment,  104 

symptoms  j  100 
Joints,  diseases  of  the,  679 

Kidneys,  hemorrhage  from,  63 

Lactation,  bad  effects  of,  protracted,  65 

on  the  mother,  65 

on  the  child,  6S 
Laryngitis,  365 
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Laryngitifj  frmptomf  of,  366 

diftingaished  fVom  croup,  306 

treatment,  367 
Lieoteric  diarrhcea,  232 
Lumbricoid  worma,  265 

ManagemeDt  of  new-born  child,  17 
growing  infant,  666 
Meconium,  88 

beat  mode  of  eracuating,  89 
Membranaceous  croup,  360 

sore  throat,  612 
Menses,  influence  on  nursing,  34 
MenUl  distress  affects  the  milk,  69 
Micturition  painftil,  116 
Milk  deteriorated  bj  art,  664 

by  the  menses,  69 

by  pregnancy,  70 

drunkenness,  664 

sickness  on  a  large  scale,  668 

Mortality,  infantile,  sources  of,  657  to  663 

sUtistics  of,  659 
Modified  small  poi,  41 1 
Morbilli,  428 

symptoms,  431 
sequela,  435 
diagnosis,  436 
prognosis,  436 
treatment,  437 
Mouth,  ulcerations  of,  173 

gangrene  of,  45 
Mneo-gastritis,  62 1 

treatment  of,  624 
Muguet,  624 

a  product  of  inflammation,  624 
treatm^t  of,  625 
Mumps,  336 

NiEvi  materni,  728,  729 

Nephritic  calculus,  649 

New-born  child,  how  managed,  18 

Nine  day  fits,  725 

Nippies,  attention  to,  during  pregnancy,  16 

Nourishment,  bad  effects  of,  improper,  26 

too  much  injurious,  575 
Nurse,  qualities  of  a  good  one,  34 
Nurseries,  should  be  clean,  56 

well  ventilated,  56 

not  too  hot,  56 
Nursery,  a  good  one,  68 

how  warmed  best,  59 
Nursing,  artificial,  35 

maternal  the  best,  566 

Opiates,  bad  effecU  of,  565,  566 

not  necessary,  567 
Ophthalmia,  269 

varieties  of,  269,  274 

treatment  of,  271,  277 
Ozena,  744,  745 

Paraphymosis,  654 
Paronychia,  737 

treatment  of,  738 
Parotitis,  336 

(lymptoms,  336 


Parotitif ,  treatment,  837 

cause  and  danger  of  metaitaiis, 
338 
Pericarditis,  701 

iu  relation  to  rbeomatiBn, 

704 
symptoms  and  signs,  704, 705 
causes,  703 
treatment,  706 
diagnosis,  706 
anatomical  characters,  702 
Pernicious  effects  of  too  close  confine- 
ment of  infants  in 
hot  rooms,  52 
opiates,  666 
Peritonitis,  391 

causes,  893 
treatment,  394 
Pertussis,  469 

causes,  474,  476,  477 

prognosis,  471 

post-mortem  rerelations,  475 

treatment,  480  to  486 

duration  of,  470 

symptoms  and  progress,  469 

rouses  the  scrofulous  diathetis, 

472 
terminations,  472,  473 
sequelae,  474 
Pharyni,  inflammation  of,  61S 
Phthisis  pulmonalis,  671 

causes,  680 
symptoms,  674 
diagnosis,  681 
prognosis,  680 
treatment,  682,  6S3, 

689 
divisions  of,  673, 674, 

675 
diet  and  climate  for, 
686,  687 
Phymosis,  653 
Pleurisy,  symptoms  of,  332 

post-mortem  revelations,  333 
treatment,  333 
Pneumonia,  661 

causes  of,  667 

symptoms  of,  662 

diagnosis,  665 

prognosis,  667 

suges,  664 

post-mortem  revelations,  663, 

664 
treatment,  668  to  671 
Pregnancy,  conduct  of  the  female  in,  1 

blood-letting  in,  14 
Prolapsus  ani,  644 

treatment  of,  644 
Psora,  750 

cause  of,  750 

external  treatment,  752,  753 
internal  treatment,  751 
Pulmonary  apoplexy,  602 

hemorrhage,  600,  601,  602 
consumption,  671  to  6S9 
Purpura,  748 
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Paitultting  linimenti,  706, 707 

cantio).  in  um  of,  706 

Quinsy,  339 

Red  gum,  642 

Remittent  ferer,  300 

▼arietiet  of,  300,  305 
dorinff  dentition,  300 
after  dentition,  305  i 

treatment  of,  302,  812     I 

Respiration,  imperfect,  of  new  bom  child,  i 

Retention  of  urine,  109  I 

how  managed,  112  to  114 
Rheumatism,  acute,  695 

relation   to  heart    diaeaae, 

696,  703 
treatment  of,  697 
causes  of,  697 
Roseola,  747 
Rubeola,  428 

Scabies,  750  to  754 
Scald  head,  759  to  761 
Scarlatina,  varieties  of,  443  to  448 
diagnosis,  450 
prognosis,  452 
causes,  443,  444 
preventive  treatment,  468 
curative  treatment,  455,  464 
convalescence  of,  465 
dropsy  following,  454 
sequels,  454 
Scrofhla,  569  to  575 
Scrofulous  diathesis,  570 
ophthalmia,  274 
phthisis,  673 
Scurvy,  596 

causes,  596 
symptoms,  596 
treatment,  597 
preventive  means,  597 
land,  596 
Singultus,  714,  715 
Skin,  bound,  162 

treatment  of^  166 
Sloughing  phagedena,  657 
Softening  of  the  stomach,  618 
Sore  ears,  538 
Spina  bifida,  589 
Spinal  meningitis,  586 

causes,  587 
symptoms,  587 
treatment,  588 
Spine,  diseases  of,  583 

treatment  of,  685 
Squinting,  736,  736,  737 
Stomach,  inflammation  of,  618 
Strophulus  confertns,  541 
inlertinctus,  542 
volaticus,  643 
Strabismus,  736 

how  treated,  736, 737 
Strangury,  651 

how  treated,  661,  662 


Tabes  meeenUtrlca,  678 
Teething,  126 

causes  of  difficult,  128 
morbid  sympathetic  effects,  129 
Tenesmus,  643,  644 
Tetter,  766 
Thrush,  171 
Tinea  capitis,  759 

treatment,  eiternal,  761 
internal,  760 
Tongue  tie,  92 
Tonsillitis,  339 
Tonsils,  enlarged,  691 

how  treated,  592 
spongy,  induce  foul  breath,  692 
treatment,  693 
Tooth  rash,  641 
Tracheitis,  344 
Trismus  nascentinm,  726 

causes,  726 
symptoms,  726 
treatment,  726 
Tubercular  phthisis,  673 

Ulceration  of  navel,  96 

how  treated,  96,  97 
mouth,  183, 693 
Urethral  calculus,  664 
Urine,  retention  of,  109 

pain  in  voiding,  116 
incontinence  of,  120 
Urticaria,  766 

treatment  of,  746 
Uvula  elongated,  688, 689 

Vaccine  disease,  396 

symptoms  and  progress,  399 
spurious,  401 
diagnosis,  402 
remediate  treatment,  403 
connection  with  other  diseases, 

403 
origin  of,  405 
prophylactic  power,  405 
mode  of  vaccinating,  407 
diaracter  of  pure  virus,  408 
condition  of  the  person  to  be 

vaccinated,  409 
test  of  successful,  410 
Vagina,  imperforate,  728 
Vaginal  discharges,  666 
Valvular  disease  of  the  heart,  70S 
Varicella,  417 

varieties  of,  426,  426 
how  it  begins,  424 
diagnosis,  426 
treatment,  427 
Varioloid,  disease,  411 

diagnosis,  416 
treatment  of,  416 
Vesical  calculus,  650 
Vital  statistics,  658,  559,  660 
Vomiting,  206, 627, 628 

Waru,  743 

Washing  the  infant  thoroughly,  18,  76 
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Washing  the  infkntyliow  to  be  done.  78 

especially  the  groin  and  azijlla,  76 
Weaning,  61 

E roper  period  for,  62 
ow  to  be  effected,  63 
premature,  when  necessary,  64 
WhiUow,  737 
Whooping  cough,  469 


Whooping  oovgh.  treatment,  460 
Worms  in  frontal  sinus,  eauie  of  eevere 
headache,  717 

species  of,  258 

how  they  originate,  206 

symptoms,  262 

treatment,  264 
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